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Please complete details for each time the resident has a bowel movement.

The Bristol Stool Form Scale (Use this as a guide to the stool type)

Date Shift Time

Type of 
bowel 

movement 
(refer to 

Bristol Stool 
Form Scale)

Incontinent  
of stool
Yes/No

Number of pad/ 
clothing changes 

(identify pads  
or clothing or both)

Comments
(associated circumstances/effects on daily activities/laxative use)

am

pm

night

am

pm

night

am

pm

night

am

pm

night

am

pm

night

am

pm

night

am

pm

night

Reproduced by kind permission of Dr K W Heaton, Reader in Medicine at the University of Bristol.  
© 2000 Norgine Ltd


