
Diabetes Management Plan 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

Following our recent consultation, we have developed a comprehensive Diabetes Management 

Plan tailored to your individual health needs, especially considering your co-morbidities, 

including [List Co-morbidities]. This plan aims to help you manage your diabetes effectively and 

improve your overall health. 

1. Medication Management 

• [Medication Name] - [Dosage Instructions] 

• [Medication Name] - [Dosage Instructions] 

2. Blood Sugar Monitoring 

Monitor your blood glucose levels [Frequency] and record them in your logbook. 

3. Dietary Recommendations 

Follow a balanced diet that includes: 

• High-fiber foods 

• Lean protein sources 

• Healthy fats 

4. Physical Activity 

Engage in regular physical activity for at least [Duration], [Frequency] times a week. 

5. Regular Follow-ups 

Schedule follow-up appointments every [Specify Time Frame] to monitor your progress and 

adjust the management plan as needed. 

Emergency Contact Information 



If you experience any signs of complications or have concerns about your diabetes management, 

please contact us at [Insert Contact Information]. 

Sincerely, 

[Your Name]  

[Your Title]  

[Practice Name]  

[Contact Information] 


