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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
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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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