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· Proteinuria in children ages 6 to 24 months is defined as a protein excretion of greater than 300 mg/m2 over a 24-hour period as measured by a 24-hour urine collection or a urine protein creatinine ratio of >0.5 mg/mg (Viteri 2018).
· Proteinuria in children greater than 24 months is defined as a protein excretion of greater than 100 mg/m2 over a 24-hour period or a urine protein creatinine ratio of >0.2 mg/mg (Viteri 2018).
· The following flow chart adapted from the AAP 2018 guidelines provides an algorithm on the evaluation of proteinuria in a primary care setting.
· The management of proteinuria should target the underlying cause, however in practice it is commonly treated with an angiotensin-converting enzyme inhibitor or angiotensin II receptor blocker or angiotensin receptor blocker (Leung 2010). 
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- Detailed history and physical exam (including BP)
- Family history (autoimmune disease, CKD, renal
disease, ESRD)

- Laboratory tests: BUN, Cr, albumin and
electrolytes, C3/C4, ANA

- Imaging: renal ultrasound
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*First morning urine collection:

Two hours before bedtime and
again just prior to bedtime,
void and discard the urine.

In the morning, immediately
upon waking, void into the
urine collection container
before any other activity is
performed.

- Hematuria PLUS
> 2+ Proteinuria
- AKI (high BUN/Cr) w/ or
w/o abnormal electrolytes
- Signs of fluid overload
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