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Haematuria:

Screening or Incidental Finding

HAEMATURIA ON DIPSTICK
Confirm true Haematuria
(Rule out haemoglobinuria & myoglobinuria)

A 4

Pyuria

True Haematuria

A 4

A 4

False Negative
(eg excess Vitamin C)

¥ Complete Urinalysis * Fresh urine specimen
Urine Cultures — o Red cell morphology; collection utilising
infectious aetiology red cells casts & appropriate MSU
sediment™ technique
o Assess proteinuria
A\ 4 A\ 4 v A\ 4
HAEMATURIA
e Dysmorphic red cells or *  Macroscopic, Isomorphic
red cell casts Red I$Ioo_d Cells with no
v (probable glomerular aetiology) proteinuria _
Treat UT] v (probable urological aetiology)
rea . e
e  Consider other e Proteinuria >500mg/24hr e Urine QWOIogy - clgarette
infection & smoker; analgesic abuse; age
treat >40yrs
accordingly
A\ 4
Repeat e Contemplate Y
Urinalysis Interstitial VU or CT
Nephritis -
Refer
Accordingly
A 4 A\ 4
v Mass or Negative
Referral Investigations REFERRAL : stones
® Urea, Creatinine (calculate Glomerular ____ .
Filtration Rate), Electrolyte & Liver Nephrologist /
Function Tests Renal
® Full Blood Count Services
® Coagulopathy screen Y
® Serology — Hep B, C, HIV Appropriate
® Serum electrophoresis Management
9 Renal Ultrasound Consider
@ Urine electrophoresis Urological
#®  Urine cytology Referral
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