
Cholesterol Management Treatment Plan 

Discussion 

Date: [Insert Date] 

To: [Patient's Name] 

From: [Your Name] 

Subject: Cholesterol Management Treatment Plan 

Dear [Patient's Name], 

We have recently discussed your cholesterol levels and the importance of managing them 

effectively. This letter serves to outline the treatment plan we have agreed upon during our 

discussion. 

Current Cholesterol Levels 

LDL: [Insert LDL level] 

HDL: [Insert HDL level] 

Total Cholesterol: [Insert Total Cholesterol level] 

Treatment Goals 

• Achieve an LDL level of [Insert Target LDL Level]. 

• Increase HDL levels to [Insert Target HDL Level]. 

Recommended Plan 

Dietary Changes 

• Incorporate more fruits, vegetables, and whole grains. 

• Limit saturated fats and trans fats. 

• Increase omega-3 fatty acids intake. 

Physical Activity 

Engage in at least 150 minutes of moderate aerobic exercise each week. 

Medications 



Start [Insert Medication Name] at a dosage of [Insert Dosage]. 

Follow-Up Appointment 

Please schedule a follow-up appointment in [Insert Time Frame] to monitor your progress. 

If you have any questions or concerns regarding this plan, feel free to contact me directly. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


