Diabetic Care Plan Modifications

Date: [Insert Date]
To: [Patient's Name]
From: [Your Name / Healthcare Provider]

Subject: Modifications to Your Diabetic Care Plan

Dear [Patient's Name],
We have reviewed your current diabetic care plan and would like to propose some modifications

to enhance your diabetes management for improved health outcomes. Please find the suggested
changes outlined below:

1. Dietary Adjustments:
« Incorporate more whole grains, lean proteins, and vegetables into your meals.

e Reduce the intake of processed sugars and refined carbohydrates.
e Plan meals to ensure balanced macronutrient distribution.

2. Physical Activity:

o Aim for at least 150 minutes of moderate-intensity aerobic exercise per week.
« Incorporate strength training exercises at least twice a week.

3. Medication Management:

e Review insulin dosages with your endocrinologist.
« Consider adjustments to oral medications if blood sugar levels do not improve.

4. Monitoring:

e Increase the frequency of blood glucose monitoring to twice a day.
o Keep a log of your readings to discuss during follow-up appointments.

Please ensure to follow these modifications and schedule an appointment to discuss your
progress in the next month. Your health and well-being are our utmost priority.

Best regards,



[Your Name]
[Your Title]

[Your Contact Information]



