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1)Urgent/Emergent Consultation:  

Acute testis torsion
Obstructive ureteral stone with fever (>38C) 
Obstructive ureteral stone in solitary kidney
Bilateral obstructing ureteral stones
Intractable gross hematuria refractory to continuous bladder irrigation and Foley not draining after repeated hand irrigation
Difficult catheterization in acute urinary retention
Acute post-op surgical complications
Persistent priapism 
Penile fracture
Unable to reduce paraphimosis
Fournier's gangrene of scrotum and penis (if perirectal involvement or not sure, call general surgery)



2) Hospital Medicine admit and no need to call Urologic Surgery overnight (7 pm- 7am)

Obstructive urinary stone with intractable pain or vomiting and no fever
Gross hematuria managed with continuous bladder irrigation
Acute epididymo-orchitis with sepsis and no abscess or gangrene




3) No need to call Urologist and out-patient Urologic Surgery referral:

Obstructive urinary stone > 3 mm, with no fever and adequate pain control, regardless of location of stone or degree of hydronephrosis or leukocytes on urinalysis
Asymptomatic hydronephrosis
Renal stone (10mm or greater)
Acute urinary retention s/p Foley placement (start pt on Flomax)
Asymptomatic renal mass or complex renal cysts (Bosniak IIF, III, IV)
Testis mass

4)  No Urologic Surgery referral and follow-up with PCP:

Obstructive urinary stone 3 mm or less, with no fever and adequate pain control, regardless of location of stone or degree of hydronephrosis or leukocytes on urinalysis
UTI/pyelo with no obstructive uropathy
Balanitis/posthitis
Acute epididymo-orchitis
Renal stone (< 10 mm) with no obstruction
Adult asymptomatic hydrocele or epididymal cyst
Testis pain with negative ultrasound
Testis microlithiasis

