CI i N i ca I G u i d e I i ne This guideline should not replace clinical judgment.
Nephrolithiasis

Pediatric ED

Symptoms of nephrolithiasis See details on pages 2 and 3.
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Clinical Guideline
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This guideline should not replace clinical judgment.

MD orders (labs, IVF, analgesia, radiology)

« Intravenous fluids

«  For clinical dehydration

+ Normal saline bolus 20cc/kg
+  Laboratory

«  CBC, CRP—for concern of infectious component
. BMP—concern for electrolyte abnormality and renal status

. Urine culture if positive UA

. HCG—if age appropriate and XRAY or CT imaging will be performed

+  Analgesia

« Assess and treat pain (using visual analog scale)

- IV

+  FIRST LINE: Ketorolac 0.5mg/kg (unless renal insufficiency or solitary kidney or other contraindication)

«  Morphine

«  Oral
+  Acetaminophen
«  Ibuprofen

Meets discharge criteria

«  Adequate pain control
+  Ability to maintain PO hydration
. No concern for systemic infection
« Normal kidney function
«  Normal renal anatomy

«  Two kidneys

. Non-transplant patient
- No significant medical/urologic surgical history

Discharge
«  Send patient home with urine strainer and they
should strain all urine
«  RxforTamsulosin (Flomax)
«  4y/oorless:0.2mg gHS (capsule opened,
split and sprinkled)
«  4y/oormore: 0.4 mg gHS
- Side effects: orthostatic hypotension,
dizziness, somnolence
«  Aggressive PO hydration with water
«  Ibuprofen 10mg/kg PO every 6 hours
«  Follow-up in 2 weeks with CHoR urology and
nephrology (804-628-1587)
+  ReturntoERif:
. FEVER (emphasize danger)
. Uncontrollable pain
. Recurrent nausea/vomiting
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Meets admission requirements

«  Poor pain control
«  Unable to maintain hydration
- Concern for infection
«  Renal insufficiency
«  Anatomic considerations

- Solitary kidney

+  Kidney transplant

«  Complex medical/urologic surgical history

Admission to urology or nephrology
Urology
+  Non-complex medical history
+  Nephrology will co-manage/consult

Nephrology

«  Complex medical history, acute renal failure,
chronic kidney disease

+  Urology will co-manage/consult
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