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DAILY JOURNAL IDEAS
* What do | need to be and stay at my best?
* What was the hardest thing for me today?
* What do | feel good about today?
* What inspired me today?
* What gave me hope today?

* Do | need to talk or process something with my

buddy?
* What did | learn about myself today?
* What am | going to dream about?
* What can | do better?

* What do | need to start again tomorrow?

NOTES

MM MINNesOTA
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Contact health.communications(@state.mn.us
to request an alternate format.
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COVID-19

Wellness Pocket Guide

DAILY PERSONAL CARE CHECKLIST

Upon waking

* Slept at least seven hours
= Checked medical conditions and took medication

* Stayed home if felt sick

Away from work

* Did 30 minutes of fast walking or other moderate

activity

= Ate healthy, well-balanced meals

* Made time for personal hygiene

Recharged from work with music, meditation, talking
to someone, etc.


http://www.mnpsychsoc.org/covid-care-schedule.html
http://www.mnpsychsoc.org/covid-care-schedule.html



