Diabetes Lifestyle Adjustment Plan

Date: [Insert Date]
To: [Patient's Name]
From: [Healthcare Provider's Name]

Subject: Structured Diabetes Lifestyle Adjustment Plan

Introduction

Dear [Patient's Name],

As part of our commitment to your health and well-being, we have developed a personalized
lifestyle adjustment plan to help you manage your diabetes effectively.

Goals
e Improve blood glucose levels
« Increase physical activity
o Incorporate healthy eating habits
« Enhance overall well-being

Action Plan

1. Diet and Nutrition
« Follow a balanced diet including fruits, vegetables, lean proteins, and whole grains.
« Monitor carbohydrate intake to maintain stable blood glucose levels.
« Avoid processed and sugary foods.
2. Physical Activity
e Aim for at least 150 minutes of moderate-intensity exercise each week.
e Include activities like walking, cycling, or swimming.
« Incorporate strength training exercises twice a week.

3. Regular Monitoring

e Check your blood sugar levels regularly as advised.
e Keep alog of your readings to discuss during follow-up appointments.



Follow-Up

We will schedule a follow-up appointment in [Insert Timeframe] to assess your progress and
make any necessary adjustments to your plan.

Conclusion

Your commitment to this plan is crucial for managing your diabetes effectively. If you have any
questions, feel free to reach out.

Sincerely,
[Healthcare Provider's Name]

[Contact Information]



