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City and Hackney Non-Visible Haematuria Pathway

Patient presents to GP with unexplained 
non-Visible Haematuria (e.g. rule out UTI)

Definition ≥1+ haemolysed or non-
haemolysed. Blood on 2 out of 3 dipsticks

NB Microscopy is NOT more accurate 

Exclude UTI

Routine Urology 

referral

Urgent fast track 

Urology referral

Urgent fast track 

Urology referral

Routine Urology 

referral

eGFR>60
ACR<30 or PCR<50

BP<140/90

Primary care 
monitoring Refer to 

Nephrology

 Reassess BP, renal function, ACR and renal USS once a year for 2 years
 Refer to urology if develops visible haematuria, symptomatic non-visible haematuria 

or is now 40 or over 
 Refer to Nephrology if: 
       1. Develops proteinuria 
       2. eGFR drops to <30 ml/min on 2 separate occasions 
       3. eGFR falls by >5 ml/min over one year or 10 ml/min over 5 years 

Age>60Age <60

Age 40-59
Age>60 

with raised WBCAge <40

NoYes

PATIENT PRESENTS

INVESTIGATION

INVESTIGATION

Exclude UTI

INVESTIGATION

UE, PCR/ACR, BP, FPC

INVESTIGATION

UE, PCR/ACR, BP, FPC

INVESTIGATION

REFERRAL REFERRAL INVESTIGATION REFERRAL REFERRAL

REFERRAL

Symptomatic (LUTS) Asymptomatic
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