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This policy standardizes the time, in relation to dose, of blood draw for concentration monitoring of
medications which have standardized concentration reference values. Reference values are based
on HRMC laboratory measures, and are to be used a guide only.

MEDICATION | AtE DRAW TIME REF | DRAWTIME | REF
Aminoglycosides: <3 [Peak]: 15-30
___AMIKACIN pmy | [Troughl: | meg/ml | TV: 30 min postend of | meg/ml
GENTAMICIN <30 min prior to next dose <2 infusion 4-10
TOBRAMYCI N __P:lf_gfr_ril___ IM: 60 min pOSt dOSC mcg/mL

CARBAMAZEPINE | %% | [SS]: <60 min prior to next dose | 4-12 mg/L
CYCLOSPORINE 624 hrs [SS]: PO: < 60 min prior to 95-210 [SS].: IV cont. infusion:
next dose pg/L anytime post 72 hours
36-48 [SS]: IV: >6 hrs post dose i
DIGOXIN hrs IM/PO: > 8 hrs post dose 05-2ng/k
LAMOTRIGINE | *3-¥° | [S]: <60 min prior tonextdose | > 1
LEVETIRACETAM | 6-8hrs | [SS]: <60 min prior to next dose psg_/fr(l)L
LITHIUM 8-24hrs | [SS]: 12 hrs post dose Oﬁfl::; 0
OXCARBAZEPINE | 812 hrs [Trough, SS]: < 60 min prior to 6-10 [Peak]: 4-6 hrs post
next dose pg/mL dose
PHENOBARBITAL | 96hrs | [SS]: <60 min prior to next dose Hllsgigl
(TOTAL:
10-20 . .
PHENYTOI N li;zz [SS]: < 60 min prior to next dose pg/mL) [Pealf]. ?.//H\g' 2-4 hrs
(& FOSphenytoin) s (FREE: | Post loading dose
1-2 pg/mL
Adjusted Phenytoin concentration = measured phenytoin level / (0.2 x albumin concentration) + 0.1.
PRIMIDONE 8-15hrs | [SS]: < 60 min prior to next dose mi;/fnl
. . 4-10 . 6-20
PROCAINAMIDE 3-6 hrs | [SS]: < 60 min prior to next dose meg/ml NAPA (metabolite) meg/ml
. . . 2t06
QUINIDINE 6-8 hrs | [SS]: < 60 min prior to next dose ug/ml
TACROLIMUS 8-16 hrs | [SS]: < 60 min prior to next dose | 5-15 pg/L
[SS]:  PO: > 8 hrs post dose [Peak]: IV:30 min post
THEOPHYLLINE | g, ¢ or < 60 min prior to next dose 10-20 end of infusion
(& aminophylline) IV cont. infusion: mcg/mL PO: 2 hrs (IR)
anytime post 24 hrs 5 hrs delayed rel.
VALPROIC ACID 9 hrs [SS]: < 60 min prior to next dose ;2;/(;?1
i [Trough]: <30 min prior to next 10-20 [Random]: draw time 10-20
VANCOMYCIN 4-6hrs | 4 e mcg/ml | as ordered mcg/mL
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MEDICATION | ALE- | MmoNITOR | REF DRAW TIME X | NOTES
LIFE RANGE
21-36 2 hrs after initiation or May increase
ARGATROBAN 0.5-1 hrs aPTT sec dose change, then q24h 66-103 sec INR
<01 0.50-1.2 | Therapeutic
ENOXAPARIN 4.5-7 hrs Anti-Xa Lunit/ 4 hours after SubQ inj 0.3-0.7 | Prophylactic
unit/mL )
IUnit//mL.
HEPARIN 1-2 hrs aPTT 2;26 6 hours after rate change 66-103 sec
20-60 0.8-1.1 2-3 Higher INR for
WARFARIN hrs PT/INR (INR) >6 hours after dose 2.5-35 Mechan Valves

Estimated half-lives are based on normal adults with unimpaired renal or liver function.
After 3-5 half-lives of dosing, the medication is considered to be at Steady-State [SS].

For suspected toxicity, samples may be drawn at anytime.
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