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If no improvement, 
ROUTINE referral to 
Haematuria Clinic on 

Urology Referral Form

GP’s can access ADVICE & GUIDANCE for Urology or Nephrology via e-RS. Specialists/Consultants should reply within 3-5 working days.

*Consider examination of vulva in female patient to rule out gynaecological cause
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Is the haematuria visible 
or non-visible?

Are any RED FLAGS 
present?
- On anticoagulants or 
raised INR
- Passing large clots
- Retention

Emergency referral 
(contact Urology on-call)

MSU.Is there a history of 
infection(fever, dysuria)?

Treat infection 
appropriately and review 

patient after treatment 
completed

Visible haematuria 
without UTI or persistent 

after treatment

Patient >45 years old

Refer to 2WW Cancer 
Pathway (especially with 
>60 with non-visible 
haematuria if patient has 
either dysuria or raised 
WCC in full blood count)
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Does the patient have 
symptoms e.g. voiding, 
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If UTI present/suspected, treat infection 
appropriately and review patient after 

treatment completed

Are at least 2 of 3 
dipstick tests positive 

(not trace)? (on 3 
separate occasions)

Symptomatic or confirmed microscopic 
haematuria without UTI, or which 
persists after UTI treatment in all 

patients, please organise:
Blood pressure

MSU FBC, U&E’s,
Clotting (if on anti-coagulants)

Send urine for ACR

Is the patient > 60 years?*
Is there isolated 

proteinuria?

Reassure Patient 
(No routine follow-up 

required)
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No cause established

Refer for nephrology 
for assessment

Arrange US KUB 

If all urological tests are 
negative consider other 

diagnosis with 
management plan and/
or consider nephrology 

referral

Are the tests normal or abnormal?

Abnormal if any one of:
- eGFR <60mls/min

- ACR >30 or PCR >50
- BP >140/90

Re-bleed

Yes

No, under 45

No,

under 60

Consider endometrial cancer in women 
aged 55 and over with unexplained 
vaginal discharge who are presenting 
with the first episode of haematuria 
and/or low Hb levels.
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“Must do” actions for GP’s / (Triaged 

by RSS)

Public health intervention

G Audio-visual aids for patients and GP

Click icon for clinical evidence

Note: Alpha-numeric step references are 

to aid printing in black & white and colour 

blindness

Right-click to use hyperlink
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