NICU THERAPEUTIC DRUG MONITORING PROCOTOL
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ANTIBIOTIC MONITORING
For Dosing Per Neofax

Aminoglycosides:  Gentamicin, Tobramycin and Amikacin

When to draw levels:
· Peak after second dose (see timing below)
· Trough after second dose (just before third dose)
· Levels are unnecessary if patient is on antibiotics for 48 - 72 rule out sepsis protocol
Timing of levels:
Peak: 30 min after end of 30 min infusion

Trough:  0-30 min before next dose

Goal levels

Gentamicin/tobramycin peak concentrations

Gram-positive (MRSA or GBS synergy): 3-5 mcg/mL

Gram-negative coverage:  6-10 mcg/mL

Severe gram-negative infection or NEC/GI perforation:  8-12 mcg/mL
Gentamicin/tobramycin trough: <1 mcg/mL

Amikacin peak: 20-25 mcg/mL

Amikacin trough: <5 mcg/mL

Gentamicin Dose and Monitoring Recommendations for HIE Cooling Patients

When to draw levels:

· First levels done as described above

· Repeat peak and trough levels after rewarming

· Peak to be drawn after fourth dose (see timing below)

· Trough before fourth dose
· Levels are unnecessary if patient is on antibiotics for 48-72 hour rule out sepsis protocol

Timing of levels:

Peak: 30 minutes after end of 30 minute infusion

Trough: 0-30 before administration of next scheduled dose

Vancomycin

Troughs only except with:

· CNS infections
· Osteomyelitis

· Infective abscess

· Goal trough > 10

When to draw levels:

· Trough before third dose

· Peak (when necessary) after third dose

Timing of levels

Peak: 60 min after end of 60 min infusion

Trough: 0-30 min before next dose

Goal levels:
Trough: 5-15 mcg/mL

Consider higher goal of 10-15 for serious infections or sites with difficult penetration (e.g. meningitis) upon recommendation from Pediatric Infectious Disease or Clinical Pharmacist
Peak:  25-40 mcg/mL

ANTIEPILEPTIC MONITORING
Phenobarbital

When to draw levels:
· Takes 1-2 weeks to achieve steady state but may want to take a level if patient continues to seize.

· Maintenance doses may be titrated if symptomatic even if levels are pending
Timing of levels:
Trough before steady-state dose
Goal levels

Trough: 15-40 mcg/mL
Reference

Neofax 2009
Phenytoin/Fosphenytoin
When to draw levels:
· Takes about 1 week to achieve steady state but may want to take a level if patient continues to seize.

· Maintenance doses may be titrated if symptomatic even if levels are pending

Timing of levels:
Trough before steady-state dose

Goal levels

1st week of life:  6-15 mcg/mL

After 7 days of life:  10-20 mcg/mL

Enoxaparin (Lovenox®)

Timing of levels:

Anti-Factor Xa level 4 hours after second dose

LMWH (Enoxaparin) Monitoring Guidelines – MD to adjust dose
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Digoxin

When to draw levels

· No routine monitoring necessary for management of heart failure or arrhythmia
· May take levels if suspected toxicity or at high risk for toxicity (abnormal magnesium, potassium and heart rate)

· Steady-state achieved within 1 week

Timing of levels:
Trough before steady-state dose

Goal levels

0.8-1 ng/mL

Caffeine Citrate

When to draw levels:
· No routine monitoring of levels required (e.g. patients with normal heart rate and asymptomatic)

· Takes 2 weeks to achieve steady-state in caffeine-naïve patients
· If symptomatic (presence of apneas/bradycardias/desaturations), levels may be used to optimize caffeine dosing with subtherapeutic levels or levels on the low end of normal

· Increase maintenance dose by 0.5-1 mg/kg/day if symptomatic
Timing of levels:
Random level at steady-state

Goal levels

Random level:  8-25 mcg/mL
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