Diabetic Care Plan Refinements

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

Patient ID: [Insert Patient ID]

Dear [Patient's Name],

Thank you for taking the time to provide feedback regarding your diabetic care plan. We value
your input and are committed to refining your plan to better meet your needs.

Refinements Based on Your Feedback:

e Adjustment to Meal Plan: [Detail the changes to the meal plan based on patient's
suggestions.]

« Modified Exercise Routine: [Outline new activities or adjustments made for physical
activity.]

e Medication Review: [Summarize any changes in medication or dosage as discussed.]

e Regular Monitoring: [Specify new plans for follow-up appointments or monitoring
schedules.]

Next Steps:

We encourage you to implement these changes and monitor your progress. Please keep us
updated on your experience or any further feedback you may have.

Contact Information:

If you have any questions or concerns, feel free to reach out to our office at [Insert Contact
Information].

Thank you for your commitment to managing your diabetes effectively. Together, we can work
towards your health goals.

Sincerely,
[Your Name]

[Your Title]
[Your Organization]



