Health Buddy Activities
	Doctor Visits
 FORMCHECKBOX 
    Practice 3 questions for his/her next doctor visit
 FORMCHECKBOX 
    Go to the next doctor visit together—you drive
 FORMCHECKBOX 
    Write down what the doctor says about each problem after a visit

	Medications
 FORMCHECKBOX 
    Make a medication list for your buddy—don’t forget the supplements!!
 FORMCHECKBOX 
    Give him or her a 7-day pill box and help fill it for the first few weeks
 FORMCHECKBOX 
    Write down what each of his/her pills is for

	Diet
 FORMCHECKBOX 
    Together, come up with a list of healthy foods he/she really likes 
 FORMCHECKBOX 
    Figure out the calories consumed at each meal for one day 
 FORMCHECKBOX 
    Help him/her keep a food diary for 3 days—if they bite it, write it! 

	Exercise
 FORMCHECKBOX 
    Do three of the Exercise Band activities together
 FORMCHECKBOX 
    Take a 30-minute walk together—consider wearing pedometers
 FORMCHECKBOX 
    Agree on a weekly activity schedule—and write it down!!

	General
 FORMCHECKBOX 
    Read the booklet “Support for Veterans with Chronic Health Conditions” 

 FORMCHECKBOX 
    Make a list of all the healthy things he/she already does

	Other

      
 FORMCHECKBOX 
    __________________________________________________________




       FORMCHECKBOX 
    __________________________________________________________




       FORMCHECKBOX 
    __________________________________________________________
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EXAMPLE:
Health Buddy Activities

	Doctor Visits

 FORMCHECKBOX 
    Practice 3 questions for his/her next doctor visit

 FORMCHECKBOX 
    Go to the next doctor visit together—you drive

 FORMCHECKBOX 
    Write down what the doctor says about each problem after a visit

	Medications

(   Make a medication list for your buddy—don’t forget the supplements!!

 FORMCHECKBOX 
    Give him or her a 7-day pill box and help fill it for the first few weeks
(    Write down what each of his/her pills is for

	Diet









 FORMCHECKBOX 
    Together, come up with a list of healthy foods he/she really likes 

 FORMCHECKBOX 
    Figure out the calories consumed at each meal for one day 

(    Help him/her keep a food diary for 3 days—if they bite it, write it! 

	Exercise
 FORMCHECKBOX 
    Do three of the Exercise Band activities together

 FORMCHECKBOX 
    Take a 30-minute walk together—consider wearing pedometers
 FORMCHECKBOX 
    Agree on a weekly activity schedule—and write it down!!

	General

 FORMCHECKBOX 
    Read the booklet “Support for Veterans with Chronic Health Conditions” 

 FORMCHECKBOX 
    Make a list of all the healthy things he/she already does

	Other

      
 FORMCHECKBOX 
    __________________________________________________________




       FORMCHECKBOX 
    __________________________________________________________












