
ANALGESIA
Diclofenac - 100mg PR (if no CI) or
IV Morphine +/- Anti-emetic if needed

Assessment by ED Doctor ASAP

INVESTIGATIONS
Bloods: U&Es, CRP, FBC, Ca2+
Urine: Dipstick (+MSSU) & HCG (if female)

Within 
Hours*

Out of 
Hours*

CT Urinary Tract

No stones or other clear DxConfirmed stones

Painfree Admit to relevant 
speciality or D/C

Home with  
Urology OPC & 
advice sheet

Pain or
Complex stones or
Renal dysfunction 
or Septic

Admit Urology

Pain not settled or
Renal dysfunction
or Septic

Admit to 
Surgical/Urology

Notes to 
ED 
Secretary

Request CT 
Urinary Tract 
on Trakcare

Arrange return 
to Surgical 
Assessment 
Unit - SAU**

Advice sheet
with patient

Management of Suspected Renal Colic in the Emergency Department

Protocol is ONLY for 
patients with suspected 
renal colic and not 
undifferentiated abdo pain

**D/w surgical registrar  
 on-call  to arrange. Please 
put “renal colic” as trakcare 
diagnosis to allow audit

For now the hours are:
* Within hours = 08:00-1700
*Out of hours = 17:00 - 08:00


