
[Date] 

[Patient Name] 

[Patient Address] 

[City, State, Zip Code]  

Subject: Follow-up: Monitoring Your New Diabetes Medication 

Dear [Patient Name], 

This letter is a follow-up regarding the new medication prescribed for your diabetes management 

on [Date]. As you begin this treatment, it is important that we monitor how your body responds 

to the medicine. 

Please review the following list of common side effects and check if you have experienced any 

of these since starting your new regimen: 

• Nausea or upset stomach 

• Dizziness or lightheadedness 

• Unusual fatigue or sleepiness 

• Skin rash or itching at injection sites 

• Episodes of low blood sugar (shakiness, sweating, confusion) 

• Changes in appetite or weight 

Action Required: 

Please contact our office at [Phone Number] or via the patient portal if you are experiencing any 

persistent side effects. If you experience severe symptoms such as difficulty breathing, swelling 

of the face, or extreme abdominal pain, please seek emergency medical care immediately. 

We would like to schedule a brief check-in appointment or telehealth call on [Proposed 

Date/Time] to review your progress and adjust your dosage if necessary. 

Thank you for your commitment to managing your health. 

Sincerely, 

[Doctor/Provider Name] 

[Clinic/Facility Name] 

[Contact Information]  


