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Introduction: What is haematuria?

e Asignificant clinical indicator for urinary tract malignancies,
particularly bladder cancer.

Urinary tract
malignancies

Haematuria &

s Urinary Stone

® Redesigned service model- Hematuria Nurse Assessment Clinic
(HNAC), adopted in December 2023.




Objectives

1. Reduce unplanned hospital visit

» Carry out investigations and interventions

» Follow a pre-approved protocol
2. Report the clinical outcomes of HNAC service

3. Effectively prioritize patients

» Immediate treatment

» Prevent complications from delayed diagnoses




Patients and Methodology:
Traditional Practice

1. Urologists screen all new case referrals at the ACC
2. Medical consultation: 1-3 months

3. Full workup: additional 4-6 months




Pathway Algorithm for the Integrated SOP Service: Haematuria Nurse Assessment Clinic 4.10.2023

Gross haematuria new referrals screening by Urologists at ACC 8/F URO OPD I

Referred to Haematuria nurse assessment clinic in C1/TMH or 3C Urology Day Service ‘

Clinical
Assessment

Investigation

=
e General assessment: detailed history of medical, urological and surgical,
social and medication history, history of haematuria, work nature
e Urinary symptoms assessment
A
/ e Bedside ultrasound for kidneys and bladder \
e Transrectal/ transabdominal ultrasound for prostate sizing if
intravesical prostate detected
e Urine for multistix;
e If multistix with +ve nitrate/ leukocytes, save MSU for R/M & C/ST;
save CSU for R/M &C/ST for symptomatic patient with +ve
nitrate/leukocytes
e Urine for cytology x 1 for painless visible haematuria
\ e Blood for RFT (omit if normal within 3 month) /

Nursing
Intervention

Mo

Counseling and education for common cause and pathophysiology oi\
haematuria, pathophysiology of BPH / Urinary Stone formation
Behavioural modification therapy including lifestyle interventions,

fluid management, balance and healthy diet, general exercise, smoking
cessation

Social hygiene for female patients in cleansing method to prevent UTI
Bowel habit training to prevent constipation

Monitor urine colour & avoid deep colour urine to prevent stone

formation /
» o .

‘ Abnormal investigation findings L Normal investigation findings

¥ h

All investigation result screen by Urologists for

-All investigation result screen by Urologists

within 1-2/52

early C1/ACC FU as P1

- Arrange C1/ACC 4/12 FU as prescribed

Redesigned HNAC Pathway:



Patients and Methodology:
Methodology and Data Collection

» A retrospective review across TMH and POH HNAC
» Total 564 patients

» From 28 Dec 2023 to 30 Nov 2024

» In Nov 2024, a questionnaire was distributed to
assess patients’ satisfaction.




Questionnaire for Patient Satisfaction Survey in Surgical Nurse Clinic
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Results Overview:
Age Distribution

» Total 564 patients

» 324 (57%) males

» 240 (43%) females

» Mean age: 64.5 years old

» Age range: 14 — 93 years
old
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Results Overview:
Waiting Time

» From the referral
received date to the
first attended HNAC date

» Average waiting time:
15.68 days

» Waiting time range:
1 - 92 days

» <30 days (97%)

» >30 days (3%)

Waiting Time
From Referral received date to HNAC FU

= <30 days = >30 days



Results Overview: Haematuria related to Pain
80%
Haematuria and Pain

70%

60%

» Painless haematuria:
416 (74%)

50%

40%

» Haematuria with pain: 30%
146 (26%)

20%

10%

0%
Painless haematuria Haematuria with pain




Results Overview:

Suspicious USG Findings

>
» Suspicious USG: 104 (18%)

v

» Bladder mass: 18 (17%)
» Bladder stone: 12 (12%)
» Renal stone: 45 (43%)

» Hydronephrosis: 29 (28%)

USG FINDINGS

Suspicious
18%

SUSPICIOUS USG

Bladder mass
17%

Bladder stone
12%




USG SHOWN BLADDER MASS

Results Overview:
Suspicious USG Findings -

Bladder Mass
» For USG patients o
with a bladder BL»;«g;ER

Mass

» 50% of patients ~ >USPICIQUS USG

confirmed with
bladder
malignancy




Results Overview:

. Urine Cytology
Urine Cytology 0

» Positive: 87/564 (15%)

» Negative: 477/564 (85%)

Only 9 (10%) out of
87 patients

diagnosed with Ca

» Only 9/87 (10%) S

patients with urine
cytology positive were

diagnosed with Ca
bladder.

Positive Negative




Results Overview:
Follow-up and Flexible Cystoscopy (FC)

» Referred ACC FU: » Referred FC: » Diagnhosed malignanc
450/564 (80%) 295/450 (66%) with FC: 23/295 (8%)

FU ACC FUFC FC RESULT

Malignancy,
8%




FC RESULT

Malignancy,
8%

Bladder Tumour 74%




Results Overview:
Waiting Time Waiting Time
From HNAC to ACC FU

» From the HNAC date to the
ACC FU date

» Average waiting time:
112 days

» Waiting time ranges:
4 - 813 days




Results Overview: Waiting Time
.o . From HNAC to FC
Waiting Time

>9 months,

» From the HNAC date to 10% 1- 31n;<.;)nths,
the FC date
6 - 9 months,
» Average waiting time: 34%

170 days 3 - 6 months,
37%

» Waiting time range:
8 - 479 days

» 85% of the confirmed malighancy population performed FC within 3 months.



Results:
Patient Satisfaction
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Limitations

» Data incompleteness: 20% pending FU/FC; or defaulted FU/FC

» Definitive diagnoses and pathology result remain unknown




Conclusions

» HNAC effectively prioritized care for haematuria
patients

» Immediate treatment can be delivered with guidance of
pre-approved protocol

» Prevent complications from delayed diagnoses

» Reduce unplanned hospitalization or operations




Thank You




