
BOWEL MOVEMENT TRACKER 

Patient Name: ___________________________ 

Month/Year: _______________  
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Bristol Stool Chart Reference:  

Type 1: Hard lumps 

Type 2: Lumpy sausage 

Type 3: Sausage with cracks 

Type 4: Smooth sausage 

Type 5: Soft blobs 

Type 6: Mushy/Ragged 

Type 7: Watery/Liquid 


