
 

                                                         STOOL DIARY 

Please Record All Bowel Movements                                                                Person’s Name: 

DATE 

 

Time of 
Bowel 
Movement 
(BM) 

Incontinence, 
Stool Seepage 

Use Comments 

Stool 
Consistency 

(Type 1-7, 
see image) 

Medication* Comments Stool Images 

 

  YES/NO    
 

  YES/NO    

 

  YES/NO    
 

  YES/NO    
 

  YES/NO    
 

  YES/NO    
 

  YES/NO    

 

  YES/NO    Figure: Bristol Stool Form Scale 
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*Medication: Any prescription Pain Medications (i.e. Morphine, Percocet, OxyContin), Medications used to promote a BM (i.e. Milk of Magnesia, Ducolax), 
Clozapine. 


