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MICHIGAN MEDICINE Bowel Diary

Name: Start Date:
Instructions: When you have a bowel movement, please fill in the letter(s)

corresponding to what happened in the appropriate day and time box.

Key:
N = Normal bowel movement I = Incontinence/Bowel accident
P = Pad or pants change S = Straining to pass stool

F = Fingers needed to push stool out (splinting)
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Notes:

Type 1 Type 2 Type 3 Type 4 Type 5 Type 6 | Type 7
Separate | Sausage- | Like a Like a Soft blobs | Fluffy Watery,
hard shaped sausage sausage or | with clear- | pieces no solid
lumps, but but with snake, cut edges | with pieces,
like nuts | lumpy cracks on smooth ragged entirely
its surface | and soft edges,a | liquid
mushy
stool
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When you have a bowel movement, place the number that best characterizes

your stool type in the appropriate place in the table.

Disclaimer: This document contains information and/or instructional materials developed by
Michigan Medicine for the typical patient with your condition. It may include links to online
content that was not created by Michigan Medicine and for which Michigan Medicine does not

assume responsibility. It does not replace medical advice from your health care provider
because your experience may differ from that of the typical patient. Talk to your health care

provider if you have any questions about this document, your condition or your treatment plan.

Patient Education by Michigan Medicine is licensed under a Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International Public License. Last Revised 05/2021
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