Patient-Centered Chronic Disease
Management Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Healthcare Provider: [Insert Provider Name]

Facility Name: [Insert Facility Name]

Dear [Patient Name],

We are committed to working with you to manage your chronic disease effectively. This
individualized care plan outlines the steps and resources designed to help you achieve your
health goals.
1. Health Goals

e [Insert Goal 1]

e [Insert Goal 2]

e [Insert Goal 3]
2. Medication Management

Current Medications:

e [Insert Medication 1] - [Dosage]
e [Insert Medication 2] - [Dosage]

3. Scheduled Appointments
Your next appointment is scheduled for:

« Date: [Insert Date]
e Time: [Insert Time]

4. Lifestyle Recommendations

We recommend the following lifestyle changes:



o Nutrition: [Insert Recommendation]
o Physical Activity: [Insert Recommendation]

5. Support Resources
Available resources for your support:

e [Insert Resource 1]
e [Insert Resource 2]

We are here to support you in your journey to better health. Please do not hesitate to reach out if
you have any questions or concerns.

Sincerely,
[Insert Provider Name]
[Insert Provider Title]

[Insert Facility Contact Information]



