DM-6: Urine protein testing 

Description: Percentage of patients with at least one test for microalbumin during the measurement year, or who had evidence of medical attention for existing nephropathy (diagnosis of nephropathy or documentation of microalbuminuria or albuminuria) 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendations/Rationale: 

AACE/ACE: Recommends that the initial assessment should include a urinalysis, test for microalbuminuria and creatinine clearance. The renal complication module should be performed annually and includes a test for microalbuminuria and creatinine clearance. 1 
ADA:Recommends that a routine urinalysis be performed at diagnosis in patients with type 2 diabetes. If the urinalysis is positive for protein, a quantitative measure is frequently helpful in the development of a treatment plan. If the urinalysis is negative for protein, a test for the presence of microalbumin is necessary. 2
Microalbuminuria rarely occurs with short duration of type 1 diabetes; therefore, screening in individuals with type 1 diabetes should begin after 5 years' disease duration. However, someevidence suggests that the prepubertal duration of diabetes may be important in the development of microvascular complications; therefore, clinical judgment should be exercised when individualizing these recommendations. Because of the difficulty in precise dating of the onset of type 2 diabetes, such screening should begin at the time of diagnosis. After the initial screening and in the absence of previously demonstrated microalbuminuria, a test for the presence of microalbumin should be performed annually. 2
National Kidney Foundation (NKF):Individuals at increased risk, but found not to have chronic kidney disease, should be advised to follow a program of risk factor reduction, if appropriate, and undergo repeat periodic evaluation. 3
Measurement Period: Twelve consecutive months 

Denominator Statement: All patients with diabetes > 18 and ≤ 75 years of age 

• Excluded population: Medical reasons

· None 

• Excluded population: Patient reasons
· Exclusions only applied if the patient did not receive test for microalbumin or have evidence of nephropathy 

Numerator Statement: Patients who received any test for microalbuminuria or who had evidence of medical attention for existing nephropathy during the measurement period (diagnosis of nephropathy or documentation of microalbuminuria or albuminuria)
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