
Why should I have an A1C test?   

Knowing your number from the A1C test can help you and your health care team: 
 Set goals to take control of your diabetes 
 Know how well your blood sugar control eorts are working (medicaon, food choices, 

acvity) 

In which ZONE does your A1C t? 
Date CONGRATULATIONS 

Below 7% 
WARNING 

9.1% or HIgher 
    

    

    

    

    

   

Higher targets may be ng for some people because of age or other special concerns. Talk with your health care team. 

How A1C Relates to Blood Sugar 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

A one point decrease in A1C can 
reduce your risk for problems by 37%! 
 

A1C            Average                              
Level       Blood Sugar 

12%         298 mg/dl 
11%         269 mg/dl 
10%         240 mg/dl 
   9%         212 mg/dl 
   8%         183 mg/dl 
   7%          154 mg/dl 
   6%          126 mg/dl 

 CAUTION
7% to 9% 

MY DIABETES CARE CARD



                                                       Know and Manage Your Diabetes and Heart ABCs 

ABCs Recommended Care for 
Non-Pregnant Adults 

How 
O en 

General Goal 
(for most people) 

My Results My Goal 

A A1C lab test At least 2  
each yr. Below 7% 

Date      
Results     

B Blood pressure reading Each visit Below 140/90 
Date      
Results     

C 

          HDL (good) 
                                                                                                   
Cholesterol test      
   LDL (bad)  

Ini ally, at 
age 40, then 
every 1-2 yrs.    

Men-40 or higher 
Women-50 or 
higher 

Date      

Results     

Ini ally, at 
age 40, then 
every 1-2 yrs.    

Below 100  
Date      

Results     

s 

Stop smoking discussion and/or 
referral 

Ini ally & as 
needed No tobacco use Ask for help to quit or call  

1-800-QUIT NOW or 1-800-784-8669 
 

Self-management educa on and 
support discussion and/or referral 

Ini ally & as 
needed 

Self-management 
knowledge & skills 

Diabetes self-management class lis gs at 
h ps://prd.chfs.ky.gov/KYDiabetesResources      

 

Addi onal recommended care includes:  
 Every visit - foot check, review of self-management care plan, weight check, review of home BS tes ng values & medica ons 
 Every year - complete foot exam, dilated eye exam (may be every 2 yrs. for some people), u shot, kidney check & dental exam 
 At least once - pneumonia shots & hepa s B shot series  

A1C 9.1% or Higher

Go to www.kydiabetes.net or call 1-800-DIABETES (342-2383) for more information. This card uses the American Diabetes Association Standards of Medical Care in Diabetes-2018 for 
general goals. Ask your health team to help you set your personal goals. this card was adapted from the KY Heart Disease & Stroke Prevention Task Force CARE Collaborative Card.




