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CONTINENCE SERVICE BOWEL DIARY 
Unit:…………………………………. 

CMR 
084 

 

 
UR: 
 
Family Name 
 
 
Given Names 
 
 
 
Date of Birth  Gender: 

              □ Male  □ Female  

  Alfred   Sandringham   Caulfield  
 
 
 
 
 
 

Date Time Urge 
to 
empty 

Describe any bowel actions 
you 

pass in the toilet 

Describe any leakage Comments 

  Yes/No Choose 
Number 
from 
picture 
chart: 

1, 2, 3, 4 
5, 6 7 Nil 

Amount 
Smear/skid 
mark 
Teaspoonful 
Tablespoonful 

Complete action 

Choose 
Number 
from 
picture 
chart: 

1, 2, 3, 4 
5, 6 7 Nil 

Amount 
Smear/skid 
mark 
Teaspoonful 
Tablespoonful 

Complete action 

eg Did you 
strain? 
What caused 
leakage? 
Laxatives 
taken? 
Other 

Example 
9/11/13 

9am Yes 3 Complete 6 Teaspoon Could not hang 
on 
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