Date: [Insert Date]

Patient Name: [Insert Patient Name]
Date of Birth: [Insert DOB]
Patient ID: [Insert ID Number]

Subject: Urgent Escalation of Diabetes Management
Dear [Insert Patient Name],

This letter is to inform you that your recent clinical results (HbAlc: [Insert Value]) and health
assessments indicate that your diabetes is currently not meeting the target range. We are
categorizing your care as "At-Risk," which requires immediate clinical escalation to prevent
long-term complications.

To address these risks, we have scheduled an urgent review appointment for you:

Date: [Insert Date]
Time: [Insert Time]
Location: [Insert Clinic Name/Department]

During this visit, we will discuss the following escalation steps:

e Adjustment of current medications or introduction of new therapies.
o Referral to a specialized Endocrinology or Diabetes Clinic.

e Review of blood glucose monitoring frequency.

o Updated nutritional and lifestyle interventions.

If you are unable to attend this appointment, please contact us immediately at [Insert Phone
Number] to reschedule. Failure to manage these elevated levels may increase the risk of
cardiovascular disease, kidney issues, and nerve damage.

If you experience symptoms of extremely high or low blood sugar (such as confusion, extreme
thirst, or blurred vision) before your appointment, please seek emergency medical attention.

Sincerely,
[Doctor/Provider Name]

[Title/Department]
[Clinic/Hospital Name]



