
Chronic Disease Management Care Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

 

Care Plan Overview 

This care plan is designed to help you manage your chronic disease effectively. Please review the 

following objectives and strategies. 

Objectives: 

• Improve overall health and quality of life. 

• Control symptoms and prevent disease progression. 

• Enhance patient education and self-management skills. 

Management Strategies: 

Medications: 

1. [Medication Name] - [Dosage] - [Frequency] 

2. [Medication Name] - [Dosage] - [Frequency] 

Diet and Nutrition: 

Follow a balanced diet rich in [specific nutrients or recommendations]. 

Physical Activity: 

Engage in [specific type of exercise] for at least [duration] per week. 

Monitoring: 

Schedule regular check-ups every [frequency], and monitor [specific metrics]. 

Emergency Plan: 

In case of [list symptoms/conditions], please follow the emergency protocol. 



Follow-Up Appointments: 

Next appointment is scheduled for [Insert Date and Time]. 

Patient Acknowledgement: 

I, [Patient Name], have reviewed the care plan and understand the strategies outlined above. 

Signature: _______________________ Date: ________________ 

For any questions, please contact our office at [Contact Information]. 


