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AC:scuen,
HEMATURIA

Professional: Nurse working at the Access Clinic of the
CIUSSS de I'Ouest-de-I'ille-de-Montréal

Targeted user: Patient experiencing hematuria is
referred by MD/NP

Indication: Meets all general inclusion criteria for the
Access Clinic (AC)

Specific inclusion criteria: Specific exclusion criteria:
- MD/NP sends report of urinalysis which |- Signs or urosepsis: shivers, fever, nausea, vomiting,
confirms hematuria tachycardia
- Anuria (macroscopic obstructive hematuria)
Prescription: The referring MD/NP is - Intense pain for > 12h, not alleviated by PO
responsible to prescribe analgesia and analgesics
antibiotic therapy - Patient taking anticoagulants or immunosupressants
- Kidney disease or single kidney
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Upon arrival at the AC, patient collects sterile E Send patient to ER. '
urine sample e e e T e T

Urine sample color is yellow according to AC
nurse (microscopic hematuria)

Urine sample color is pink or red according to AC
nurse (macroscopic hematuria)
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culture with antibiogram

Urinalysis, urinary creatinine and urine Blood test: CBC. Na. K. Cl. urea. creatinine
h BhCG, INR, PT, PTT, GFR, urinalysis and
Delay < 24h
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urine culture leucocytes and leucocytes and 2> 150 umol/L
nitrites and/or nitrites and/or or any other
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. culture and culture and abnormality in
e e Transabdominal Begin antibiotic GFR > 45 GFR <45 blood tests
referring MD/NP al?domlnal - therapy (if not
pelvic ultrasound already done) ¢
A ( Delay <7 days
Send to ER
\ 4 \ 4 h 4
Consultation in Validate sensitivity Urine cytology and | | Urine cytology and
urology of bacteria to abdomen & pelvis urographic CT
antibiotic CT scan with scan without
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\/

Bacteria sensitive
to antibiotic
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Infectious Diseases

Delay <1 month

Consultation in

Delay = 14 days after
END of antibiotic
treatment
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Médecin répondant : Dr. Vladimir Kurgansky & Dr. Stephen Turner
Approuvé par la Direction des Soins Infirmiers :
Approuvé par le Comité de pharmacologie :
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Approuvé par le CMDP :
Elaboré le : 4 septembre 2020 par Kimberley Collette, infirmiére clinicienne
Révisé le : 6 octobre 2020 par Sandra Tavarozzi, conseillere en soins infirmiers
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