APPENDIX C
Personal Injury Daily Journal
Print as many copies of the journal page as you need.
	This journal helps you document how your injury affects your daily life. Fill it out each day as best you can. There are no right or wrong answers — just be honest and specific.
Specific, dated entries are far more persuasive to insurance companies and juries than vague generalizations. Write about what actually happened to you today. And when you go to your next medical appointment, tell your doctor what you wrote here.



IMPORTANT REMINDERS:
•  Write only about crash-related impacts.
•  Be specific and honest. Do not exaggerate.
•  Document good days AND bad days — including what you tried and how you paid for it afterward.
•  Tell your doctor at every appointment what you wrote in your journal.
•  Your journal may become part of your case and could be reviewed by the insurance company or in court.
•  Write every entry as though someone else will read it someday — because they might.

	DATE:
_______________________
	OVERALL TODAY:
○  Bad day    ○  Difficult day    ○  Mixed    ○  Better day



Pain Level Today (circle one):
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	No pain
	Moderate pain
	Worst pain



Where do you feel pain today? (describe location and side of body)
	

	



Describe the pain (circle all that apply):
○  Sharp    ○  Dull    ○  Aching    ○  Burning    ○  Throbbing    ○  Shooting    ○  Tingling/Numbness    ○  Other: _______________

What activities were difficult or impossible today? Be specific.
(Example: "I tried to vacuum the house. Had to stop after 10 minutes due to back pain. It took 45 minutes total.")
	

	

	

	



Good or low-pain day? If so — what did you try, and what happened in the days after?
(Example: "Felt better so we hiked 2 miles. Normally I could do 5+. For the next 3 days I was significantly sorer than usual.")
	

	

	



How did your injury affect your relationships today?
(family, spouse/partner, children, friends — including physical intimacy if applicable)
	

	

	



Did you miss anything important today because of your injury?
	

	



How did you feel emotionally today?
○  Frustrated    ○  Anxious    ○  Depressed    ○  Angry    ○  Fearful (driving/riding)    ○  Okay    ○  Other: _______________
	

	



How did you sleep last night?
○  Slept well    ○  Woke from pain    ○  Difficulty getting comfortable    ○  Very poor sleep
	

	



Medication or treatment today:
	

	



Did you tell your doctor about anything from this entry at your last appointment?
○  Yes — what: _______________________________________________    ○  No    ○  No appointment yet

Anything else to note about today:
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