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My Name_______________________________ Today’s Date___________________________
Dear Health Care Providers,
I wanted to let you know that I have been attending the Chronic Disease Self-Management Program class to help me better manage my own health. Today we are in our final class of the 6 weekly sessions and we are sending you our thoughts about our chronic conditions, taking care of ourselves, and what we want our Health Care Providers to know about what we are learning and doing.
What I have learned about my health is: 
_____________________________________________________________________________
_____________________________________________________________________________
I didn’t know that my chronic condition was affected by:
_____________________________________________________________________________
_____________________________________________________________________________
The things I do now that have helped me the most to manage my chronic conditions are:

_____________________________________________________________________________
_____________________________________________________________________________
My Action Plan for the next six months is: 
Long term goal: _____________________________________________________________________________
Specific action step:
_____________________________________________________________________________
How much/often?  ____________________    When?  ________________________________
Confidence Level (0-10):  ___
We will forward this letter to your provider listed below:
 (
This 
Provider Feedback
 Form has been developed by the Consortium for Older Adult Wellness.  Please reference COAW in all reprints or revision
s
.
COAW    
2575 S. Wadsworth Blvd.
  Lakewood, CO 80227     
888-900-COAW(2629)          Fax: 303-984-5962     
info@COAW.org
   www.COAW.org
) My health care provider’s name and address is: _____________________________________
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