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UNa < 20

UN low — U low .CF 4 GE s Extra renal < -4
FENa <1-2%
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Cola/brown urine?
Proteinuria (>30 mg/dL)?
RBC casts?

Acute nephritic syndrome?

v

v

YES

Glomerular hematuria
e CBC with differential
* Electrolytes, Ca
* BUN/Cr
¢ Serum protein/albumin
* Cholesterol
* C3/C4
* ASO/anti-DNase B
* ANA
* Antineutrophil antibody
e Throat/skin culture
(if indicated)
® 24-hr urine
total protein
creatinine clearance

NO

Extraglomerular hematuria

Step 1

e Urine culture

Step 2

¢ Urine calcium/creatinine

* Sickle prep (African American)

* Renal/bladder ultrasound

Step 3

* Urinalysis: siblings, parents

* Serum electrolytes, Cr, Ca

* |f crystalluria, urolithiasis, or

nephrocalcinosis:

*24-hr urine for Ca, creatinine,
uric acid, oxalate

* If hydronephrosis/pyelocaliectasis:
*Cystogram, = renal scan

(e e
v
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Fig. 553.10 This VCUG shows contraction of the pelvic floor
and external sphincter during voiding, leading to a dilated
posterior urethra and bilateral reflux.
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Fig. 554.3 VCUG showing grade IV right VUR.
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Biparietal diameter (mm)

105

Para 0"° Age 20

95+

85+

754

65

55+

45 1

35 4

25+

Delivery
40 wk

S
’
I” "
bt ,’/ . .
J Amniotomy + syntocinon
S S Normal delivery
K i’ Birthweight 1.89 kg
o Apgar score 7

40
Pregnancy (wk)

Biparietal diameter (mm)
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Cwgs (69 P99

Para 0"° Age 24

105 —
4 ”4’
954 - <
85
i Delivery
75_ 38 wk
65
55 S
4 s
1 s
45+ L
e Spontaneous labor
T s Fetal distress (meconium
35 ’,' e . type Il dips)
4 7 Forceps delivery
o5 7 Birthweight 1.57 kg
1.7 Apgar score 1

Pregnancy (wk)
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Management of Petechial Rash

Child or young person
has a petechial rash

|

Examine for signs of underlying meningitis or
septicemia (including shock) (use the lists of
symptoms and signs in the pre-hospital
management pathway)

|

Clinical diagnosis of
meningitis or
septicemia?

§ No

Manage for bacterial

meningitis or _ Yes

meningococcal disease per
local/national guidelines

If the child or young Give |ntravenou~s c;)ﬂr_laxone if any of theg;ollowmg
person has an gcctir gtlany F?O'”,:, uring a§sessmenl|, gn goto
unexplained petechial :fhfv”aa .men|ng| is or meningococcal disease
rash, carry out the P y:
following investigations: | | ® Petechiae start to spread If petechiae are not
* A rash becomes purpuric spreading and the child
: (F;Lglpblood el * There are signs of meningitis or septicemia or young person does not
« Coagulation screen * The child or young person appears ill appear ill, consider:
* Blood culture l * Other possible
* Whole-blood PCR for diagnoses
N. meningitidis Yes Does the child or young No * Performing full blood

* Blood glucose person have a fever or »| count and coagulation
* Blood gas history of fever? screen

Is CRP and/or white No Meningococcal disease

blood cell count raised? ”| less likely but not ruled out
Yes
¥
Treat with intravenous ceftriaxone | .. [ Doubt remains about Assess clinical progress
immediately, or with cefotaxime if |« the child’s or young |« (vital signs) and carry out
administering calcium containing person’s condition? observations at least
infusions® hourly over the next
‘L No 4-6 hours
A
Admit to hospital and ; ] Ny
monitor vital signs closely If lhle child or young person is at low risk of
meningococcal disease and discharged after

3 See Medicines and Healthcare products Regulatory i E DG Sa o aav Sl parentsDIre i D
Agency (2009) Drug Safety Update Vol 3 Issue 3. hospital if the child or young person appears ill
Available from www.mhra.gov.uk
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