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�‡Therapeutic Drug Monitoring (TDM) is important to facilitate individualised dosing 
regimens, improve efficacy and prevent toxicity.  

�‡Therapeutic monitoring is significant in children due to their non-linear growth 
processes which impact their physiological responses to medicines. 

�‡Currently there is a need for improved standardised, evidence-based information  
on therapeutic monitoring of medicines in children and greater education. 

Results  

Method   

Approval to conduct the study was obtained from The �&�K�L�O�G�U�H�Q�¶�V Hospital at 
Westmead Clinical Governance Unit.  

A review of the literature and other institutional therapeutic monitoring of 
medicines in children guidelines was performed to determine the medicines that 
should be monitored and the recommended therapeutic and toxic ranges. 

A retrospective audit of vancomycin monitoring was conducted to establish 
compliance with current practice in therapeutic drug monitoring. 

Data was collated medicines requiring therapeutic monitoring, to establish 
consistencies and discrepancies for therapeutic ranges and toxic levels.  

The �&�K�L�O�G�U�H�Q�¶�V Hospital at Westmead guidelines were updated, based on the 
current evidence for therapeutic monitoring of medicines in paediatrics. 

An online survey was conducted  over six weeks to gain perspectives of clinicians, 
nurses and allied health staff of the current challenges with our current TDM 
practice. 

�‡ The updated therapeutic monitoring of medicines guidelines is being integrated 
into the �K�R�V�S�L�W�D�O�¶�V Meds4Kids Dosing Guidelines. 

�‡ A future enhancement is planned to integrate TDM guidelines  
     into the eMM system and to create an accessible TDM  
     database as a clinical decision support tool. 

Correspondence: Natalie Jekki, Email: natalie.jekki@health.nsw.gov.au  

Survey results 
Table 1: Respondent characteristics (n=94) a  
 

Conclusion  

Aim   
To review and update our therapeutic monitoring practice and guidelines at The 
�&�K�L�O�G�U�H�Q�¶�V Hospital at Westmead and develop strategies to improve current 
practice. 
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Background   
TDM Challenges  % (n=94) 

Time to collect blood samples 52 

Determining which medicines require TDM  37 

Locating paediatric-specific TDM information  29 

Adjustment of doses according to therapeutic levels  29 

Obtaining therapeutic ranges for medicines requiring TDM 27 

Characteristics  Number  
Role 

    Nursing staff 38 

    Medical staff 36 

    Pharmacist 19 

    Other 1 

Paediatric experience (years )  
     <5 32  

      6 �± 10 24  

     11 �± 20 19  

     >20 19  

Specialties b 

    General medicine 28  

    Neonatology 17  

    Other 146  

Most  used resources b 

    Hospital Protocol and Guidelines/Biochemistry 90 

    Meds4Kids Dosing Guidelines 85 

    Therapeutic Guidelines 59  

Table 2: Stakeholder challenges with therapeutic monitoring of medicines  

TDM Recommendations  % (n=94) 
Linking TDM information to current hospital dosing guidelines  79 

Providing a tabulated summary of TDM recommendations  69 

Increased availability of TDM information on the electronic 
medication management (eMM) system  

56 

Information on how to adjust doses according to levels  55 

Creating a searchable database of medicines requiring TDM 39 

Table 3: Stakeholder recommendations for improvements  

Vancomycin audit 
�‡ Less than 50% of vancomycin levels were within the therapeutic range.  
�‡ There is potential for further enhancements to therapeutic monitoring of 
  medicines within our institution.  

Improvements implemented 
Figure 1: Meds4Kids monograph with TDM information  
 

a 2 respondents were not CHW staff    bMore than one option may have been selected 


