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Introduction: What is haematuria?

⚫ A significant clinical indicator for urinary tract malignancies, 
particularly bladder cancer.
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UTI

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



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 Template



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%)

<30 days
97%
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Results Overview:

Haematuria and Pain
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 Painless haematuria:

416 (74%)

 Haematuria with pain: 

146 (26%)



Results Overview:

Suspicious USG Findings

 Normal USG: 460 (82%)

 Suspicious USG: 104 (18%)

 Bladder mass: 18 (17%)

 Bladder stone: 12 (12%)

 Renal stone: 45 (43%)

 Hydronephrosis: 29 (28%)
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Results Overview:

Suspicious USG Findings –

Bladder Mass

 For USG patients 
with a bladder 
mass

 50% of patients 
confirmed with 
bladder 
malignancy
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Results Overview:

Urine Cytology

 Positive: 87/564 (15%)

 Negative: 477/564 (85%)

 Only 9/87 (10%) 

patients with urine 

cytology positive were 

diagnosed with Ca 

bladder.

Only 9 (10%) out of 

87 patients 

diagnosed with Ca 

bladder.
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Results Overview:

Follow-up and Flexible Cystoscopy (FC)

 Referred FC: 

295/450 (66%)
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 Referred ACC FU:

450/564 (80%)

 Diagnosed malignancies 

with FC: 23/295 (8%)



Results Overview:

Cancer detection rate via HNAC 
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 From the HNAC date to the
ACC FU date

 Average waiting time: 
112 days

 Waiting time ranges: 
4 - 813 days

< 1 month, 

7%

1 - 3 months, 

26%

3 - 6 months, 49%

> 6 months, 

18%

Waiting Time
From HNAC to ACC FU

Results Overview:

Waiting Time



Results Overview:

Waiting Time

 From the HNAC date to 

the FC date

 Average waiting time: 

170 days

 Waiting time range:

8 - 479 days
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 85% of the confirmed malignancy population performed FC within 3 months.



Results:

Patient Satisfaction

 In Nov 2024, a questionnaire was 

distributed to assess patients’ 

satisfaction.

 Return rate: 100% (TMH – 100/100; 

POH – 163/163)

 Satisfaction rate: TMH 97%; POH 

98%



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


