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Pennine Acute Trust Renal Colic Pathway
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Loin Pain and No fever

Age > 16

Yes

Typical History & Dipstick
haematuria

Yes

*AAA excluded &
*Other intraperitoneal causes
excluded clinically

Yes

*Pregnancy Test Negative
*Other Gynae pathologyunlikely( e.g.
Ovarian Torsion/PID)

Yes

*Treat as renal colic
*Pain relief
*FBC/U&Es/Amylase/CRP/MSU

| *Persistent pain/Vomiting/fever
*Unfavourable Social circumstances at
home
*U&E/CRP/WCC raised

Yes

(Discuss with UrologyRegistrar if fever
with suspected calculus)

CT (KUB) in last 6 months

Yes

Stone Confirmed on CT (KUB)

Yes

Ref to RSO Surgery (at NMGH) &
Admit/Transfer under urology

If suspected urinary
stone disease, then ref to
__children Hosp.

ol

$pi request

No ‘ Ref to Paediatrics
Treat as acute
No abdomen (unlikely
to be renal colic)
No Ref to Surgery
No

Ref to Gynae

CT(KUB) form on
behalf of On-Call
urology consultant
with ‘OPD Renal
Colic Pathway
stamp authorised by
A&E consultant &
patient’ s Ph. no.

*Urology Link for OPA referrals:

http://nmashanti:87/WebForms/Forms.aspx?FormlD=224
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causes of pain
*Pain Relief & GP
follow up®
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$ In patients with negative CT (KUB) report within 6 months, but high clinical suspicion of renal colic/
known metabolic stone disease/ confirmed recurrent stone disease; consider review of CT images by
uro-radiologist +/-repeat CT (KUB)/CT Urogram to conclusively exclude renal colic
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