Diabetes Monitoring and Follow-up Protocol

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

Patient ID: [Insert Patient ID]

Dear [Patient Name],

We hope this letter finds you well. As part of your ongoing diabetes management, we are
implementing a monitoring and follow-up protocol to help you maintain optimal health.

Monitoring Protocol

e Blood Glucose Levels: Check and log your blood glucose levels at least [insert
frequency] times a day.

« Medication Adherence: Ensure that you take your prescribed diabetes medication as
directed.

o Dietary Tracking: Keep a food diary of your meals and snacks.

o Physical Activity: Aim for at least [insert duration] of moderate exercise per week.

Follow-up Schedule
e Monthly Follow-up Appointments: Schedule your visit every [insert frequency] month(s)
to review your progress.
o Lab Tests: Complete your HbALc test every [insert frequency] months.
« Contact Information: If you experience any issues, please call our office at [insert phone
number].

Your health is our priority, and we are here to support you every step of the way. Please do not
hesitate to reach out with any questions or concerns.

Sincerely,

[Your Name]

[Your Title]

[Healthcare Provider Name]

[Contact Information]



