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Microscopic urinalysis ————————s werr1vE ———— Findings consistent with

l

NEGATIVE NREGATIVE—— 3+ {0 4+ prolein
l on dipstick test
Trace to 2+ protein
on dipslick test
NEGATIVE = Repeat urinalysis 2 to 3 times in next month
"
Quantify protsinuria: 24-hour urine collection; urine protein/creatinine ratio

renal disease (Table 5)

l

Transient Urine protein excretion <2 g per day Urine protein excretion >2 g per day
proteinunia '
] Creatinine clearance Creatinine clearance
Normal Reduced Normal Reduced
Symptomatic l
‘30 proteinuria Symptomatic
| protainuria —»
v
> 3 P Obvious Cause unclear  Obvious cause
causc
Woﬂ(-up for
pluialnu'ia
' ' ] L L]
Reassure; Raaasumr blood Blood pressure  Treat underly- Consider Treat Nephroiogy
no follow-  pressure measurement, ing disease nephrology undoﬂying consultation;
up needed  measurement urinalysis and and follow up consultation; consider
and urinalysis renal function every month consider nmlhty blood  indicated
avery 110 2 lesting every until stable or indicated prassura lesting
years 6 months creatinine testing measurement,  (Table 6)
clearance (Tabde 6) urinalysis and
Improving renal function
testing;
consider
nephrology

consultation



Diagnostic trees for asymptomatic dipstick hematuria and gross hematuria
Asymptomatic, dipstick hematuria

Do microscopic urinalysis

Y

Microhematuria Rare dysmorphic RBCs Normal microscopic
= 3 RBCs/HPF RBC casts urinalysis
Proteinuria
¥ v Chronic renal insufficiency
No risk factors Risk factors Hypertension Repeat urinalysis
(TABLE 1) (TABLE 1) in 6 months
Microhematuria Microhematuria
in 2 of 3 samples  in 1 or more
samples

Nephrologic If normal, observe

evaluation

Urologic referral

Imaging E'p_gi,tiy_e.x_epgal_and
Cystoscopy ollow chart from
Possibly cytologic testing “microhematuria”

Gross hematuria

Woman younger than 40 years?
Symptomatic urinary tract infection
with positive urine culture?
Ve DS

Y Y
Yes No
Give antibiotics
Reassess at 6 weeks

l

Y
All resolved Persistent symptoms,
Or gross or microscopic
l, hematuria Y
Stop ' > Urologic referral
Imaging
_Cystoscopy

Possible cytologic testing
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a‘@%&&@cﬁgmeﬂ C UP 0411’)& : N Low profie adapter for

luar connecions pabent comiort and
\ cleaning ease
e
\ 85— Plstic camps and
’ -
Lumen and French . ﬁ-_x..‘ -V . ptmvr.mt 'dnmv."mh )
sies on catheter for  + . - . % prévent catheler damage
quick identification Te

Smooth-molded
Soft, shcong biturcaton recuces
atraurrahc ip risk of chottng

— - Medical-grade
radopague silcona
construchon for
bocompatibiny

SURECLFP™ n-growth l
cufl promotes issue
growih 1o secure
catheter placement

Single, ol and
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Central Vinous Catheter Certral Vinous Catheter Central Venous Catheter






