
 
Incorporation of a vancomycin nomogram into a standard vancomycin dosing protocol at a community hospital:  

effect on vancomycin utilization and safety 
Andy Snyder, Pharm.D., Melissa Steenhoek, Pharm.D., BCPS, Temitayo Bakare, Pharm.D., ALM, BCPS, JK Sturgeon, Pharm.D. 

CoxHealth – Springfield, MO 
 

Background 

Purpose and Objectives 

Methods 

Discussion 

Conclusion 

References 

Author Disclosures 

 Special Acknowledgements 

 Results 

• Pharmacists are consulted to dose > 90% of vancomycin at our institution 
 
• Our current practice requires pharmacists to select initial vancomycin 

doses using population-based pharmacokinetic equations 
 

• Using these equations and completing the required documentation can be 
a time-consuming and laborious task  
 

• Increasing demands on time led to a review of opportunities to make 
dosing and documentation more efficient 
 

• The use of dosing nomograms for initial dosing of vancomycin has been 
shown to maintain efficacy and safety while decreasing pharmacist time 
spent 
 

• We are adapting a validated vancomycin dosing nomogram to match our 
current vancomycin dosing practices, and incorporating it into our 
pharmacokinetic dosing protocol 

• Incorporation of a vancomycin dosing nomogram into the 
pharmacokinetic dosing protocol at our institution will result in 
comparable rates of initial vancomycin goal trough achievement 
and nephrotoxicity. 

 
• Primary Objective 

• Evaluation of goal trough achievement rates 
• Secondary Objective 

• Evaluation of nephrotoxicity rates 

We saw no significant change in our rates of vancomycin goal trough 
achievement rates or nephrotoxicity after implementation of a dosing 
nomogram into our protocol. However, we had very limited utilization of the 
nomogram, even in patients who qualified. A subgroup analysis suggests that 
the nomogram was equally effective in attaining vancomycin goal troughs, 
with no difference in nephrotoxicity. Future studies should focus on directly 
evaluating the nomogram compared to non-nomogram dosing.  
 
With the limited evidence supporting intensive monitoring and adjustment 
of vancomycin dosing regimens to attain narrow serum levels, utilization of a 
dosing nomogram for qualifying patients is a safe and effective alternative to 
more intensive monitoring.  

• Implementation of vancomycin dosing nomogram for empiric dosing did 
not adversely affect goal trough achievement rates or nephrotoxicity 

• Limited by the small number of nomogram-dosed patients 
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30-39 40-49 50-59 60-69 70-79 80-89 90-99 100-109 110-119 

50-54 750 mg Q24 750 mg Q18 1000 mg Q18 1000 mg Q18 750 mg Q12 750 mg Q12 1000 mg Q12 750 mg Q8 750 mg Q8 

55-59 750 mg Q24 750 mg Q18 1000 mg Q18 750 mg Q12 750 mg Q12 1000 mg Q12 1000 mg Q12 750 mg Q8 750 mg Q8 

60-64 1000 mg Q24 750 mg Q18 1000 mg Q18 750 mg Q12 1000 mg Q12 1000 mg Q12 750 mg Q8 750 mg Q8 750 mg Q8 

65-69 1000 mg Q24 1000 mg Q18 1250 mg Q18 750 mg Q12 1000 mg Q12 1000 mg Q12 750 mg Q8 750 mg Q8 1000 mg Q8 

70-74 1000 mg Q24 1000 mg Q18 750 mg Q12 750 mg Q12 1000 mg Q12 750 mg Q8 750 mg Q8 1000 mg Q8 1000 mg Q8 

75-79 1000 mg Q24 1000 mg Q18 750 mg Q12 1000 mg Q12 1250 mg Q12 750 mg Q8 750 mg Q8 1000 mg Q8 1000 mg Q8 

80-84 1250 mg Q24 1000 mg Q18 1500 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1000 mg Q8 1000 mg Q8 1250 mg Q8 

85-89 1250 mg Q24 1250 mg Q18 1500 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1000 mg Q8 1000 mg Q8 1250 mg Q8 

90-94 1250 mg Q24 1250 mg Q18 1750 mg Q18 1250 mg Q12 1500 mg Q12 1500 mg Q12 1000 mg Q8 1000 mg Q8 1250 mg Q8 

95-99 1500 mg Q24 1250 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1750 mg Q12 1000 mg Q8 1250 mg Q8 1250 mg Q8 

100-104 1500 mg Q24 1250 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1750 mg Q12 1000 mg Q8 1250 mg Q8 1250 mg Q8 

105-109 1000 mg Q18 1250 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1000 mg Q8 1250 mg Q8 1250 mg Q8 1500 mg Q8 

110-115 1000 mg Q18 1250 mg Q18 1000 mg Q12 1250 mg Q12 1500 mg Q12 1000 mg Q8 1250 mg Q8 1250 mg Q8 1500 mg Q8 
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