Gloucestershire Satety & Gloucestershire Hospitals [z
Quality Improvement Academy NHS Foundation Trust

Recording the Time of Administration of Gentamicin Doses
by Nursing Staff

Roshan Rahim (Clinical Pharmacist), Delyth Ahearne ‘ ‘
‘.‘

Background

Gentamicin, an aminoglycoside antibiotic, is used for many infections (1), however there is increasing resistance to some of the

organisms covered by gentamicin including Klebsiella and Pseudomonas (2). National guidance such as the ‘Start Smart and Focus’ Toolkit (3) eludes to ways of
ensuring responsible usage, one of which is following local guidance. The current gentamicin policy within the GHNHSFT recommends gentamicin trough levels
should be done 12-18 hours post-dose (4) due to its narrow-therapeutic index properties. If levels are elevated, patients are at risk of serious adverse effects
including ototoxicity and nephrotoxicity (5).

THE CHALLENGE: Gentamicin time of administration is not always recorded by nurses on the drug charts, meaning levels cannot be accurately interpreted post-
dose; complications of this include: -inappropriate repeat levels, - unnecessary dose adjustments, -inappropriate antibiotic switches
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