Diabetic Care Plan Update

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

Patient ID: [Insert Patient ID]

Dear [Healthcare Provider's Name],

This letter serves to outline the recent enhancements to the diabetic care plan for [Patient Name]
due to changes in their medication regimen.

Current Medication List:
e [Medication 1]: [Dosage] - [Frequency]
e [Medication 2]: [Dosage] - [Frequency]
e [Medication 3]: [Dosage] - [Frequency]
Proposed Medication Changes:

e [New Medication]: [Dosage] - [Frequency] - [Rationale]
e [Medication Discontinued]: [Dosage] - [Frequency]

Goals of Care:

With these changes, we aim to:

e [Goal 1]

e [Goal 2]

e [Goal 3]
Follow-Up:

Please schedule a follow-up appointment within [specify timeframe] to monitor [Patient Name]'s
progress and make further adjustments as needed.

Thank you for your attention to this matter. If you have any questions or concerns, feel free to
contact me.

Sincerely,

[Your Name]



[Your Title]

[Your Contact Information]



