GENTAMICIN
DESCRIPTION AND INDICATION FOR USE

Gentamicin is an aminoglycoside antibiotic which is active against many Gram negative organisms.  It is bactericidal and acts by inhibiting protein synthesis in susceptible bacteria. Gentamicin is used in combination with benzylpenicillin for the empirical treatment of sepsis in neonates less than 48 hours old.


DOSE  
IV, IM:
5 mg/kg/dose






Interval:








Birth weight < 1200 g and postnatal age:

≤ 7 days
48 hourly










8 to 30 days
36 hourly










> 30 days
24 hourly 
















Birth weight ≥ 1200g and postnatal age:

≤ 7 days
36 hourly
> 7 days
24 hourly
Term (>37/40 AND birth weight > 2500g):
≤ 7 days
24 hourly








> 7 days 
6 mg/kg/dose 24 hourly
RECONSTITUTION/DILUTION

Ampoule = 10 mg in 1 mL
IV:   
Babies < 1200 g: Withdraw exact dose and add to 0.5 mL of 0.9% sodium chloride in a 3 mL syringe


Babies ≥ 1200 g: Withdraw exact dose and administer undiluted    

IM: 
No further dilution required
ROUTE AND METHOD OF ADMINISTRATION

IV: 
Give slowly over 30 minutes via syringe pump
COMPATIBILITY INFORMATION 

Please contact your ward pharmacist for information on drugs or fluids not appearing in the table below. Medications that are not routinely used in the Special Care Nursery have not been included in this table and may be incompatible.

	
	Compatible
	Incompatible

	Fluids
	Dextrose 5%, Dextrose 10%, Sodium chloride 0.9%
	

	Drugs
	Aminophylline,  Metronidazole, Ranitidine
	Cefotaxime, Cephazolin, Flucloxacillin, Frusemide, Heparin, Sodium bicarbonate


Gentamicin is physically incompatible with beta-lactam antibiotics (eg: benzylpenicillin) – it is preferable to separate administration by 1 hour. If it is not possible to separate doses, ensure IV lines are adequately flushed with 0.9% sodium chloride before and after administration of these antibiotics.
SIDE EFFECTS

· Ototoxic and nephrotoxic

· Rarely: leucopenia, thrombocytopenia

· Thrombophlebitis at injection site
SPECIAL PRECAUTIONS

· Caution in patients with renal impairment. Monitor levels, and/or adjust dosage interval.

· Risk of nephrotoxicity may increase if gentamicin is used together with other potentially nephrotoxic medications eg: indomethacin, vancomycin, amphotericin.
DRUG INTERACTIONS

Indomethacin, Vancomycin, Ceftazidime, Amphotericin: 

Increased risk of nephrotoxicity when used in combination with gentamicin. Measure urine output.  

Gentamicin serum levels may also be altered. Monitor levels.

Frusemide:

Increased risk of ototoxicity

Pancuronium: 

Neuromuscular blockade may be enhanced

NURSING RESPONSIBILITIES

· Observations/Monitoring
· Observe urine output

· Measure urine output in asphyxiated infants

· Therapeutic drug monitoring: 
Routine assessment of gentamicin levels should only occur in infants where it has been decided that antibiotic treatment will continue regardless of blood culture result.  Where antibiotic regime is to be determined by results of blood cultures, antibiotic levels should only be ordered once the decision to continue treatment beyond 48 hours has been made.

	
	Start Monitoring*
	Samples Required
	Repeat Monitoring*
	Therapeutic Range

	
	
	Trough
	Peak
	
	Trough
	Peak

	Gentamicin
	3rd – 5th Dose
	(
sample immediately pre-dose)
	Not required
	Every 3 - 5 days
	< 1 mg/L
	NA


* Assuming normal renal function. Neonates with renal dysfunction require closer monitoring - take spot trough levels and repeat dose only when trough level is < 1 mg/L

(Special Care Nursery – Ballarat Health Services – September 2009)

Adapted from RWH, Neonatal Intensive & Special Care Nurseries –IV Drug Protocol gent.doc

