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Analgesia 

Paracetamol 1g PO + 
NSAID (if no contraindication)

PR Indomethacin 100mg (best option) / PO Ibuprofen 
400mg

Consider opiates if required after initial analgesia/ 
severe pain

IN Fentanyl 1.5microg/kg (50-100 microgram per average 
adult) /

PO Endone 5-10mg 
(or IV Morphine, IV Fentanyl)

Consider antiemetic
SL/PO/IV Ondansetron 4mg (or Metoclopramide)

Any 
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Present?

Red Flags

UTI or Fever (*)
Single Kidney

Renal Transplant
eGFR<70
Age>50

 *simple pyelonephritis does not require imaging

Red Flags need imaging as higher risk 
patient for urological intervention
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