HAEMATURIA PROFORMA

Admission Date: / / Patient Name:
Admission Time: Hospital No:
Admitting Clinician: DOB:
Grade:
Consultant:
*Complete for ALL patients on admission*
Height (cm): Centile:
Current weight (kg): Centile: Last weight (kg): Centile:
BP: Centile: Scan QR code for

BP centile charts

(Ensure to select
correct gender

Centile: & age)

*If >95t™ centile, repeat manual BP:

*Obtain urine sample at the earliest opportunity*

Urine obtained by: Clean-catch [] Catheter[] Urine obtained by: Clean-catch [_] Catheter |

V1 Dec '23



HISTORY OF PRESENTING COMPLAINT

*Enquire about:
e Colour (tea/coca-coloured or red) and timing

(initial/throughout/terminal)

e Any recent trauma, illnesses (skin/throat infection), skin

rashes/join pain/swelling/weight loss, LUTS (incontinence,

dysuria, frequency, urgency, fever)/ abdominal pain

(colicky? radiation?)/masses/ bleeding elsewhere/ myalgia

e Any problems with vision/hearing

Patient Name:
Hospital No:

DOB:

Clinician’s name:

Grade:




HISTORY OF PRESENTING COMPLAINT CONT...

Clinician’s name:

Patient Name:
Hospital No:

DOB:

Grade:




BIRTH HISTORY Patient Name:
Any central lines (UVC/UAC) at birth? Hospital No:
 DOB:

PAST MEDICAL HISTORY

Any previous episodes of haematuria? Previous hx of nephrotic syndrome?

DEVELOPMENT HISTORY

DRUG HISTORY

Clinician’s name: Grade:




ALLERGIES Patient Name:

Hospital No:

DOB:

IMMUNISATIONS

FAMILY HISTORY

*Enquire about haemoglobinopathies/coagulopathies/kidney stones*

Any 1t degree relative with kidney disease/ unexplained kidney failure (requiring dialysis

or transplant) or persistent haematuria?

Yes

No

*If yes, please elaborate:

Clinician’s name: Grade:




EXAMINATION

Vital signs:
RR 02 HR T°
Manual BP Centile

Clinician’s name:

Patient Name:
Hospital No:

DOB:

Grade:




WORKING DIAGNOSIS Patient Name:

Hospital No:

DOB:

PLAN

*Refer to pathway before requesting investigations*

SENIOR REVIEW

Name: Date: Time:

Clinician’s name: Grade:




SENIOR REVIEW CONTINUED

V1 Dec '23

Clinician’s name:

Patient Name:
Hospital No:

DOB:

Grade:




False +ve haematuria
(haeme +ve, dipstick +ve)

Haemoglobinuria/myoglobinuria

tn

GROSS

HAEMATURIA

!

False +ve haematuria
(haeme -ve, dipstick -ve)

Y Confirm blood on urine N Drugs e.g. nitrofurantoin
Confirm RBCs on microscopy | * dipstick — Foods: e.g. beetroot
e Inborn error of
metabolism: e.g. porphyria
lY OR results awaited | 9 porpyT
, Y
History of trauma? —_— CT abdomen and pelvis
1N
] - Y Confirm on urine dip. If +ve, send for MC&S.
Signs/symptoms of UTI/pyelonephritis? — .
If pyelonephritis >FBC, U&E, CRP, blood culture
1N
, Y Imaging (renal USS) and renal stone
Signs/symptoms of renal stones? —
workup if confirmed
1N
. . . . Y : . v .
Signs of perineal/meatal inflammation? — Inconsistent history | = | Consider NAI
1N
Y : : :
Signs/symptoms of malignancy -_— Imaging -d/w radiologist

Signs/symptoms of glomerular cause:
AKl/proteinuria/HTN/oedema

'

Renal USS
D/w nephrology

15t line bloods*, SS*, UPCR*, UCCR?*,

'

No obvious cause identified

IAND

|

!

}

Systemic symptoms (e.g.
fever/arthralgia/weight
loss)?

?PIGN (hx of recent

throat/strep infection)

Consider: 15t line bloods*, SS*, UPCR*,
UCCR?*, urine MC&S and renal USS

D/w nephrology

lv

v

C3, C4, anti-dsDNA, ANA,
ANCA, anti-GBM, IgA

C3, C4, throat

MC&S, ASOT

*1st line bloods: FBC, U&E, LFT, bone, coag

*UPCR: Urine Protein Creatinine Ratio
*UCCR: Urine Calcium Creatinine Ratio

*SS: Serum Save




MICROSCOPIC HAEMATURIA

Microscopic haematuria is common,
presenting in up to 5% of healthy children.

It is most often transient and resolves
spontaneously.

Causes of transient microscopic haematuria:

-Exercise

-Fever

-Trauma to kidney/urinary tract
-UTI

-Urethritis

Confirm >5 RBCs/hpf on urine

microscopy weekly for 2 weeks

Y N

1 High 1 _

Check UCCR* | === | Refer to nephrology Return to routine care
1 Normal

Parental testing for Refer to nephrology If
haematuria e creatinine/ UPCR*
/BP elevated (check centile)
+ve I -ve
\ 4 \ 4
Refer to If proteinuria >2+ Y Check BP, U&E and early
nephrology on repeat dips morning UPCR*

N

\ 4

Arrange F/U with general paeds.
GP to check BP and urine dipstick

every 3m for up to 1 year

l Normal

GP to repeat urine dipstick 2-3/52 later

'

'

Haematuria Haematuria
persists resolves
Renal USS Return to

Refer to nephrology

routine care

'

}

'

Haematuria + Only Haematuria +
proteinuria haematuria proteinuria
resolves persists peI’SiStS

Return to O‘ Refer to
nephrology

10

*UPCR: Urine Protein Creatinine Ratio
*UCCR: Urine Calcium Creatinine Ratio
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