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1. Introduction

This guideline provides an overview of how to investigate and initiate management of patients
with either visible or non-visible haematuria.

2. Scope

This guideline is relevant to all clinicians in both primary and secondary care settings.

3. Recommendations. Standards and Procedural Statements

The following flow chart summarises the approach to the investigation and management of
patients presenting with haematuria:
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Visible Haematuria

PRIMARY CARE
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Exclude transient causes including
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Uralogy to refer
directly to Nephrology

abbreviations

ACR = Albumin creatinine ratio
BP = Blood pressure

eGFR = Estimated glomerular
filtration rate

4. Education and Training

No specific requirements

No Uralogical
cause established

~

If ACR or eGFR not known or
ACR < 3D orecFR z 30

| Recommendation to Primary Care

¥

PRIMARY CARE MOMITORING

Follow Nephrology CkD guidelines. Refer to nephrology as indicated:

Referral or re-referral to urology if-

* pevelopment of visible haematuria, recurrent visible haematuria or symptomatic non-
visible haematuria

5. Monitoring and Audit Criteria

Key Performance Indicator Method of Assessment Frequency Lead
Nil
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