Collaborative Diabetes Health Management
Plan

Date: [Insert Date]

To: [Patient's Name]

From: [Healthcare Provider's Name]

Dear [Patient's Name],

We are pleased to present you with your personalized diabetes health management plan. This

plan has been designed to support you in managing your diabetes effectively and to promote
your overall health and well-being.

Goals

Maintain blood glucose levels within the target range.

Implement a balanced diet tailored to your needs.

Incorporate regular physical activity into your routine.

Attend regular follow-up appointments for monitoring and support.

Action Steps

Schedule your next appointment by [insert date].
Adhere to the medication regimen prescribed.
Log your blood sugar readings daily in a journal.
Participate in monthly group support sessions.

PoNhdE

Resources

Enclosed are resources that can assist you:
« Dietary guidelines for diabetes management.
o Exercise recommendations.
« Contact information for diabetes education programs.

We believe that through collaborative efforts, we can achieve your health goals together. Please
don't hesitate to reach out if you have any questions or need further assistance.

Sincerely,

[Healthcare Provider's Name]



[Healthcare Provider's Contact Information]



