Diabetes Lifestyle Modification
Recommendations

Date: [Insert Date]

To: [Patient's Name]

From: [Your Name/Practice Name]

Dear [Patient's Name],

As part of your ongoing management of diabetes, | would like to provide you with some lifestyle

modification recommendations that may help in controlling your blood sugar levels and
improving your overall health.

Nutritional Recommendations:

o Adopt a balanced diet rich in vegetables, whole grains, lean proteins, and healthy fats.
« Monitor carbohydrate intake and aim for consistent meal timings.

o Limit sugars and refined carbohydrates.

« Stay hydrated by drinking plenty of water.

Physical Activity:
o Aim for at least 150 minutes of moderate aerobic activity each week.

« Incorporate strength training exercises at least twice a week.
o Consider activities like walking, swimming, or cycling that you enjoy.

Weight Management:

o Set realistic weight loss goals if you are overweight.
e Focus on gradual changes rather than drastic diets.

Monitoring and Support:

e Regularly monitor your blood glucose levels as advised.
« Consider joining a diabetes support group.

These modifications can significantly impact your diabetes management. Please feel free to
reach out with any questions or if you need further assistance.

Sincerely,



[Your Name]

[Your Contact Information]



