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Loose 
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Large 

                               

                               

                               

Small 
(pellets) 

                               

                               

                               

Staff 
initials 

                               

                               

Notes: 

 

 

 

 



 

 

INSTRUCTIONS: Write NS in the box if the individual did not have a bowel movement that day.  If a person has more than one bowel movement on the 
same day, place a check mark () in the box and record the time in the appropriate column. Three different spaces are available to record the time and to 
check if a BM occurred more than once in the same day.  Call the Nurse if a person has 3 or more bowel movements in one day. 

 


