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Dear Patient,

We hope that this letter finds you well.  Our office has implemented a program called disease management, which focuses on the care of our patients who have diabetes.  The purpose of this program is to encourage you to better understand your condition and be involved in setting goals in your care, allowing you to take control of your diabetes.   We hope to help increase your quality of life and prevent future complications, such as heart disease and stroke.
As such, we would like your assistance to help us monitor your diabetes.  Specifically, we are asking that you help us make your medical visits more meaningful:
· Get formal blood testing done at least twice a year, as ordered by your doctor
· Have an annual physical with a foot exam
· See your eye doctor at least once a year.  Please recall your last examination, including the name of your eye doctor and approximate date.  Please request your eye doctor to send a report to our office.  
· Bring your log of blood sugar readings to every appointment
· Please consider what you would like to accomplish to feel healthier and bring that with you.   Examples of these goals might include getting updated on your flu or pneumonia vaccines, improving your diet or exercise program, losing weight, learning how to examine your feet, speaking with a dietitian or diabetic educator, optimizing your blood sugar or blood pressure control, or gaining a better understanding of your medicines.  We want your questions answered, your concerns addressed, and your goals achieved.  

We will be keeping information on your progress in a registry to better track the care you receive and will share this information with you at regular visits.  As with all protected health information, confidentiality will be maintained.  Feel free to ask any questions about diabetes or any other medical concerns.
Our practice is ready to lend any assistance that you may need and looks forward to continue to participate with you in your diabetic care.

Sincerely,

Name

Care Coordinator 

