
 
ANTIBIOTICS THERAPEUTIC DRUG MONITORING 

THESE GUIDELINES ARE FOR USE WITHIN THE MAIDSTONE & TUNBRIDGE WELLS NHS TRUST ONLY 

These guidelines are not comprehensive - consult a Microbiologist if more advice is required. For dosing in 

renal/hepatic failure, seek advice from a Pharmacist. 

Intravenous vancomycin - dosing and monitoring in adults 

 Vancomycin is used parenterally for the treatment of Gram-positive infections. 

 Serum levels need to be monitored as it is potentially nephrotoxic and ototoxicity; also to ensure that 

therapeutic serum concentrations are maintained. 

Renal function should be determined by measuring creatinine clearance (CrCl) based on the Cockcroft & Gault 

equation and NOT eGFR.  

Desirable levels: Trough = 15 to 20mg/L 
(no need to monitor post-dose levels) 

Sampling times: Immediately before 3rd (ideally before a morning dose), then every 48  
hours. If renal impairment, take level before 2nd dose. 

Volume: 4mL 

Tube type: Red or gold top 

Request form: State time of last dose, time sample taken, detail of dose and latest creatinine 
level. 

Initial dose: Initial loading dose is based on the patient's actual body weight and not on 
renal function (see table 1) 

Method of administration: IV infusion give at least over 100mins. 

Once the sample has been taken, administer prescribed dose. 

Do not wait for the results of the level before administering the next dose, unless specifically advised. 

 

Prescribing intravenous vancomycin 

Step 1: Determine Creatinine Clearance (CrCl) 

Calculate the patient's creatinine clearance (CrCl) using the Cockcroft and Gault equation below, (see box 1) 

Box 1: Estimation of creatinine clearance (CrCl) (Cockcroft and Gault formula) 

The following Cockcroft & Gault equation can be used to estimate creatinine clearance (CrCl) 

CrCl (ml/min) = F x [140 - age (years)] x weight* (kg) 
Serum creatinine (micromole/L) 

Where F = 1.23 (Male) and 1.03 (Female) 

*use actual body weight 

For obese patients (>20% of their ideal body weight (IBW)) a dose adjustment is needed 
 

IBW (kg) for males = 50 + (2.3 x (no. of inches over 5 feet)) 
IBW (kg) for females = 45.5 + (2.3 x no. of inches over 5 feet)) 

 
See appendix 1 for ideal body weight table (you will need to know the patient's height in feet and inches) 

Caution: In patients with low creatinine (<60micromol/L) use 60micromol/L to avoid overestimating creatinine 
clearance due to low muscle mass 



Step 2: Prescribe loading dose 

Select the initial loading dose of vancomycin based on the patient's actual body weight using table 1. 

Table 1: Initial vancomycin LOADING dose 

Actual body weight Loading dose (LD) 

< 40kg 750mg 

40 - 59kg 1g 

60 - 90kg 1.5g 

> 90kg 2g 

 

Step 3: Maintenance dose 

The vancomycin maintenance dose and dosing interval should be determined according to a calculated 

creatinine clearance using the Cockcroft and Gault equation (see box 1 above). Then select the appropriate 

maintenance dose regimen from table 2 based on renal function. 

Table 2: Vancomycin MAINTENANCE dosage regimen 

Creatinine Clearance 

(CrCl ml/min) NOT eGFR 

Maintenance  

dose (MD) 

Start time after 

LD and future 

dosing interval 

Time of first  

vancomycin 

trough level 

>110 1.5g 12 hours Before 3rd dose 

75 - 110 1g 12 hours Before 3rd dose 

50 - 75 1g 24 hours Before 2nd dose 

<50 Seek advice from Consultant Microbiologist 

 

Monitoring intravenous vancomycin 

 Target trough concentration range: 15 - 20mg/L 
 If trough is outside reference range (15 - 20mg/L) seek advice from Microbiology 
 After each dose adjustment re-check level before 3rd dose on the new regime 
 If levels are within range and renal function stable, twice weekly monitoring of pre-dose (trough) level 

is recommended 
 Do not routinely wait for levels before giving next dose, unless previous levels high or renal function 

deteriorating 
 If patient is failing to respond, seek advice from Microbiology 

 

 

 

 

 

 

 

 



 

Appendix 1: Tabulated height against ideal body weight and indicates the weight above which the patient is 

defined as being obese 

 

Women Height Men 

Obese of weight  

greater than 

IBW 

(kg) 

(Feet & 

Inches) 

(cm) IBW  

(kg) 

Obese of weight  

greater than 

55 45.5 5.0 152 50 61 

58 47.8 5.1 155 52.3 63 

61 50.1 5.2 157 54.6 66 

63 52.4 5.3 160 56.9 69 

66 54.7 5.4 163 59.2 72 

69 57.0 5.5 165 61.5 74 

72 59.3 5.6 168 63.8 77 

74 61.6 5.7 170 66.1 80 

77 63.9 5.8 173 68.4 83 

80 66.2 5.9 175 70.7 85 

83 68.5 5.10 178 73.0 88 

85 70.8 5.11 180 75.3 91 

88 73.1 6.0 183 77.6 94 

91 75.4 6.1 185 79.9 96 

94 77.7 6.2 188 82.2 99 

96 80.0 6.3 191 84.5 102 

99 82.3 6.4 193 86.8 105 

102 84.6 6.5 196 89.1 107 
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