How to prescribe treatment dose gentamicin on HEPMA and the gentamicin chart

Further detail on how to prescribe and administer gentamicin on HEPMA can be found in the StaffNet
document ‘Intravenous gentamicin and vancomycin for adults on HEPMA: Frequently Asked Questions’.

Select the correct gentamicin option on
HEPMA - i.e. ‘as per paper chart’ for
treatment dose. There are also separate

Alert the nursing staff who are
administering the gentamicin that a dose
has been prescribed to ensure prompt
administration.

options for ‘synergistic (endocarditis)’ or
‘prophylaxis/stat catheter dose’
gentamicin.

IGENTAM[CIN AS PER PAPER CHART Intravenous Infusion I I PRN order with no defined frequencyl Administration History

Intravenous Intermittent Inf...

[18-Apr-2023 11:45

Iminoglycosides TT Doctorl

Adminif§ration History

Remember to discontinue gentamicin
on both HEPMA
AND the paper gentamicin chart
when the course is complete.

To discontinue on the paper chart tick
the ‘stopped’ box (adding a
signature/date) and score through all
pages of the chart with the word
STOP.

On HEPMA, do NOT specify a
dose amount in mg (leave this as
‘1 dose’). Prescribe as a PRN
order and do NOT specify a dose
time/frequency. The dose and
dose time will be prescribed on
the separate paper gentamicin
prescription chart and may vary
(see below).

ADULT PARENTERAL GENTAMICIN (GGC): PRESCRIBING, ADMINISTRATION & MONITORING CHART NHS
—
hancgmr

Use for all patients prescribed intravenous gentamicin unless prophylactic indication or synergistic doses (usually in endocarditis) are being used
Krwater

Patient name: Alfred PATIENT Age: 72 Seu: E /F Initial Gentamicin Dose®: 320mg “thiz iz nat 8 prescription
and may change. Dases
Weight: 62.5kg Height: 165cm must be prescribed
. Predicted Frequency”: 48 hourly individually below.
Date of birth: 13/02/1951 Creatinine: 114 on: 18 / 04 / 2023

Source of first dose: Online calculator (preferred method) ¥ Manual calculation 0 Weight based, creatinine not known O

A oo Step 1: Calculate and prescribe the first dose of gentamicin (see overleaf for more details
T pTTaTT ERY = |f creatinine is known - use the online gentamicin dose caloulator. Document: the source ofthe_ﬁrst

Prescribe each dose individually and DO NOT prescribe >24h in advance. jgiias dose, the parameters used and the I
If the patient requires 48 hourly dosing state ‘no dose required’ on the [EH="ES dose calculated.

chart when applicable (see example below). _n."m pelow. )
ion and reassess the dosage regimen
Before re-prescribing a dose: assess if the patient still needs antibiotics [IEEEE TR PR ISR L P e S
and, if so, if they could be switched to oral (refer to IVOST). Check  unsteble (e.€.2 change in creatinine of 215-20%).
sensitivities. If gentamicin is still needed check for toxicity and check
HEPMA (in case gentamicin has already been discontinued there).

CHIno.: 1302515959

: signs of toxicity

or the patient becomes oliguric.

audiology for assessment.

ice on prescribing, monitoring and administration.

Creatinine (Cr) should be checked daily and the result recorded on the —
N lonitoring Record
presc”bfng Chﬂ'f't. pcord ALL sampla dates/times accurately below. See overleaf for monitoring

administered {in addition to the kardex] advice.

i Gent
Tlme‘lﬁ Jevel Action/ Comments
sample == =
T (mefL) [please initial action to be taken)

Renal & oto- - i
stibul pateto [ Tmet0 B contamicin | erascribers signature *infuse over 30 mins*
et il LSl] EESESEE My juen | TE TR
Date given 24 h clock
J Smith
cr=114 micromol /L | 18/04 | 11:45 320mg T SMITH (FY1) 18/04 12:00 LS, FR

Mo dose | 48 hourly J Smith o .

cr=118 micramal /L | 19/04 _ R ————
required | dosing | J SMITH (FY1) . .
P —————————— || Y LT L R R T e ol LT R L L T

options dis  sgmple times, the results obtained and the action

taken. Gentamicin levels should be checked after

the first dose then at least every 2 days (daily if
crCl <21mi/min).

Given by

24 hourly O 48 hourdy v Withhold O Stop O
Details/ather :

22:04 51

Risks of prolonged treatment must be i d treatment

cr= micromal /L

Cr= micremal /L
|

*Discuss with an infection specialist before continuing ST S Soeere



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fclinicalguidelines.nhsggc.org.uk%2Fmedia%2F2309%2Fhepma-iv-gent-vanc-faqs.docx&wdOrigin=BROWSELINK

