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Bowel Movement Chart (standard)
	Name:      
	Date of Birth:      
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(Hard lumps, difficult to pass

	
(Shaped like a sausage, but lumpy
	
(Shaped like a sausage, but with cracks on its surface
	
(Smooth, soft and snake-like
	
(Soft blobs with clear-cut edges, easily passed
	
(Fluffy pieces with ragged edges, mushy
	
(Entirely liquid, watery with no solid pieces


Example
	Date: 10/01/13
	Intervention:     FORMCHECKBOX 
 None         FORMCHECKBOX 
 Enema         FORMCHECKBOX 
 Laxative         FORMCHECKBOX 
 Manual Disimpaction         FORMCHECKBOX 
 Suppository
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	Notes: Had a normal BM (#3, Lg) after laxative.
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