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 Bowels open in 24 hrs +








 








 








 








 








 








 








 








Consistency


Hard/soft/diarrhoea


State Type*








 








 








 








 








 








 








 








Amount


Small/medium/large








 








 








 








 








 








 








 








Leakage/Soiling +








 








 








 








 








 








 








 








Bowel urgency (in mins)





 








 








 








 








 








 








 








Medication i.e laxatives used. State type/amount








 








 








 








 








 








 








 








Pain on defecation: type/site of pain before, during or after defaecation 








 








 








 








 








 








 








 











Other Comments





 








 








 








 








 








 








 








+ Mark each time bowels open and/or soiling occurs with a tick + . * Refer to Bristol Stool Form Scale
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