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Renal disease 

Acute renal failure 

Chronic renal failure 

Microscopic and macroscopic haematuria 

Proteinuria and nephrotic syndrome 

Uncontrolled or poorly controlled hypertension 

Rising serum creatinine 

Urinary Tract Infection 

         -Recurrent 

         -Unresponsive to treatment 

Renal calculi 

         -Recurrent 
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Renal diseases 
Diagnosis Evaluation Referral Guidelines 

 
Acute renal failure 
 
Chronic renal failure 
 
Microscopic and macroscopic haematuria 
 
Proteinuria and nephrotic syndrome 
 
Uncontrolled or poorly controlled 
hypertension 
 
Rising serum creatinine 
 
Urinary Tract Infection 
       -Recurrent 
       -Unresponsive to treatment 
 
Renal calculi 
       -Recurrent 
 

 
• Clinical history of hypertension, diabetes, 

vascular disease 
• Family history of renal failure 
• Record of previous urinalysis and 

biochemistry is valuable, including all 
previous results 

• Renal tract ultrasound very helpful as part 
of initial work-up 

 
Patients with rapidly rising creatinine or acute 
renal failure require urgent assessment.  
Renal disease is often asymptomatic until very 
advanced. 
Severe hyperkalemia requires urgent 
intervention in an Accident and Emergency 
department. 
Chronis dialysis patients with intercurrent illness 
often require urgent assessment and 
hospitalisation. 
Renal transplant recipients with intercurrent 
illness often require urgent assessment and 
hospitalisation. 
An on call Renal Registrar is available 24 hours 
a day through the Alfred Hospital switch board, 
90762000 to discuss urgent new and existing 
patients.  
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