Diabetes Management Plan for Weight
Management

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient Name],
We are pleased to provide you with a personalized diabetes management plan focusing on weight
management. This plan is designed to help you achieve your health goals and manage your
diabetes effectively.
Goals

o Achieve a target weight of [insert target weight]

« Reduce HbAlc levels to [insert target HbAlc]
e Increase physical activity to at least [insert duration] per week

Nutritional Guidelines

Follow the recommendations below to support healthy weight management:
e Incorporate more whole grains, fruits, and vegetables.
o Limit refined sugars and saturated fats.
« Monitor portion sizes to avoid overeating.

Physical Activity Recommendations

Aim for the following:

e At least 150 minutes of moderate aerobic exercise weekly.
e Strength training exercises at least twice a week.

Monitoring Progress

We recommend you keep track of your weight, blood sugar levels, and dietary intake using a
journal or an app.

Follow-Up Appointments



Please schedule follow-up appointments every [insert duration] to assess your progress and
adjust your management plan as necessary.

If you have any questions or concerns, please do not hesitate to contact us.
Sincerely,
[Your Name]

[Your Title]
[Your Contact Information]



