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Figure 1

Algorithm for investigation and referral of haematuria
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*For all ages any one of:
• ACR > 30 (or PCR > 50) mg/mmol

• CKD stages 4 and 5

• Decline in eGFR in 12 months of 
25% or ≥ 15 ml/min/1.73m2 or change in
CKD category

• FHx of hereditary renal disease
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* If a patient is  ≥ 45 years and also meets one of the renal criteria they
should be referred to both nephrology and urology non-urgently


