<
dell children's

Ascension

Inclusion Criteria:

Consider using this pathway for patients with the
following:

eGeneralized edema
ePleural effusion
eAscites

A

Exclusion Criteria:

ePatients with a prior known diagnosis of Nephrotic
syndrome

ePatients with congenital heart disease

ePatients already taking systemic corticosteroids for
another illness (e.g., asthma, chronic lung disease)

oSigns of shock at presentation after initial fluid
resuscitation

oSigns of malignant hypertension or thromboembolic
disease (i.e., renal vein or cerebral venous
thrombosis) at presentation

MANAGEMENT OF NEPHROTIC SYNDROME
ED Outpatient Management
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INCLUSION CRITERIA

Patient with clinical features consistent with nephrotic

syndrome (NS)

Assessment: Complete History and Physical including
Patient Height
Are any of the following signs or symptoms present? o

1.CBC

Initial Labs

2. CMP (including albumin and liver
function testing)

3. Lipid panel

4. Complete urinalysis

Consider alternate N
diagnosis

Does the patient have Yes—3p| Consult with pediatrig
any degree of Nephrologist
hematuria?
No Continue treating according
to pathway

if approved by Nephrologist

Does the patient
have urine protein 3+
AND serum albumin
<2.5?

A

Yes

Nephrotic syndrome
is likely, consult
nephrology (if not
already done)

v

Secondary Labs

1. PPD/Quant Gold

3. Consider Hep B Sag

4. Renal Ultrasound (consider)
5. Protein Creatinine Ratio
(Random Urine)

Admission Criteria:

Does patient meet Discharge to home.

Gross anasarca, requiring albumin
infusion (serum albumin <2.0 mg/dL),
unable to tolerate oral intake (acute
kidney injury (AKI)

criteria for admission?

Yes

v

Admit patient under nephrotic
syndrome order set

Ensure Nephrology follow
up within 1 week.

Last Updated June 2021



X MANAGEMENT OF NEPHROTIC SYNDROME PEDIATRIC

»~
dell children's Inpatient Management EB 3\
Ascension e - -
INCLUSION CRITERIA
Inclusion Criteria: (Patient with clinical and laboratory features consistent >
— with nephrotic syndrome (NS)

Consider using this pathway for patients with the following:

eGeneralized edema

ePleural effusion

e Ascites

eProteinuria and Hypoalbuminemia

Assessment: Review of primary and secondary labs

v

Exclusion Criteria: Initiate nephrotic syndrome power plan
ePatients with a prior known diagnosis of Nephrotic
syndrome #
ePatients with congenital heart disease — - -
ePatients already taking systemic corticosteroids for Initiate oral prednisone (or prednisolone)
another illness (e.g., asthma, chroniclung disease) 60 mg/m2/day (maximum 60 mg/day)
oSigns of shock at presentation after initial fluid
resuscitation Initiate famotidine per protocoal (1Vif not
Signs of malignant hypertension or thromboembolic tolerating PO) or chewable calcium carbonate,
disease (i.e., renal vein or cerebral venous per family preference

thrombosis) at presentation

Consider one-time antihypertensive
dose of isradipine for acute inpatient
management. (Consider discussion with
nephrology)

Does patient have
unmanaged
hypertension?

No
— Continually assess
Consider diuresis with 25% albumin, round serum albumi.n a”‘f‘
| tothe nearest 12.5g followed by aloop monitor for diuretic
7| diuretic (e.g., furosemide 1 mg/kg PO or IV) adverse ef'fect's such
unless instructed otherwise by nephrology as hypokalemia

Continue treatment: Diuresis,
steroids, serum albumin as
clinically necessary

s patient improvin
clinically (Proteinuria,
Edema)?

A
Yes
-Albumin improving (from initial labs)
-Blood pressure < 95%ile for sex/age/height
-Improving edema .
. . Does patient meet
-Improving oral intake No—

. . . . . criteria for discharge 2
-Family has received and reviewed educational materials. B

-Follow up with nephrology as outpatient has been
coordinated (appointment scheduled with nephrology for
follow up)

-Tolerating fluid and sodium restriction Yes

y. §
Prepare patient’s regimen for home

medication (at least four weeks of same-
dose once-daily steroid dosing, with
duration of courseto be dictated based
n clinical status at nephrology follow-u
appointment)
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History and Physical:
Patients predisposed to nephrotic syndrome may have underlying conditions that require concomitant
medical management in addition to management of their nephrotic syndrome.

Consider the following underlying or secondary diagnosis during your initial history taking and physical exam:
- Pneumonia

- Asthma

- Viral upper/lower respiratory tract infection

- Acute gastroenteritis

- Urinary Tract Infection

- Complete vaccination history

- Family history of nephrotic syndrome or kidney disease (congenital)

- Autoimmune issues

Systolic Blood Pressure Parameters - female

1—4years 90 111 128 133
5 years 94 113 130 136
6-10years 96 121 139 145
11—-18 105 131 151 157
years

>18years 110 140 161 168

Systolic Blood Pressure Parameters - male

1—4 years S0 112 129 134
5years 95 113 130 136
6-10years 96 121 135 145
11-18 105 140 161 168
years

>1Byears 110 140 161 168
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