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Please record all your bowel motions until your next hospital appointment. This information will assist the hospital staff and can be used to check your progress over time.  

How to fill in your diary:

· Every time you pass a bowel motion:

· Record the date and time of the day

· Indicate whether there was any urgency to empty your bowels with a Yes (Y) or No (N)

· Assess the type of stool you have just passed by matching your stool with the most similar stool on the chart below on The Bristol Stool Form Scale 

· Estimate the amount of bowel motion passed eg. spoonful, cup, 4cm length etc

· Indicate whether there was any accidental loss or soiling of stool?

· If not, leave this column blank

· If yes, estimate the amount of loss, eg. smear, teaspoon, tablespoon

· Write anything you think is relevant under comments. Such as:

· Laxatives taken

· Fluid or dietary changes

· Cause of soiling

Please bring this back to your next hospital appointment.
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	Date
	Time
	Urgency

Y/N
	Type of stool
	Amount passed
	Accidental loss / Soiling   Y/N

If Yes, estimate amount
	Comments                                                     

eg. laxatives, fluid, diet, reason for soiling
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BOWEL DIARY








UR number:_______________________________


Surname:_________________________________


Name/s:__________________________________


Date of birth:______________________________











