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New Onset Adult Microscopic Hematuria 

Hematuria 
Discovered By

Dipstick 

Retest with U/A and 
microscopic exam 

Hematuria or 
symptoms resolve 

No further
W/U 

U/A with microscopic exam

> 3 
RBC’s

< 3 
RBC’s

Suspect UTI?

Yes *Urine 
C/S, if  
indicated

Treat w/ 
appropriate
antibiotics

Hematuria 
or 

symptoms
resolve 

No further
Work up

Hematuria
 or  

symptoms 
persist  

> 1 month
 

No

**Recommend 
Urologist 

Repeat U/A w/ microscopic 
exam twice in next 6 weeks to

3 months 

Microscopic
Hematuria
 disappears

Microscopic Hematuria persists
or is  

intermittent over 6 months 

OR

OR

*Also see UTI 

** Recommend telephone call to specialist 
to determine what tests should be done 
PRIOR to referral 

NOTE: Asymptomatic gross hematuria needs automatic referral to Urology, Nephrology or Radiology for consult.  

These guidelines are promulgated by Sentara Healthcare (SHC) as recommendations for the clinical management of specific conditions. Clinical data in a particular case may necessitate or permit deviation 
from these guidelines. The SHC guidelines are institutionally endorsed recommendations and are not intended as a substitute for clinical judgment. 

Recommendation: If patients have other risk factors, i.e. Hx of heavy smoking, urothelial malignancies in the 
families or others they may need to be screened with upper tract studies and cystourethroscopic evaluations on a 
first visit rather than waiting 6 weeks to 3 months for next visit. 



REFERENCES 
 

Urology 
 
Microscopic Hematuria 
 
Ostroff, Edward. Personal Communication. October 2005.  
 

VCDULCE
Text Box
These clinical guidelines are promulgated by Optima Health Plan (OHP) as recommendations for the clinical management of specific conditions. Clinical data in a particular case may necessitate or permit deviation from these Guidelines. The OHP Guidelines are institutionally endorsed recommendations and are not intended as a substitute for clinical judgment. 
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