EMERGENCYKT: FLANK PAIN CONCERNING FOR STONE

Patient presents with flank pain
concerning for stone

First time symptomatic

:

CT Noncontrast Abd/Pelvis
Renal Panel
UA

<5mm and Well Appearing
-Follow up with PCP.
-Stone will likely pass on its
own
-Patient should be seen within
1 month

Identify size of stone or if using
ultrasound evaluate for
hydronephrosis. If moderate or
high grade obstruction on
ultrasound follow up with
noncontrast CT

<5mm and Sick Appearing
Positive SIRS Criteria
Or
Multiple Comorbidities
including Diabetes or

Immunocompromised

-

Admission if concern for
infected stone.

Consider Observation Admission in Patients with Non-
obstructing uninfected stone with:

-Refractory nausea/vomiting
. -Debilitated

-Poor social support (ie-patients who could not follow

- up with a PCP in one month)
: -Extremes of age
. -Severe pain

References

History of prior stones and pain
is consistent with prior kidney
stone

:

Consider ultrasound in lieu of
CT

>5mm or <5mm with
moderate or high grade
obstruction

Severe Sepsis?

Admit to SICU under
Yes
Urology

No

If no other acute
medical comorbidities
admit to Urology

Multiple
omorbidities?

Yes

If multiple acute
comorbidities admit to
Medicine
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