
STOOL DIARY

Client Name:

Please tick the boxes that apply for each bowel movement.
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Points to consider for comments:

Colour of stool - brown? other?

Duration to complete stool - short? Long?

Volume of stool passed - small? large?

Trigger - did something trigger the bowel movement

eg. coffee, medication, exercise, stress?

Adapted from Bristol Stool Scale (Heaton & Lewis, 1997)
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