
Chronic Disease Management Goals 

Reassessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

We are reaching out to you for the reassessment of your chronic disease management goals. As 

part of your ongoing care, it is essential to review and update your health objectives to ensure 

that we are on track with your treatment plan. 

Current Health Status 

[Insert a brief summary of current health status, recent test results, and any significant changes 

since the last assessment.] 

Goals Review 

• Goal 1: [Insert Goal] - Status: [Insert Status] 

• Goal 2: [Insert Goal] - Status: [Insert Status] 

• Goal 3: [Insert Goal] - Status: [Insert Status] 

Proposed Adjustments 

Based on our observations, we recommend considering the following adjustments to your 

management goals: 

• Adjustment 1: [Insert Adjustment] 

• Adjustment 2: [Insert Adjustment] 

Next Steps 

Please contact our office to schedule a follow-up appointment to discuss your goals and any 

necessary adjustments in more detail. We aim to support you in optimizing your health and well-

being. 

Contact Information 

If you have any questions or require further assistance, feel free to reach out to us at: 



Email: [Insert Email] | Phone: [Insert Phone Number] 

Thank you for your continued commitment to your health management. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Institution] 


