Diabetes Management Plan

Date: [Insert date]
Dear [Patient's Name],
We are committed to your health and wellness as you manage your diabetes. Below is your

personalized diabetes management plan for ongoing therapy. Please review and follow the
guidelines outlined.

1. Medication Management

- Continue taking [Medication Name] as prescribed.

- Monitor blood sugar levels daily and record the results.

2. Diet and Nutrition

- Follow a balanced diet that includes:
High-fiber fruits and vegetables
Whole grains

e Lean protein sources
o Limit sugar and processed foods

3. Physical Activity

- Aim for at least 150 minutes of moderate aerobic exercise each week.

4. Regular Check-ups

- Schedule regular check-ups every [Specify time frame] to monitor your diabetes control and
adjust the plan as needed.

5. Emergency Plan

- Be aware of signs of hyperglycemia and hypoglycemia.

- Keep a supply of fast-acting glucose available.

If you have any questions or concerns, please do not hesitate to reach out to our office.

Sincerely,



[Your Name]
[Your Title]

[Your Contact Information]



