Diabetic Management Plan

Date: [Insert Date]
Patient Name: [Patient's Name]
Patient ID: [Patient 1D]

Address: [Patient's Address]

Dear [Patient's Name],

This letter serves as your Diabetic Management Plan, which outlines the necessary steps to
effectively manage your diabetes.

1. Blood Sugar Monitoring

Please monitor your blood sugar levels at least [frequency] and keep a log of your readings.
2. Medication Regimen

Below is your prescribed medication:

e [Medication Name] - [Dosage] - [Frequency]
e [Medication Name] - [Dosage] - [Frequency]

3. Dietary Recommendations

Follow these dietary guidelines:
« Incorporate whole grains, lean proteins, and healthy fats.
e Avoid sugary beverages and snacks.

« Consider meeting with a dietitian for personalized advice.

4. Physical Activity

Engage in at least [number] minutes of moderate physical activity [frequency] per week.
Activities may include:

« Walking
e Swimming
e Cycling

5. Regular Check-ups



Schedule regular appointments with your healthcare provider for ongoing assessments and
management adjustments.

Conclusion

Please feel free to reach out if you have any questions or concerns regarding your management
plan.

Sincerely,
[Your Name]

[Your Title]
[Your Contact Information]



