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Nephrolithiasis

Pediatric ED

Symptoms of nephrolithiasis See details on pages 2 and 3.
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This guideline should not replace clinical judgment.

Clinical Guideline
Nephrolithiasis

Pediatric ED

MD orders (labs, IVF, analgesia, radiology)

e Intravenous fluids

e  For clinical dehydration

e Normal saline bolus 20cc/kg
e |aboratory

e (CBC, CRP—for concern of infectious component

e  BMP—concern for electrolyte abnormality and renal status

e  Urine culture if positive UA

e HCG—if age appropriate and XRAY or CT imaging will be performed

e Analgesia

e Assess and treat pain (using visual analog scale)

e  FIRST LINE: Ketorolac 0.5mg/kg (unless renal insufficiency or solitary kidney or other contraindication)

o |V
e Morphine
e Oral

e  Acetaminophen
e |buprofen

Meets discharge criteria

e  Adequate pain control
e Ability to maintain PO hydration
e No concern for systemic infection
e  Normal kidney function
e Normal renal anatomy

e Two kidneys

e Non-transplant patient
e No significant medical/urologic surgical history

Discharge
e Send patient home with urine strainer and they
should strain all urine
e  Rx for Tamsulosin (Flomax)
e 4yjoorless: 0.2mg gHS (capsule opened,
split and sprinkled)
e 4y/oormore: 0.4 mg gHS
e  Side effects: orthostatic hypotension,
dizziness, somnolence
e Aggressive PO hydration with water
* |buprofen 10mg/kg PO every 6 hours
e  Follow-up in 2 weeks with CHoR urology and
nephrology (804-628-1587)
e Return to ER if:
e FEVER (emphasize danger)
e Uncontrollable pain
e Recurrent nausea/vomiting

Children’s
Hospital

of Richmond at

For questions concerning this guideline, contact:
chorclinicalguidelines@vcuhealth.org

Meets admission requirements

e Poor pain control
e Unable to maintain hydration
e  Concern for infection
e Renal insufficiency
e Anatomic considerations

e Solitary kidney

e  Kidney transplant

e Complex medical/urologic surgical history

Admission to urology or nephrology
Urology
e Non-complex medical history
e Nephrology will co-manage/consult

Nephrology

e Complex medical history, acute renal failure,
chronic kidney disease

e  Urology will co-manage/consult

chrichmond.org

Last updated: November 2020
Next expected update: November 2023



Nephrolithiasis Guideline
Executive Summary

Children’s Hospital of Richmond at VCU Nephrolithiasis Workgroup

Pediatric Urology Owner: Eric Nelson, MD
Pediatric Nephrology: Megan Lo, MD
Pediatric Emergency Medicine: Jon Silverman, MD, MPH

Approved (November 2020)

Chief of Pediatric Urology: CHoR Clinical Guidelines Committee:
C.D. Anthony Herndon, MD Jon Silverman, MD, MPH

Chief of Pediatric Nephrology: Ashlie Tseng, MD

Timothy Bunchman, MD CHoR Quality Council, Executive Sponsor
Matthew Schefft, DO, MSHA

Chief of Pediatric Emergency Medicine:
Dory Walczak, MS, RN, NE-BC, CPHQ

Frank Petruzella, MD, MS

CHoR Emergency Medicine Quality Committee:
Rashida Woods, MD

References
Nephrolithiasis Clinical Pathway. Children's Hospital of Philadelphia. https://www.chop.edu/clinical-pathway/nephrolithiasis-suspected-
emergent-care-clinical-pathway. Last accessed 11/18/20.

Assimos, D., et. Al. Surgical management of stones: American Urologic Association/Endourological Society Guideline. American Urologic
Association 2016.

Bowen, DK; Tasian, GE. Pediatric stone disease. Urol Clin N Am. 45 (2018) 539-550
Velazquez, N, et al. Medical expulsive therapy for pediatric urolithiasis. J Ped Urol (2015). 321-327
Hernandez, JD, et al. Current trends, evaluation, and management of pediatric nephrolithiasis. JAMA Pediatr (2015); 169 (10). 964-970

Citation

Title: Nephrolithiasis Guideline

Authors:

Children’s Hospital of Richmond at VCU
Eric Nelson, MD

Megan Lo, MD
Jon Silverman, MD, MPH

Date: November 2020
Retrieval website: http://www.chrichmond.org/clinical-guideline-nephrolithiasis

Example:
Children’s Hospital of Richmond at VCU, Nelson E, Lo M, Silverman J. Nephrolithiasis Guideline. Available from:
http://www.chrichmond.org/clinical-guideline-nephrolithiasis

- ’
ﬁhlld_renls chrichmond.org
Osplta For questions concerning this guideline, contact: Last updated: November 2020

Of Richmond at chorclinicalguidelines@vcuhealth.org Next expected update: November 2023



