
DoseMeRx Bayesian Dosing Software: How-To Guide Outline 

1. Click DoseMeRx tab on top of chart. It should be visible for all pharmacists and students, but check the 
down arrow on the right/Rarely Used section if not.  

 
 

2. If giving a first dose: Use the Calculate First Dose of New Medication option at the bottom of landing 
page. If you see Previous Courses, you should check “My iVents” in OneChart and search by patient 
name to see doses from previous therapeutic drug monitoring  

 
3. Select a Vancomycin model from the drop down menu based on age and patient characteristics. There 

will be different options, but the one that is most common is Adult (1-compartment). Those that don’t 
apply (based on age, etc) should be grayed out.  

4. Click “Calculate First Dose” button. In the absence of any serum drug concentrations, this is based on 
population pharmacokinetics. 



a. On the next screen, the Historical Chart will be blank since is the first dose of a 
new course.  

b. Additional Course Data – In the top right, an option to change the Indication from 
Non-severe to Severe infection is available, but you can ignore that. It only 
changes the Guideline Dose recommendation; normally we use the Population 
Dose which is not impacted.  

i. Pay attention to the next dose time if using dosing other than q12h.  
c. There are 3 recommendation options. From left to right: Population, Guideline 

and Label. Typically you will want to use the Population Dose. If Guideline Dose is 
pre-selected (in dark blue), click “Select” on Population dose to populate the 
profile report. The Label Dose isn’t useful so ignore. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. Sometimes changing the dose will be needed to find something practical.  
2. Use the “Customize” window on the lower left to your change target (default is 

AUC is 450 over 24h to achieve goal of 400-600), or dose, infusion length 
(usually ~1g/hr), dosing interval, number of doses (note: number of doses 
cannot be more than 3-7 days in calculator based on our current institutional 
settings )  

3.  After customizing dosing regimen or target, choose “Calculate” to see projected 
Outcome in a new tab and graphed on the Individualized Dose Profile section 

 

 

 

 

 

 

This FDA approved dose for 
comparison purposes only 

The guideline dose often 
uses a loading dose 



“Save Dose Report” Window 
4. The Save button is intended to place a note in the chart, but that feature is not 

active while we refine the best method to document our recommendations 
5. Choose Preview to see the PK parameters used to calculate projected 

peak/trough & AUC. Include Vd and clearance in your i-Vent. 

6. Scroll to bottom for link to full report – copy and paste weblink into i-Vent for 
record keeping. This is how physicians have been instructed to review graphs. 

To view the full report, copy and paste link into web browser; this generates a 
download that can be opened and viewed 

a. This is especially important to include because it shows which model 
was used.  

b. It is also useful to see a long course of doses, levels and Scr changes 
over time 



If a patient has already received vancomycin choose the Existing Courses section on DoseMeRx landing page to 
incorporate those pharmacokinetic parameters (it counts the last month as a current administration) 

1. This defaults to the basic 1-Compartment model if adult; a different version for obese patients and a 2-
Compartment model for chronically ill patients is available  

 
2. Choose “Calculate” 

a. A Historical Plot will be shown, including levels and doses. In this case the patient had a very accurate 
prediction, which is reflected by the blue line crossing through the serum concentration X on the graph 
and the orange prediction line is superimposed on one another.   

 
b. Doses tab shows times of admin and estimated AUC, peak & trough. Last dose AUC is starred because it 

is based on the next dose being given in 12 hours. The previous AUC is more accurate at the time of 
level so use this value on the second line in your PK consult follow-up note 

 



 
c. Lab results: shows vancomycin levels as well as serum creatinine levels;  

i. You can uncheck boxes on the left if you would like to exclude values from calculations (Ex: when 
level was drawn during infusion).  

ii. If renal failure has resolved, any Scr >4 needs to be unchecked for software to work based on our 
institution-specific settings.  

 

d. In patients with a level, the recommendation should default to Individualized Dose on the left (in place 
of Population Dose), if not hit “Select” for the Note report to be accurate. You can view expected AUC 
with each dosing strategy here

 
e. To view expected outcomes of a different dosing regimen, use Customize under that. To start, software 

recommends every 12 hour dosing for adults based on our institutional settings but you may find it 
better to give a dose every 24h. Editing this allows you to see a prediction for doses of 1250mg or 
1750mg per day that can’t be split evenly. Don’t worry about infusion length unless needing to increase 
it (e.g. for Vancomycin infusion syndrome) 



f. IMPORTANT: Before editing the Customized option, check the Next Dose time. It will always default to 
12 hours after the last dose. For q24h dosing, you will need to change this time to achieve the best 
prediction. Do this in the upper right hand corner first, then hit “Calculate” there. When you enter a 
Custom Dose, you will need to hit “Calculate” again down there to update the Outcome and 
Individualized Dose Profile. 

g. If a Guideline Dose is plotted on the Individualized Dose Profile, you can unselect it to make the graph 
more clear  

 
h. Save Dose Report Window (see images in above section with the same title) 

i. The Save button is intended to place a note in the chart but that feature is not active while we refine 
the best method to document our recommendations 

ii. Choose Preview to see the PK parameters used to calculate expected peak/trough & AUC. Use these 
“Individual” values for your iVent 

iii. Scroll to bottom of report for link to note – copy and paste into i-Vent 
1. To view note, copy and paste link into web browser; this generates a download that can be 

opened and viewed 
a. This is most useful in patients with a long course to see all their doses, levels and Scr 

changes over time 
 



3. If the basic adult model doesn’t seem to fit your patient (level much different than predicted) you can 
choose to use a different model. To do so, click the “Courses” tab to go back to the landing page. Additional 
models are available for adults: 
a.  Obesity (validated up to 340 kg) 
b.  2-compartment kinetics (“complex & critical/chronic illness”, which can be helpful to compare 

predictions.  Consider starting here for patients with extremely altered Vd and clearance where more 
levels may need to be obtained.  

c. Hemodialysis.. The current model differs from our standard. Continue using our current protocols 
(20mg/kg load, then 750mg after each HD for stable hemodialysis patients)  

d. The standard 1-compartment model is good place to start for a majority of patients but if the actual 
level is off by approximately 4 mcg/mL or more from predicted, it is a good idea to try a different model.  

 
i. This means the patient’s predicted pk and actual were different. Bayesian software tries to adjust 

automatically to the patient, but it weighs the probabilities of accuracy when doing so based on the 
thousands of previous patients evaluated. It doesn’t entirely “trust” the concentration until more 
levels prove to it that this patient’s PK parameters are different from prior patients with similar 
characteristics. That is why the blue Individualized line doesn’t go exactly through the serum 
concentration X. It goes halfway in-between instead. More levels will move the blue line closer to the 
X’s and the predictions from the Individualized Dose become more accurate for that patient. There is a 
lot of interpatient variability in patients receiving vancomycin so sometimes different equations (from 
other models) are needed to better fit the patient’s PK, which is why other options exist to get a better 
match.   



ii. In patients that don’t yet have levels right now, you can check the fit of models from prior courses. 
These are good reference points but presume that there haven’t been significant changes in the 
patient’s pharmacokinetics 

1. Switch models using the drop-down menu on the Courses screen

 
4. A good fit will have a near overlapping Individualized line and Population curve. You will also want to look at 

if the blue line crosses through the lab value at the appropriate point. The patient below is clearing slower 
than anticipated, so take that into account with your recommendation. 

 



a. If none of the models fit, the 2-compartment model is best to use with multiple levels. A second level 
(peak or midpoint in addition to trough) is recommended.  

5. Tip: if DoseMeRx freezes or takes unusually long to load, choose “Courses” to reset back to landing page.  A 
typical course should load in less than 5 seconds, but patients with a long history can take about 30 seconds 
to load. Improvements are constantly being evaluated by DoseMeRx and Epic to improve performance.  
a. If that doesn’t work, use the X in the top right corner to close the program and then re-enter the tab to 

start over. If the program is frozen you may need to exit OneChart and close the Hyperspace log-in to 
clear the memory 
 

 
b. If you have other questions, click the Request Help button in the top right corner.  
c. DoseMeRx support usually responds within a few minutes 24 hours/day, 7 days a week.  

i. A new feature allows support staff to see the patient course in a de-identified manner to review for 
errors.  

1. Remember that chat is not a secure environment so don’t share Protected Health Information. 
Also close the browser when finished. 

d. If you can’t see the Help button or Live Chat, call Customer Support at (832) 358-3308. 
e. The NM Antimicrobial Stewardship Program can also assist you at pager 888-0349 

 

 



6. For neonates, the software defaults to dosing based on a full term birth. In the section on the right called 
Additional Course Data, you should change the Gestational Age to match what is in OneChart. (This is in 
place of the option to change to Severe Infection for Adults) 
a. Neofax is our standard dosing reference and should continue to be used for empiric dosing since the 

order sets for neonates match this.  

 

 

 

Correcting 
Gestational Age 
improves accuracy 


