
Chronic Disease Management Plan 

For: [Patient's Name] 

Date: [Date] 

Dear [Patient's Name], 

We are pleased to present your Chronic Disease Management Plan for your arthritis care. This 

plan aims to help you manage your condition effectively and improve your quality of life. 

Goals of the Plan: 

• Reduce pain and inflammation. 

• Improve joint function and mobility. 

• Enhance overall physical activity and wellbeing. 

Components of Your Management Plan: 

1. Medical Management: Regular follow-ups and medication adjustments as needed. 

2. Physical Therapy: Scheduled sessions to enhance mobility and strength. 

3. Nutritional Guidance: Assistance in developing a balanced diet to support joint health. 

4. Psychosocial Support: Access to counseling and support groups for emotional 

wellbeing. 

Action Steps: 

Please follow these steps to begin your management plan: 

1. Schedule your next appointment with your rheumatologist. 

2. Start your prescribed exercise program. 

3. Keep a daily diary of your symptoms and pain levels. 

4. Join a local or online arthritis support group. 

For any questions or concerns, please do not hesitate to contact our office at [Office Phone 

Number] or [Email Address]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 


