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NAME:

DATE :

MEDS LOGMEDS LOG



Activity

HR

BP

Weight

Aspirin

Tylenol

Antibiotics

s m t w t f s

SELF-CARE 
TRACKER
Date:

Oxygen Saturation

M
ET
R
IC
S

M
ED

S

HbA1C 

Blood sugar 



Yoga 

s m t w t f s

Weights 

Walking/Running

Massage/Lomi

Acupuncture

A
CT
IV
IT
IE
S

Herbs/Lāʻau

Swim

TH
ER
A
PI
ES

Hula

Hoʻoponopono

Mea ʻĀi Pono

Meditation 


