Vermont Department of Health

Assessing Risk:
Need For Urinalysis

The American Academy of Pediatrics Committee on Ambulatory Medicine recommends routine urinalysis screening at age 5 and 15.
However, there is considerable debate regarding the benefits of routine urinalysis screening for heavy microscopic hematuria and
significant proteinuria for asymptomatic infants and children.

Only one routine screening is therefore recommended in the Vermont Department of Health Screening Recommendations for Children
and Adolescents between age 3 and 5. Additional screening is recommended when the following risk factors are present.

¢ Family history of Renal Disease

¢ Past medical history of Obstructive Uropathy

¢ Past medical history of Nephritis including Acute Glomerulonephritis and Henoch Schoenlein Purpura
¢ Past medical history of Nephrotic Syndrome

¢ Past medical history of Hemolytic Uremic Syndrome

Children and adolescents with these risk factors should have a dipstick urinalysis screening at each health supervision visit. The purpose
of this screening is to determine the presence of significant proteinuria or heavy microscopic hematuria.

¢ Significant proteinuria means that which is sustained 2 urinalyses and/or is present in a first morning void specimen
¢ Heavy microscopic hematuria means > 10-20 rbc/hpf

¢ Significant proteinuria documented by this method should be confirmed by a random ("spot") urine protein/creatinine ratio (normal < 0.2mg/dI)
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