
NCAS Fact Sheet 2.10 © Melbourne Health 2017   
Document uncontrolled once printed 

Gentamicin - medication shortage 

Fact Sheet – for adults in hospital and acute care facilities
 

This Fact Sheet is intended as a guide only and does not equate to expert opinion. Interpretation of recommendations should always 
be taken in context with local variations, the patient’s current condition and formal clinical review. Our recommendations are based 
on Therapeutic Guidelines, review of the literature and expert consensus. 

 

For directed therapy, use alternatives if possible guided by microbiology results 

 For empiric therapy, reasonable alternatives may include: 

Tobramycin can often be substituted at the same dose as gentamicin, if available 

Note: empiric aminoglycosides are not recommended for greater than 48 hours 

Sepsis, unknown source 
(usual: gentamicin + flucloxacillin) 

 ceftriaxone plus flucloxacillin1  
OR 

 piperacillin-tazobactam 

Pyelonephritis 
(usual: gentamicin + amp/amoxicillin) 

 ceftriaxone ± amp/amoxicillin1,2  

Intra-abdominal infection 
(usual: gentamicin + amp/amoxicillin + 
metronidazole) 

 ceftriaxone plus metronidazole ± amp/amoxicillin1-4  
OR 

 piperacillin-tazobactam 

Endocarditis 
(usual empiric: flucloxacillin + gentamicin 
+ either benzylpenicillin or vancomycin) 

 flucloxacillin plus ceftriaxone plus vancomycin  

Septic shock 
if unknown source, febrile neutropenia, 
urinary tract infection or intra-abdominal 
infection suspected 
(usual: ADD stat gentamicin) 

ADD to empiric antibiotic regimen; 

 stat amikacin5 (OR tobramycin if available)  
- consider need for additional vancomycin 

1. note that ceftriaxone does not treat Pseudomonas or Gram negatives with ESBLs  
2. the addition of amp/amoxicillin to treat enterococcus is not always routine 
3. for biliary sepsis metronidazole is only recommended for chronic biliary obstruction  
4. for colorectal infections amp/amoxicillin may not be routinely required 
5. amikacin dosing is complex, doses from 16-24mg/kg (ideal body weight) have been used 

 
Note 1: gentamicin may need to be quarantined within an institution for use as directed therapy for 
streptococcal or enterococcal endocarditis 

Note 2: it is anticipated that the gentamicin shortage may also impact upon availability of tobramycin and 
amikacin, in that case, amikacin may need to be quarantined within an institution for nocardial and 
mycobacterial infections 

 

 
There is currently an Australia-wide recall of 

Gentamicin 


