
Track your symptoms in the diary below for as many days as your doctor recommends.  
Record one bowel episode per row. If you had no episodes on a given day, record that as well. 
Please record your urgency rating even if you did not experience leakage.

Bowel Symptoms Diary

Patient Name: 

Date of birth:

Date Time
Did you have 
to rush to the 

restroom?

Stool 
description*

Did you have 
an accident?

Amount of Incontinence: 
Staining / Minor Soiling  

/ Major Soiling

Notes: eg. Noticed 
improved bowel function.

2/4/24 9am  Yes    No 3  Yes    No Minor
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 Yes    No  Yes    No
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 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No
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 Yes    No  Yes    No

 Yes    No  Yes    No
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 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

 Yes    No  Yes    No

*Stool description Use these numbered drawings to indicate in the diary what type of event occurred.

1
pellets

2
formed 
and hard

3
formed 
and soft

4
semi-
formed

5
mushy

6
loose

7
watery
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Notes/Comments:

Date Time
Did you have 
to rush to the 

restroom?

Stool 
description*

Did you have 
an accident?

Amount of Incontinence: 
Staining / Minor Soiling  

/ Major Soiling

Notes: eg. Noticed improved 
bladder function.
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