
Diabetic Treatment Plan Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are writing to provide you with a review of your current diabetic treatment plan. After our 

recent consultation on [insert date of consultation], we have assessed your progress and made 

some recommendations to optimize your health outcomes. 

Current Treatment Overview: 

• Medication: [List current medications] 

• Dosage: [List dosing information] 

• Dietary Recommendations: [Overview of dietary guidelines] 

• Exercise Plan: [Summary of exercise recommendations] 

Recent Laboratory Results: 

[Insert summary of recent lab work, including A1C levels, glucose readings, etc.] 

Recommendations: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

Follow-Up Appointment: 

Please schedule your next appointment for [insert timeframe for follow-up] to continue 

monitoring your progress and make any necessary adjustments to your treatment plan. 

If you have any questions or concerns before your next visit, feel free to reach out to our office at 

[insert contact information]. 

Thank you for your commitment to managing your diabetes. 

Sincerely, 

[Your Name] 



[Your Title] 

[Your Practice/Clinic Name] 


