DETECTION AND MANAGEMENT OF URINARY CALCULI IN THE URGENT CARE SETTING

Figure 1. An Algorithm for the Diagnosis and Management of Acute Kidney Calculi
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Physical examination suggests alternative diagnosis?
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Hematuria in point-of-care urinalysis? Consider other diagnoses
lNo lYes
Consider other Medical analgesia
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Is medical analgesia insufficient?
Is urinary tract infection or complete obstruction suspected?
Known sole functioning kidney?
Is pregnancy suspected?
Is patient older than 60 years (especially if patient has known arteriopathy)?

lNo | lYes

Urinalysis Immediate
Urine culture referral
Imaging within one week

Kidney calculi detected?
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Consider other Calculus larger than 10 mm?
diagnosis Hydronephroses?

lNo | l Yes

Rescue medication for pain Refer to urologist
Medical expulsive therapy
Imaging every 1 to 14 days

Strain urine for calculus analysis

|

Calculus passage within four to six weeks?

lNo | lves

Refer to urologist Medical history
Creatinine, calcium and uric acid levels
Urinalysis and urine culture
Consider additional imaging
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High risk if calculus recurrence?

No lYes
Increase fluid intake Additional metabolic evaluation
Eat balanced diet individualized preventive measures

Maintain normal body weight
Thiazide diuretic, citrate, or
allopurinol if recurrent calculus
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