
 
 

Bowel Motion Chart 

 

 

Date Time Amount 
(Please Circle) 

Colour 
(Please Circle) Type 

(See 
Over) 

Blood 
(Please 
Circle) 

Mucus 
(Please 
Circle) 

Incontinent 

(Please Circle) 
Comments Action Taken   

If meds given, tick  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds 

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds 

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

  S    /    M    /    L Brown / Green / Black / Yellow  Y  /  N Y  /  N Y  /  N    Meds  

Diarrhoea: Less than 1 cup (250 mLs)= small amount, between 1-2 cups (250 – 500 mLs)cups = moderate amount, over 2 cups (500 mLs) = large amount 
 

 

Faeces specimen: Date sent: 
  MC&S   
  C Diff      

 Roto virus 
 Other: 

Date sent: 
  MC&S   
  C Diff      

 Roto virus 
 Other: 

Date sent: 
  MC&S   
  C Diff      

 Roto virus 
 Other: 

(Attach Label here or Complete Details) 
 

NAME:___________________________________________________   NHI:__________ 

GENDER: ____     DOB:______________     AGE:______     WARD:________________ 
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