*
CLINICAL ' 5SPECTED OR CONFIRMED URETERAL KIDNEY STONE Childrens

GUIDELINE MINNESOTA

Aim: To standardize management and reduce unwarranted resource utilization for patients with suspected or confirmed ureteral kidney stone.

Patient with clinically suspected ureteral kidney stone? (See Exclusion guidelines:
Consider alternate etiology, off-guideline note 1) Patients excluded from this guideline:

I « Critically ill patients
Yes « Known non-obstructing intrarenal stone that is
7 asymptomatic

Initial Management

» Pain/nausea control starts with NSAIDs (e.qg., ketorolac), ondansetron
* PIV + Labs: BMP, UA, phos, albumin, iCa (see note 2)

» Obtain renal ultrasound and KUB (kidney, ureter, and bladder x-ray)

Consider additional imaging:

* Non-contrast CT if still concerned for stone \
» Contrast CT if concern for other etiology .
(e.g., appy) — CT w/w/o contrast not ‘ US or KUB suspicious for
required stone?
» Manage off-guideline if stone no longer 1
considered Yes
Is CT indicated and does CT show a stone? |
\2
e Any of the following present?
1.  Any obstruction with solitary kidney or bilateral * Make NPO
obstruction — Yes > * Consult Urology ASAP for possible
2. Suspected UTI*, with or without obstruction, especially stent/procedure & discuss need for CT
Any of the following present? + if comorbidities (solitary kidney, AKI, CKD, GU + IVF at 1.5 maintenance
1. Uncontrolled pain/nausea anomolies)
2.  Significant comorbidities *See UTI guideline for definition of positive UA or culture

(e.g., diabetes, immunocompromise)

Yes
1 « Admit to Hospitalist Service

* 1.5 x maintenance fluids, isotonic

* Hat to catch stone, urine strainer, and sterile collection
container (send for stone analysis)

» Pain control with NSAIDs (e.g., ketorolac if creatinine normal
for age), acetaminophen, opiates third line if needed

» Tamsulosin (Flomax) 0.4 mg once daily for patients = 2 years

Discharge to home: Tolerating PO, pain/nausea controlled

+ Tamsulosin (Flomax) for all stones: patients = 2 years old 0.4
mg PO QHS x 1 month

« If UTI suspected, antibiotic choice per UTI guideline x 10 days <—

* Encourage oral hydration old.
o Send home with a hat, urine Strainer, and sterile . Consult ur0|ogy in a.m. if not a|ready consulted
collection container to save stone to bring to urology follow up

. * May take PO if no OR planned
for analysis

» Family to call the Urology clinic next day to schedule follow up
in 2-4 weeks (allowing time to pass stone)
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NOTE 1

Classic signs/symptoms of kidney stone include flank pain, fluctuating in intensity, radiating to lower abd/pelvis, severe enough to cause nausea/vomiting. There may be hematuria.
Fever would indicate infection.

NOTE 2

Urine Ca/Cr ratios not accurate acutely. Later if there is extra blood, and a radio-opaqgue stone was seen, and any abnormality in Ca/Phos, could add on PTH and Vit D, both 25
and 1,25; but a second blood draw is not needed.
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