Gestational Diabetes Management Plan

Date: [Insert Date]
To: [Patient's Name]
From: [Your Name/Your Practice Name]

Subject: Management Plan for Gestational Diabetes

Dear [Patient's Name],

We understand that you have been diagnosed with gestational diabetes. Below is your
personalized management plan to help maintain healthy blood sugar levels throughout your
pregnancy.
1. Blood Sugar Monitoring
* Check blood sugar levels four times a day: before meals and one hour after each meal.
* Keep a log of your blood sugar readings to discuss during follow-up appointments.
2. Dietary Guidelines
* Follow a balanced diet consisting of:

« Whole grains, fruits, and vegetables

o Lean proteins and healthy fats

« Avoid sugary snacks and beverages

3. Physical Activity

* Aim for at least 30 minutes of moderate exercise most days of the week (e.g., walking,
swimming).

4. Appointments

* Schedule regular check-ups every [insert frequency], or as directed by your healthcare
provider.

5. Medication (if required)

* Discuss the possibility of insulin therapy if dietary changes do not effectively manage blood
sugar levels.



Support and Resources

* Consider joining a gestational diabetes support group or consulting a dietitian specialized in
diabetes management.

If you have any questions or concerns about your management plan, please do not hesitate to
reach out.

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]
[Contact Information]



