Chronic Disease Management Plan for
Obesity Management

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Address: [Insert Patient Address]

Introduction

This Chronic Disease Management Plan (CDMP) is designed to address obesity management
through a structured approach tailored to the individual needs of the patient.

Goals

e Reduce body weight by [Insert Percentage]% within [Insert Time Frame]
« Improve dietary habits and physical activity levels
o Enhance overall health and reduce obesity-related complications

Assessment
Current BMI: [Insert BMI]

Medical History: [Insert Relevant Medical History]

Intervention Strategies
1. Nutrition Counseling: [Insert Details]

2. Physical Activity Program: [Insert Details]
3. Behavioral Therapy: [Insert Details]

Follow-Up Plan

Regular follow-up appointments will be scheduled every [Insert Frequency] to monitor progress
and adjust the plan as necessary.



Resources
For additional support, the patient is encouraged to access the following resources:
e [Insert Resource 1]

e [Insert Resource 2]
e [Insert Resource 3]

Patient Acknowledgment

I, [Insert Patient Name], agree to participate in this Chronic Disease Management Plan for
obesity management.

Signature: Date:

Provider Information

Provider Name: [Insert Provider Name]

Contact Information: [Insert Contact Information]



