Table 3

Fasting blood sugar
* Annually and if indicated

Labs and o fk
Every 3 months
Tests
[ Fasting lipid profile
* Annually or every 6 to 12 weeks after initiation of
new therapy
O ALT/AST
* Annually; more often if indicated
[J BUN/creatinine/GFR
* Annually; more often if indicated
[ Urinalysis for ketones, protein, sediment
Therapies * Annually; more often if indicated
[0 Urinary albumin, microalbuminuria
and creatinine ratio
* Annually; more often if indicated
O Electrolytes (if indicated)
[ TSH (if indicated)
[0 Hemoglobin/hematocrit (if indicated)




