


d © Cll’!Ciﬂ nati Pediatric Urology Name:
Children’s Healthy Bladder Clinic

Hospital Medical Center 1 W0 Week Bowel Movement Diary DOB:

All Healthy Bladder Clinic patients must complete the Bowel Movement Diary. If this form is not completed, there may be a
delay in treatment. This form is very important to understand your child’s/teenager’s bladder and bowel concerns.

Directions: Use the Two Week Bowel Movement Diary to record the child’s/teenager’s bowel movements for 14 days. Fill in
date and time of each bowel movement. Use the Bristol Stool Chart (on back} to describe type of bowel movements. Check
size of bowel movements: small, medium, or large. Check effort to pass bowel movements: casy to pass, some difficulty to

pass, strains to pass.

Date Time Description of Bowel Movement Date Time Description of Bowel Movement
Bristol Stool Chart type # (1-7): Bristol Stool Chart type # (1-7):
Size: { ] Small [ ] Medium [ ] Large Size: [] Small [ ] Medium [ | Large
Effort: Effort:
[] Basy to pass [] Easy to pass
[] Some difficulty to pass [] Some difficulty to pass
[ ] Strains to pass [ Strains to pass
Bristol Stool Chart type # (1-7): Bristol Stool Chart type # (1-7):
Size: [ ] Small [ ] Medium [ ] Large Size: [[] Small [ ] Medium [] Large
Effort: Effort:
[] Easy to pass [[] Easy to pass
[] Some difficulty to pass [] Some difficulty to pass
[ ] Strains to pass [ ] Strains to pass
Bristol Stool Chart type # (1-7): Bristol Stool Chart type # {1-7):
Size: [_] Small [_] Medium [_] Large Size: [_] Smalf [_] Medium [_] Large
Effort: Effort:
[_] EBasy to pass [_] Easy to pass
L] Some difficulty to pass [L] Some difficulty to pass
[_] strains to pass ] Strains to pass
Bristol Stool Chart type # (1-7): Bristol Stool Chart type # (1-7);
Size: [ Small [ ] Medium [] Large Size: [] Smatl [ ] Medium [ | Large
Effort: Effort;
[] Easy to pass [] Easy to pass
[] Some difficulty to pass [ Some difficulty to pass
[ ] Strains to pass [ | Strains to pass
Bristol Stool Chart type # (1-7): Bristol Stool Chart type # (1-7):
Size: [_] Small [_] Medium {_] Large Size: ] Small [] Medium [_] Large
Effort: Effort:
[] Easy to pass [] Easy to pass
[] Some difficuity to pass [[] Some difficulty to pass
[ ] Strains to pass [ Strains to pass
"Bristol Stool Chart type # (1-7): Bristol Stool Chart type # (1-7):

Size: [ ] Small [] Medium [ ] Large Size: [ | Small [] Mediom [ Large
Effort: Effort:
[ 1 Easy to pass [ ] Easy to pass
[ ] Some difficulty to pass [ ] Some difficulty to pass
[ ] Strains to pass [ ] Strains to pass
Bristo!l Stool Chart type # (1-7): Bristol Stool Chart type # (1-7):
Size: [} Small [_] Medium [_] Large Size: [_| Small [[] Medium [_] Large
Effort: Effort:
[_] Easy to pass [ ] Easy to pass
(] Some difficulty to pass [_] Some difficuity to pass
(] Strains to pass [] Strains to pass

Form completed by: Relationship to patient: [_] Parent/Guardian [ ] Self

Form completed by: Relationship to patient: [_] Parent/Guardian [ ] Self

Form reviewed by: (Signature/Credentials) Time/Date:

KI 157 Original- Medical Record Photo Copy- Urology Office Chart ”ll”'”l”" I H H IH“ 1"”"‘

HIC 11/10

FDTKEESTF




