Medical Treatment Progress Update

Date: [Insert Date]

Patient Name: [Insert Patient's Name]

Patient ID: [Insert Patient ID]

Healthcare Provider: [Insert Provider's Name]

Facility: [Insert Facility Name]

Subject: Progress Update on Diabetes Management

Dear [Patient's Name],

This letter aims to provide you with an update on your current diabetes management plan and
progress since your last appointment.

Recent Measurements
o Blood Glucose Levels: [Insert Average Levels]
e AIC Levels: [Insert A1C Percentage]
e Weight: [Insert Weight]

Medication Adjustments

Based on your recent evaluations, the following changes have been made to your medication
regimen:

e [Medication Name]: [New Dosage]
e [Medication Name]: [Dosage Adjustment Reason]

Recommended Lifestyle Changes

To further enhance your diabetes management, we recommend the following:
e Increase physical activity (at least [X] minutes daily)
e Monitor carbohydrate intake

o Ensure regular follow-up appointments

Next Steps



Your next appointment is scheduled for [Insert Next Appointment Date]. Please reach out if you
have any questions or concerns before then.

Thank you for your commitment to managing your diabetes effectively.
Sincerely,

[Provider's Name]

[Provider's Title]

[Contact Information]



