Heaith  5re Plan

Problem / Issue Blood in Urine

Level of support
Self-manage without support
Self-manage with support from your GP or other healthcare professional
Manage with specialist support

Goals

(1) Drink plenty of water

(2) Rule out transient or spurious causes

(3) Avoid smoking cigarettes

(4) If blood in urine (called haematuria) does not resolve within 1 or 2 days or recurs, see your doctor for a review, further tests and
referral to a urologist

My Progress: Rating

D Discontinued 1 NotAchieved 2 Partially Achieved 3 Achieved

My Progress: Date

Actions/strategies to achieve your goals

Education
What | will do to self-manage Shared care plan with support

(1) Blood in urine, called haematuria, can be either visible to the
eye or only seen under a microscope. Blood that is visible can
vary in appearance from light pink to deep red with clots.
People who have microscopic haematuria will not realise they
have it until found on dipstick testing during a routine health
check.

(2) Treatment for haematuria will vary depending on the reason f
for the bleeding. Many episodes of haematuria will settle down
without any specific treatment with no cause found.



https://healthmaintenancetool.com/
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Medications
What | will do to self-manage Shared care plan with support

(1) You may need to take medication to treat an underlying cause,
such as an overactive bladder, if present.

(2) If you are taking a blood-thinning medication, such as warfarin
or aspirin, blood in urine (whether visible or not) cannot be
attributed solely to taking these medications — you will need to
see your doctor for review.

Lifestyle and nutrition
What | will do to self-manage Shared care plan with support

(1) Drink about 6-8 glasses of water of fluid daily, more during hot
weather.

(2) Avoid smoking cigarettes, which increases the risk of bladder
cancer.




Problem / Issue Blood in Urine

Referrals
What | will do to self-manage

(1) If your haematuria does not resolve within 1 or 2 days or
recurs, you need to see your doctor for a review.
(a) Transient causes, such as urinary tract infection, or
spurious causes (such as menstruation) should be ruled
out before further assessment and referral.

(2) Further investigation should include an ultrasound to look for
stones present in the bladder or kidneys.

(3) For men over 50 years — check with your doctor for an annual
prostate examination and prostate-specific antigen (PSA)
blood test. This is important to rule out prostate cancer, which
is sometimes associated with haematuria.

(4) You may need to be referred to a urologist for review with
further special tests or treatment — this may involve having a
cystoscopy to look inside the bladder.

Shared care plan with support
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