
Nephrolithiasis Testing

INDICATIONS FOR TESTING
Flank pain, nausea/emesis, symptoms of a stone

ORDER
Complete urinalysis 

Yes

Consider imaging or 
begin treatment with 

close observation
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Hematuria

No

High suspicion of stone No fever

YesNo

Perform appropriate imaging 
to rule out obstruction or stone

Nephrolithiasis likely 
ORDER

CBC with platelet count and 
automated differential

Leukocytosis on CBC
and/or leukocytes on 

urinalysis

YesNo

Pyelonephritis less likely; 
obstruction possible

Consider pyelonephritis 
or concomitant infection

Consider testing 
for other 

conditions

Perform appropriate 
imaging

If confirmation required, 
perform CT scan; 
otherwise, treat 
symptomatically

Nephrolithiasis 
likely

Nephrolithiasis 
unlikely

Strain urine for stone

ORDER
Calculi (stone) 

analysis

Click here for topics associated with this algorithm

First stone Recurrent stone

CONSIDER
24-hr urine panel testing for kidney stone risk

assessment and monitoring 

Clinical suspicion for 
potential future recurrence

YesNo

Consider metabolic testing: 
calcium, carbon dioxide, chloride, 
creatinine, glucose, potassium, 

serum or plasma uric acid, sodium, 
and urea nitrogen

Low risk of 
recurrencea

High risk of 
recurrencea

No additional 
testing 

necessary

Nephrolithiasis 
unlikely

No additional 
testing necessary

Nephrolithiasis 
likely

Fever present

aRefer to the American Urological Association guideline to aid in evaluation of results.
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Abbreviation
CT Computed tomography
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