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Visible Haematuria Non-visible Haematuria

PRIMARY CARE PRIMARY CARE
Plasma creatinine, eGFR Exclude transient causes including urinary tract infection
Exclude transient causes including Use dipsticks for the investigation of haematuria

urinary tract infection >1+ blood requires further investigation
Urine microscopy should not be used to confirm a
positive reagent test

v v

Symptomatic non- Asymptomatic non-visible
visible haematuria haematuria
Yes Yes 2 of 3 dipstick tests positive
No
PRIMARY CARE v
BP Stop

Plasma creatinine, eGFR
Send urine for ACR

v v

240 years <40 years

Y Y / abnormal normal

UROLOGY ASSESSMENT
e Imaging and cystoscopy

|
v v

Urological cause No Urological
established cause established

/ If ACR or eGFR not known or
ACR <30 oreGFR 230

If ACR =230 or
eGFR < 30 ml/min

* Recommendation to Primary Care
Urology to refer v v

directly to Nephrology
PRIMARY CARE MONITORING

Follow Nephrology CKD guidelines. Refer to nephrology as indicated:

Referral or re-referral to urology if:

Abbreviations ® Development of visible haematuria, recurrent visible haematuria or symptomatic non-
ACR = Albumin creatinine ratio visible haematuria

BP = Blood pressure
eGFR = Estimated glomerular
filtration rate
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