
Creatinine Elevated Above Normal for Age 
for the First Time *

Stop

Assess Blood Pressure & 
Growth Parameters 

Creatinine above 2x normal, Stage II 
hypertension, Urine protein creatinine >0.5 

gm/gm (500mg/gm) or growth delay. 

No
Refer to Nephrology

Are they on a nephrotoxic 
medication or OTC 

supplement.
Stop medication if 

possible

Obtain urinalysis for 
blood and protein 
(include urine total 

protein/creatine ratio)

Abnormal Kidney Function

Abnormal Creatinine 
Confirmed?

Yes

No

*If child has had repeated elevated 
creatinine – send to nephrology

Urgent Referral to Nephrology

Kidney ultrasound (with 
doppler if elevated blood 

pressure)

Yes

 Was the child was ill or 
dehydrated at the time of the 

blood draw?

 Repeat blood draw 
when healthy and 

well-hydrated.
No

Yes
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Gross Hematuria

Urinalysis with 
microscopy and 

urine culture

Renal bladder 
ultrasound 
URGENTLY

Urine calcium/ 
creatinine and urine 

protein/creatinine ratio 
and CMP, Mg, Phos, 

CBC, C3,C4, ASO, Anca 
Panel, DS DNA, IgA

Urgent Referral to Nephrology

 Urology Referral – Order KUB

Patient with Gross Hematuria*

Gross hematuria with >1+ protein on 
urinalysis, hypertension, elevated creatinine 

or edema

Gross Hematuria + Pain, visible clots, terminal 
hematuria blood at end of urine stream

*Gross hematuria is defined as brown, red, pink 
urine with urine microscopy confirming presence 

of RBC

Yes

Routine Referral to Nephrology

Yes

Evidence of 
Obstruction?

URGENT UROLOGY – 
Order KUB

Yes

No

Evidence of 
Infection?

No

Yes
Treat Infection

No

No

Urine calcium/ 
creatinine and urine 

protein/creatinine ratio 
and CMP, Mg, Phos, 

CBC, C3,C4, ASO, Anca 
Panel, DS DNA, IgA

Abnormal?

Yes

No
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Routine Referral to Nephrology

Yes

Evidence of 
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Isolated Microscopic Hematuria 

>5 RBC/hpf or >12 RBC/µl
on Urine Microscopy

Check urinalysis at 
least twice 1-2 weeks 
apart to confirm the 

finding of microscopic 
hematuria on 
microscopy

Assess blood pressure 
and growth

Persistent hematuria 
(>5 RBC/hpf) on urine 

microscopy

Hematuria in multiple 
family members

Recurrent episodes of 
painless gross hemturia

Consider: 

Send random 
urine for 
calcium/

creatinine and 
protein/

creatinine 
ratios

Check parents/
siblings for 
hematuria

Renal 
Ultrasound

Routine Nephrology 
Referral Indicated 

Hematuria present w/ >1+ 
Proteinuria on dip stick 

Urgent Referral 
recommended

Include clinic notes, blood pressure readings, all urine exams and any blood work  
or imaging that was completed

Do they have persistent 
microscopic hematuria?

STOP

No

Yes

Yes Yes

06/2025

Isolated Microscopic Hematuria 

>5 RBC/hpf or >12 RBC/µl
on Urine Microscopy

Check urinalysis at 
least twice 1-2 weeks 
apart to confirm the 

finding of microscopic 
hematuria on 
microscopy

Assess blood pressure 
and growth

Persistent hematuria 
(>5 RBC/hpf) on urine 

microscopy

Hematuria in multiple 
family members

Recurrent episodes of 
painless gross hemturia

Consider: 

Send random 
urine for 
calcium/

creatinine and 
protein/

creatinine 
ratios

Check parents/
siblings for 
hematuria

Renal 
Ultrasound

Routine Nephrology 
Referral Indicated 

Hematuria present w/ >1+ 
Proteinuria on dip stick 

Urgent Referral 
recommended

Include clinic notes, blood pressure readings, all urine exams and any blood work  
or imaging that was completed

Do they have persistent 
microscopic hematuria?

STOP

No

Yes

Yes Yes

06/2025



Has the patient completed a 
first morning urine for  total 

protein/creatinine ratio?

Asymptomatic proteinuria is elevated protein in a patient 
without hypertension, edema or hematuria.

Additional consideration of medical necessity is made on a case-
by-case basis using submitted clinical documentation. 

No

Order first 
morning urine for 

total protein/
creatinine ratio

Repeat urinalysis and 1st 
morning urine for 

creatinine  in one year. 

Order 24 hour 
urine collection 
for total protein 
and creatinine.

Are results 
available?

Submit Authorization Request 
for referral to Nephrology with 

supporting documents.

Yes

No

Wait until results 
are available. Once 

results are available, 
proceed.

No Referral

IF TP/Cr <0.2 gm/gm 
(200 mg/gm)

IF TP/Cr >0.2 gm/gm 
(200 mg/gm) and <1 

gm/gm (1,000 mg/gm)

What were the 
results 

of total urine 
protein/creatinine 

ratio?

Yes

IF TP/Cr >1.0 gm/gm 
(1,000 mg/gm)

URGENT referral to 
Nephrology. 

 CMP, Mg, Phos, CBC, C3,C4, 
ASO, Anca Panel, DS DNA, IgA

Proteinuria (Isolated Asymptomatic)
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