
Laboratory Profile set for Adults with Diabetes
Laboratory Test Frequency Expected Result Result Interpretation/guideline

A1c Select 3, 4, or 6 months ≤ 7%

A1c targets must be considered for each patient. For 
patients over age 70 the A1c target is roughly equivalent 
to the age of the patient. Patient co-morbidity must also 
be considered.

Lipid profile(LDL HDL total Cholesterol) Annually when target reached LDL <2 or 50% decrease
Consider statin in most patients unless recent onset of 
diabetes mellitus in young individual.

eGFR If normal, repeat annually >60 mL/min

< 30, refer to Nephrology and refrain from using 
metformin.
30-60, consider reducing the dose of metformin and other 
medications.

Electrolytes Annually or as needed normal range

Urinary Albumin / Creatinine ratio
If normal, repeat annually

Above normal ® repeat in 3, 4, or 6 months.
M<2.0
F<2.8

Attempt to bring blood pressure to target , consider an ACE 
or ARB; also attempt to bring A1c to target.
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