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The Wisconsin Essential Diabetes Mellitus Care Guidelines was reviewed and approved 
by Unity’s Clinical Quality Improvement Committee (CQIC) on July 15, 2011.  The 
guideline was previously approved by CQIC on November 19, 2010; January 16, 2009; 
January 19, 2007; September 15, 2006; September 16, 2005; January 21, 2009; 
November 13, 2003; January 9, 2003; and March 5, 2001.  The Wisconsin Diabetes 
Advisory Group participated in the development and revision of this guideline.  The task 
force was a multidisciplinary work group comprised of physicians, pharmacists, nurses, 
and dieticians.  
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Frequency of Essential Tests for People with Diabetes  

This quick reference provides the frequency of essential tests to assist in prevention, early detection, and treatment of 

complications associated with diabetes.

Frequency Type 1 Diabetes Type 2 Diabetes

Every 3 months Perform diabetes-focused visit 

Check A1C goal: < 7.0% (always individualize)

Check blood pressure: Adult goal: < 130/80 mmHg

Assess nutrition/weight/growth

Assess emotional and sexual health

Assess lifestyle management at each visit

See 3-6 months for type 2 recommendations

Every 3-6 months Dental exam by general dentist or periodontal specialist 
at diagnosis, then every 6 months (if dentate) or every 
12 months (if edentate); more often as needed

Perform diabetes-focused visit 

Check A1C goal: < 7.0% (always individualize)

Dental exam by general dentist or periodontal specialist 
at diagnosis, then every 6 months (if dentate) or every 
12 months (if edentate); more often as needed

Check blood pressure: Adult goal: < 130/80 mmHg

Assess nutrition/weight/growth

Assess emotional and sexual health

Assess lifestyle management each visit

Check fasting lipid profile
Adult goals:
Total Cholesterol < 200 mg/dL
Triglycerides < 150 mg/dL
HDL  40 mg/dL (men) 
HDL  50 mg/dL (women)
Non-HDL (Cholesterol) < 130 mg/dL
Non-HDL (Cholesterol) < 100 mg/dL (for very high risk)
LDL < 100 mg/dL (optimal goal)
LDL < 70 mg/dL (for very high risk)
Children: After age 2 but before age 10.  Repeat 
annually if abnormal, repeat in 3 – 5 years if normal.

Monitor albumin/creatinine ratio using a random urine 
sample to check for microalbuminuria, at puberty or 
after 5 years duration, then annually

Check serum creatinine and estimated GFR at 
diagnosis, then annually

Dilated eye exam by an ophthalmologist or optometrist 
(if age 10 yrs, within 5 years of onset, then annually)

Assess/screen for neuropathy (autonomic/DPN)

Assess immunization status and provide influenza 
vaccination

Check fasting lipid profile
Adult goals:
Total Cholesterol < 200 mg/dL
Triglycerides < 150 mg/dL
HDL  40 mg/dL (men) 
HDL  50 mg/dL (women)
Non-HDL (Cholesterol) < 130 mg/dL
Non-HDL (Cholesterol) < 100 mg/dL (for very high risk)
LDL < 100 mg/dL (optimal goal)
LDL < 70 mg/dL (for very high risk)
Children: After age 2 but before age 10.  Repeat 
annually if abnormal, repeat in 3 – 5 years if normal.

Monitor albumin/creatinine ratio using a random urine 
sample to check for microalbuminuria, at puberty or 
after 5 years duration, then annually

Check serum creatinine and estimated GFR at 
diagnosis, then annually

Dilated eye exam by an ophthalmologist or optometrist 
at diagnosis, then annually; two exceptions exist

Assess/screen for neuropathy (autonomic/DPN)

Assess immunization status and provide influenza 
vaccination

Frequency Care/Tests for Women during Pregnancy and Postpartum

Preconception, Pregnancy, and Postpartum Care

At diagnosis and every visit

3 to 4 months prior to conception

At first prenatal visit

At 24–28 weeks gestation

At 6–12 weeks postpartum

Ask about reproductive intentions/assess contraception

Provide preconception counseling/assessment

Screen all women for undiagnosed type 2 diabetes with known risk

Screen for GDM all women not known to have diabetes

Screen for type 2 diabetes post-GDM then lifelong screening at least every 
3 years

Consider more often if A1C is  7.0% and/or individual risk and/or complications exist
Consider referring to provider experienced in care of women with diabetes during pregnancy
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