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Pentamidine 0 4mg/kg IV Q24-36H,
Isethionate (N/A) Administer anytime during HD
Normal dose and titrate based on
Phenvtoin No target free or corrected total
Y (Low Flux) phenytoin level,
Administer anytime during HD
Pioslitazone No 15-45mg PO Q24H,
& (N/A) Administer anytime during HD
Piperacillin/ 10-65  2.25g-4.5g IV Q12H,
Tazobactam (Low Flux) Administer post-HD over 30 minutes
0 Normal dose based on indication,

Posaconazole

Acarbose N/A . ) . Clonazepam N/A . . . . : Reduce to 25-50% of normal dose
Administer anytime during HD Administer anytime during HD :nsu:!n gleterplr, N/A and titrate, Administer anytime
100-150mg PO Q12-24H, .. 0.1:04mgPOQ8-12H, o e, during HD

Acebutolol N/A Administer post-HD Clonidine (Low Flux) Administer anytime during HD; nsufin L1spro

Dose post-HD if hypotensive . 75-300mg PO Q24H,

Acetaminophen N/A zg:nr?r?ilfec)rs:nbiisricl Zr;;?ndic:’[c)ion, Conidonre A 75mg PO Q24H, Irbesartan (N/A) Administgr anytime'during HD; Dose

Y 5 PIcos Administer anytime during HD post-HD if hypotensive
2.5-5mg/kg IV/PO Q24H 100mg IV kly t thi
: 40-60 . ’ - 250-500mg PO Q6H or 1-2g IV Q4- | mg IV weekly to montnly,
- N/A ron Dextran N/A o \ ,

Acyclovir (N/A) Ac:.ImTlster post-HD over 60 Cloxacillin / 6H, Administer anytime during HD Administer anytime during HD

minutes
Reduce to 50% of normal dose and Iron Sucrose N/A 100mg IV weekly to monthly,
Alfacalcidol N/A Norrr.ma.l dose ba§ed on t?IOOd work, . titrate, Administer post -HD Administer anytime during HD
Administer anytime during HD Codeine N/A
(if given on HD, may require
Al | y 0.25-0.5mg PO Q8H PRN supplemental dose post -HD) Isosorbide Minimal 5-40mg PO Q8H,
prazolam N/A o : - Dinitrat N/A Administer post-HD
Administer anytime during HD 22-36.7  Reduce to 75% of normal dose nitrate (N/A) P
A g 75 100mg PO Q7days, Cyclophosphamide (over 3- 4 hrs) basegl 9” indication, | racomazol 0 100-200mg PO Q24H,
mantadine (Low Flux)  Administer anytime during HD (Low Flux)  Administer post-HD over 20-60 min acohazole (High Flux) Administer anytime during HD
Dose based on indication and
LD 5-7.5mg/kg IV, then MD 5mg/kg . <1 AVOID if possible; 10mg PO Q12H
18.5-88 IV QHD (Once daily dosing NOT Cyclosporine (Low Flux) ~-argetserum level, Ketorolac N/A Adminilstzfzsr:ytier;qe drtfing H% '
Amikacin (Low Flux) recommended), Administer post- Administer anytime during HD
HD (or over last 10 minutes of HD) Dabicat 68 AVOID use, 1 100-400mg PO Q12H,
apigatran (N/A) Not recommended Labetalol Administer anytime during HD; Dose
. Minimal  Normal dose based on indication (Low Flux) . .
Amiodarone . . . ’ post-HD if hypotensive
(N/A) Administer anytime during HD Dabsone N/A 100mg PO Q24H,
Minimal 2.5-10me PO Q24H P Administer anytime during HD Lamotrigine 17 Normal dose based on indication,
Amlodipine nima . 5 NS 5 (N/A) Administer post-HD
(N/A) Administer anytime during HD 39.58 6mg/kg IV QHD,
Daptomycin . Administer post-HD over 10 N I d based on blood K

Amoyicillin 30-47 500mg PO Q24H, (High Flux) inutes Lanthanum N/A A(cj)rnj\a. t ose ise c()jn . OOH[\)NOF ,

(Low Flux)  Administer post-HD MINIStEr anytime auring
No .
. 0 Normal dose based on indication, Darbepoetin (High & Low 2?;?1?5,(/:54\:\/;?5];\/43??rl]m:_ll?)”y' . 10-21 LD 500mgIV/PO, then 250-500mg

Amphotericin B (High Flux)  Administer anytime during HD Flux) y & Levofloxacin (High Flux) IV/PO Q48H, Administer post-HD

5ma/kg/week IV over 60 minutes

Amphotericin B 0 Smg/kg 1V Q24H Deferoxamine (LC;I-V?I-;ZJX) Administer post—HD or during last Linezolid 32-37 600mg |V/PO Q12H,

Lipid Complex (High Flux)  Administer anytime during HD hour of HD (Low Flux) Administer post-HD over 30 minutes

Normal dose based on indication
Diazepam N/A . . . ’ - . 51 2.5-10mg PO Q24-48H,
A 35.40 i(()jOO-m-g vV Q12H|’.|D Administer anytime during HD Lisinopril (Low Flux) Administer post-HD
MPICHN (Low Flux) ~Cminister post- | AVOID if possible; 25mg PO Q12H,
(or last 10 minutes of HD) Diclofenac N/A . . : Reduce to 25-50% of normal dose;
Administer anytime during HD Lithi Yes titrate based on t . | ’I
. ithium itrate based on target serum level,
50-100 81-325mg PO Q24H (varies based : . (N/A) .
ASA Y L LD 0.5-0.75mg (if required), then Administer post-HD
(N/A) on indication), Administer post-HD Digoxin N/A MD 0.0625mg PO QHD,
Atenolol 75 25mg PO Q24H, Administer anytime during HD Lorazepam . 8F| ) 2.(;3—1mg PO Q8H PRIE, .
fo ow Flux minister anytime durin
(Low Flux)  Administer post-HD 120-360mg PO Q24H (sustained 4 &
Atorvastati Minimal ~ 10-80mg PO Q24H, Diltiazem N/A release), Administer anytime . 50-100mg PO Q24H,
orvastatin (N/A) Administer anytime during HD during HD; Dose post-HD if Losartan . Administer anytime during HD; Dose
h - (High Flux) _ ,
ypotensive post-HD if hypotensive
e Reduce to 50% of normal dose 25-50mg PO/IV/SC Q8H PRN
Azathioprine based on indication, Dimenhydrinate N/A me . , 50-70 500-1000mg IV Q24H,
(N/A) Administer post-HD Administer anytime during HD Meropenem (Low Flux) Administer post-HD over 15 minutes
. . 25-50mg PO/IV/SC Q6H PRN
Azithromvci N/A 250-500mg PO or 500mg IV Q24H, Diphenhydramine N/A oS / /. QbR Reduce to 50-75% of normal dose
ycin / Admini o during HD Administer anytime during HD 1-18 , ” ,
minister anytime during Methadone (Low Flux) and titrate, Administer anytime
LD 1000mg IV, then 500mg IV Dose based on indication and during HD
40 Q12H ' target free valproic acid level,
Aztreonam . Administer post-HD, if feasible . 63 AVOID use,
(Low Flux)  Administer post-HD over 20 ' N/A ’ Methotrexate :
minutes P Divalproex / For seizure indication, administer (High Flux) ~ Not recommended
Normal dose based on indicati o) - tal dose post-HD Methyldopa 60 ~ 250mg PO Ql2-24H,
y g Minimal  L~8M8 PO Q24H,
Bi ol N/A 2.5-5mg PO Q24H, Doxazosin (Low Flux) Administer anytime during HD; Methyl- 5-20 Normal dose based on indication,
Isoprolo Administer post-HD Dose post-HD if hypotensive prednisolone (N/A) Administer post-HD
: 100 IV/PO Q12-24H, Lo :
o . <8 Normal dose based on blood work, Doxycycline (N?A) Ad mg / Q. durine HD . 551 5mg PO/IV Q6H, Administer anytime

Calcitriol (High & Low Administer anytime during HD minister anytime during Metoclopramide (Low Flux) during HD; (if given on HD, may

Flux) 400me PO Q12H require supplemental dose post-HD)
Dronedarone N/A 8 ] :

Calcium Normal dose based on blood work, Administer anytime during HD 12.5-200mg Q12H,

Acet.ate, N/A As phosphate binder, adminis’Fer - 38-57 2.5-10mg PO Q24-48H, Metoprolol N/A Administer anytime during HD; Dose

Calcium with meals; As supplementation. nalapr (Low Flux) ~ Administer post-HD post-HD if hypotensive

arbonate -
No : Lo . 25-45 500mg IV/PO Q 8-12H
. . 100un|ts/kg/week IV/SC initially, Metronidazole !
High & L ini i -

Calcium No(;'mad|dose based on blood work EpOEtln alfa ( |gF|ug)L() ow Administer anytime during HD (LOW FlUX) Administer post HD over 20 minutes

Gluconate Likely Yes andine ‘cation, : : 100-150mg IV Q24H

Infusion Administer anytime during HD; 20 500mg IV Q24H, Micafungin N/A et » ’d s
Dose post-HD if feasible Ertapenem (N/A) Administer post-HD over 30 minister anytime during

; 4-32mg PO Q24H, minutes Ve 2.5-10mg PO PRN intradialytic

Candesartan (High Flux) Administer anytime during HD; Ervthromvcin 0-7 250-500mg PO Q12H, Midodrine (N/A) hypotension,

8 Dose post-HD if hypotensive Y y (Low Flux)  Administer anytime during HD Administer at the start of HD
: 40 12.5-50mg PO Q24H, . 10mg PO Q24H, N Likely 2.5-80mg PO in 1-2 divided doses,
: . N/A > : : .

Captopril (High Flux)  Administer post-HD Ezetimibe / Administer anytime during HD Minoxidil (N/A) Administer post-HD
Normal dose based on indication, Fenofibrate N/A AVOID use, AVOID if possible; Reduce to 50% of
titrate according to target serum Not recommended 23-51 normal dose and titrate, Administer

Carbamazepine 0 (LO.W Flux) ~level; Administer post-HD, if Normal dose based on pain Morphine (High & Low post -HD (if given on HD, may

28 (High Flux) feasible. For seizure indication, Fentany] 0 requirement Flux) require supplemental dose post -
administer Q12H but may require y (High Flux) g . . , HD)
supplemental dose post-HD. Administer anytime during HD
Ferrous Gluconate, : : 400mg IV/PO Q24H,
3.125-25mg PO Q12H, Ferrous Sulfate N/A Normal dose based on blood work, Moxifloxacin N/A Administer anytime during HD

Carvedilol N/A Administer anytime during HD; Ferrous Fumara’te Administer anytime during HD
Dose post-HD if hypotensive Mycophenolate No 1-1.5g PO Q12H,

LD 70mg IV, then MD 35mg IV Filgrastim N/A 5mcg/kg SC Q24H, Mofetil (Low Flux)  Administer anytime during HD

Caspofungin N/A Q24H Administer anytime during HD
Administer anytime during HD 100-200mg IV/PO Q24H Nabilone N/A 0.25-.2rng PO Ql.ZH' :

40-63 - ’ Administer anytime during HD
1-2g IV QHD Fluconazole (N/A) Administer post-HD (rate:

Cefazolin (Hizim-lszloux) Administer post-HD 200me/hr) Nadolol N/A 40mg I.DO QHD,

g (or last 10 minutes of HD) cvros Readily 37.5mg/kg PO QHD, (Low Flux) Administer post-HD
500me PO O24H ucytosine (Low Flux)  Administer post-HD 0.4-2mg IV PRN

Cefixime 0 mg Q24H, Naloxone N/A . ' .

(Low Flux)  Administer post-HD Minimal 40-80mg IV/PO Q8-24H (based on Administer anytime during HD
Furosemide requirement), , ,
39-60 1-2g IV Q24H, ] | (N/A) Adqr:linister a)n time during HD Naproxen No AVOID i possible; 250mg PO Q12H,

Cefotaxime (Low-Fqu) Administer post-HD Y 5 P (Low Flux) Administer anytime during HD
(or last 10 minutes of HD) 100-300mg PO HS,

Gab i 35 Administer post-HD (if given on HD, 60-130mg PO Q8H AC,
o 13.7 1-2gIV QHD, abapentin (Low Flux) may require 5upp|ementa| dose Nateglinide N/A Start with low dose and titrate,

Cefoxitin (Low Flux) Administer p.OSt-HD post _HD) Administer anytime during HD
(or last 10 minutes of HD)

LD 2mg/kg IV, then MD 1- Vinima  250M8 PO Q24H and titrate to
. 41.81 1-2g.IV. QHD, 38.60 1.5mg/kg IV QHD (Once daily Niacin (High Flus) 500mg PO Q8H,

Ceftazidime (High Flux) Administer post-HD Gentamicin (High Flux) dosing NOT recommended), ST Administer anytime during HD

(or last 10 minutes of HD) & Administer post-HD (or over last 10
21.94 1-2g IV Q12-24H minutes of HD) 5 30-90mg PO Q24H (sustained

Ceftriaxone (High Flux)  Administer anytime during HD 40-160mg PO Q12H, Nifedipine (Low Flux) 'rA‘ecllea.sej), e durine HD
250.1500me IV Q24H Gliclazide N/A Start with low dose and titrate, minister anytime auring

Cefuroxime 18-25 Adrr;inisteTf)ostilD ' Administer anytime during HD Normal dose based on indication,

Sodium (Low Flux) (or last 10 minutes of HD) NG 0.25-2mg IV/IM once, based on Nitroglycerin N/A varies with dosage form, Administer

Glucagon (N/A) indication, post—HD, if feasible

Celecoxib N/A AVOID if possible; 100mg PO Q24H, Administer anytime during HD
Administer anytime during HD ond N N/A 8mg PO/IV Q8H PRN,

Glyburide No AVOID use, ndansetron Administer anytime during HD

Cephalexin >1 250-500mg PO Q12H, (N/A) Not recommended

P (Low Flux)  Administer post-HD Treatment: 75mg PO QHD x 5 days;
2>-50mg PO Q8-16H, 53-70  Prophylaxis: 30mg PO Q24H on da
_ 4-8g PO Q12-24H Hydralazine N/A Administer anytime during HD; Oseltamivir hs ' 8 Y

Cholestyramine N/A . .' . . . (N/A) 1, then 30mg QHD

Administer anytime during HD Dose post-HD if hypotensive Administer post-HD
Normal dose based on indication
i 30-180mg PO Q24H, ' N/A ’

Cinacalcet N/A Administgr anytime during HD Hydrocortisone / Administer anytime during HD Oxazepam ( 1-2 ) 10-30mg PO HS,

Low Flux) Administer anytime during HD
250-750mg PO or 200-400mg IV Reduce to 50% of normal dose and
- 1 (o)

Ciprofloxacin 23-31 Q24H, Administer post-HD Hydromorphone N/A tltrat.e,. | | Redu.cg to 50% of nor.me?l dose,

(Low Flux) (or last 10 minutes of HD) Administer anytime during HD Oxycodone 33-53  Administer post-HD (if given on HD,
Low Fl '
. 417 AVOID if possible; 300mg PO Q8H, (Low Flux) _r:z:)y) require supplemental dose post

Clarithromycin N/A iZ?;?ﬁS:;S;(?StQHng’ P (Low Flux)  Administer anytime during HD

31.90 250-500mg IV Q12H, 1-4 million units IV Q12-18H,

Clindamvein 0 150-600mg PO or 600mg IV Q8H, Imipenem/Cilastatin (Low Flux) Administer post-HD over 30 Penicillin G N/A Administer post-HD over 30

y (Low Flux)  Administer anytime during HD u minutes minutes
No Normal dose based on indication, . 20 AVOID if possible; 25mg PO Q12H, - 300mg PO Q12H, Administer post-
N/A
Clobazam (Low Flux)  Administer anytime during HD Indomethacin (Low Flux)  Administer anytime during HD Penicillin v / HD

(N/A) Administer anytime during HD
: 10-80mg PO Q24H,
Pravastatin N/A Administer post-HD
Prazosin Minimal 1-5mg PO Q8-12H,
(N/A) Administer anytime during HD
: Normal dose based on indication,
Prednisone N/A Administer anytime during HD
80-160mg PO Q12H,
Propranolol <5 (N/A) Administer anytime during HD; Dose
post-HD if hypotensive
19 2.5-10mg PO Q24H,
Quinapril Administer anytime during HD; Dose
(Low Flux) . :
post-HD if hypotensive
Quinine Yes 200-300mg PO HS or on HD,
(N/A) Administer anytime during HD
Ramioril Minimal 1.25-5mg PO Q24H,
P (Low Flux) Administer post-HD
o 0 Dose based on indication,
Rituximab (N/A) Administer anytime during HD
. 5-40mg PO Q24H,
Rosuvastatin N/A Administer anytime during HD
Dose based on blood work,
Sevelamer N/A Administer anytime during HD
: . Minimal 10-40mg PO Q24H,
Simvastatin (N/A) Administer anytime during HD
o 0 Normal dose based on target serum
Sirolimus (N/A)  level, Administer anytime during HD
Sodium Ferric <1 125mg IV weekly to monthly,
Gluconate (N/A)  Administer anytime during HD
539 12.5-25mg IV thrice weekly,
Sodium Thiosulfate . Administer post-HD over 30-60
(High Flux)
minutes
20 40mg PO Q24H,
Sotalol (low Flux) Administer post-HD
_ 1-2g IV Q72-96H,
Streptomycin N/A Administer post-HD
Sulf " | Not recommended; 800/160mg
u. amet o.xazo e/ 2.57 (Double Strength tablet) PO or 2.5-
Trimethoprim (N/A) 10mg/kg TMP IV daily, Administer
(SMX/TMP) post-HD over 30-60 min
: Normal dose based target serum level,
N/A
Tacrolimus / Administer anytime during HD
0 20-80mg PO Q24H,
Telmisartan Administer anytime during HD; Dose
(N/A) . .
post-HD if hypotensive
15-30mg PO HS PRN,
Temazepam N/A Administer anytime during HD
: 1-20mg PO QHS,
Terazosin N/A Administer anytime during HD
e Not recommended; 125mg PO Q24H,
Terbinafine N/A Administer anytime during HD
: 250-500mg PO Q24H,
Tetracycline N/A Administer anytime during HD
Ticecveline 0 LD 100mg IV, then 50mg IV Q12H,
gecy (N/A) Administer anytime during HD
LD 2mg/kg IV, then MD 1-1.5mg/kg IV
Tobramvcin 50 QHD (Once daily dosing NOT
y (Low Flux) recommended), Administer post-HD
(or last 10 minutes of HD)
0.25-2g PO Q24H, start with low dose
Tolbutamide N/A and titrate,
Administer anytime during HD
25-100mg Q12-24H (50% of normal
Topiramate N/A o!osg), Administer post-HI?
(if given on HD, may require
supplemental dose post-HD)
50-100mg PO Q12H PRN (immediate
cc release tablets ONLY),
Tramadol (High Flux) Administer post-HD (if given on HD,
& may require supplemental dose post-
HD)
. 0.5-2mg PO Q24H or 2mg QHD (thrice
. Minimal . : :
Trandolapril (N/A) weekly), Administer anytime during
HD; Dose post-HD if hypotensive
Trimethobrim 0-44 100mg PO Q24H,
P (N/A) Administer post-HD
Valacvelovir 33-45 500mg PO Q24H,
y (N/A) Administer post-HD
Dose based on indication and target
free valproic acid level, Administer
: : 37-57 : . :
Valproic Acid (High Flux) post-HD, if feasible. For seizure
& indication, administer Q12H but may
require supplemental dose post-HD.
0 80-320mg PO Q24H,
Valsartan Administer anytime during HD; Dose
(N/A) . .
post HD if hypotensive
LD 25mg/kg, then MD IV QHD,
Administer post-HD or during the last
part of HD
53.38 MD for patient 80kg or less: 500mg IV
Vancomycin (High Flux) QHD over last 30 min of HD;
& MD for patient more than 80kg: 750mg
IV QHD over last 60 min of HD;
For higher doses, see PDTM for
infusion time
180-480mg PO Q24H (sustained
Verapamil Minimal release),
P (Low Flux) Administer anytime during HD; Dose
post HD if hypotensive
Vitamin B & C Yes 1 tablet PO Q24H
(Renavite) Administer post-HD
: : 400 units PO Q24H
vitamin E N/A Administer anytime during HD
200mg PO Q12H (IV not
. 10
Voriconazole . recommended),
(High Flux) . : :
Administer anytime during HD
Zobiclone No 5-15mg PO HS PRN;
P (Low Flux) Administer anytime during HD

HD — Hemodialysis, High Flux — Kuf >20mL/hour/mmHg, Low Flux - Kuf <10mL/hour/mmHg, Kuf — Ultrafiltration coefficient (measure of filtration capacity), LD — Loading Dose, MD- Maintenance Dose, N/A — not available
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