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T am well when:
- T am ecrhng

—~ T am moving around and

socialiZing

- T am well res+eC\

T am unwell when:
_ T don't feel like eating
- T can't 9le out of bed

_ T haven't slept enough
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WELLNESS TOOLS

- Water, snacks
~ Space and then a listening ear

- Validation & affirmation

Things that make me feel worse:

~ Large crowds

- Loud noises

- Too many questions

Things that make me feel better:
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created this plan. Any plan with a
more recent date replaces this
one. (For your continued health
and safety, we recommend that
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year and share it with your

medical Providers.)
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