

DAY 1
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 1 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 2
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 2 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 3
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 3 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 4
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 4 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 5
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 5 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 6
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 6 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 7
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 7 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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When completing this diary please refer to the Bristol Stool Chart, available left or to download in full from our website.
Visit bladderandbowel.org/downloads

[image: A chart of different types of food

AI-generated content may be incorrect.]
Keeping a record of medications, what you eat and drink, and bowel movements may highlight certain factors that are causing your bowel problems or making them worse.



	                                                                                                                                                                                    Last updated October 2022
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Provider of the Original Just Can’t Wait Card
Website: www.bladderandbowel.org | Email: help@bladderandbowel.org
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Patient Assessment of Constipation (PAC-QOL)
The following questions are designed to measure the impact constipation has had on your daily life during the past 2 weeks. For each question, please tick one box and complete both sides.
	The following questions ask you about the intensity of your symptoms. To what extent during the past 2 weeks…

	Not at all

0
	A little bit

1
	Moderately


2
	Quite a bit


3
	Extremely


4

	Have you felt bloated to the point of bursting?

	☐	☐	☐	☐	☐
	Have you felt heavy because of your constipation?

	☐	☐	☐	☐	☐


	The next few questions ask you about the effects of constipation on your daily life.  How much during the past 2 weeks….

	None of the time
0
	A little of the time
1
	Some of the time

2
	Most of the time

3
	All the time

4

	Have you felt any physical discomfort?

	☐	☐	☐	☐	☐
	Have you felt the need to open your bowel but not been able to?

	☐	☐	☐	☐	☐
	Have you been embarrassed to be with other people?

	☐	☐	☐	☐	☐
	Have you been eating less because of not being able to have bowel movements?

	☐	☐	☐	☐	☐


	The next few questions ask you about the effects of constipation on your daily life.  To what extent during the past 2 weeks…
	Not at all

0
	A little bit

1
	Moderately


2
	Quite a bit


3
	Extremely


4

	Have you had to be careful about what you eat?

	☐	☐	☐	☐	☐
	Have you had a decreased appetite?

	☐	☐	☐	☐	☐
	Have you been worried about not being able to choose what you eat, for eg when at friends?

	☐	☐	☐	☐	☐
	Have you been embarrassed about staying in the toilet for so long when you were away from home?

	☐	☐	☐	☐	☐
	Have you been embarrassed about having to go to the toilet so often when you were away from home?
	☐	☐	☐	☐	☐
	Have you been worrying about having to change your diary routine, for eg when travelling or being away from home?

	☐	☐	☐	☐	☐


	The next few questions ask you about your feelings.  How much of the time during the past 2 weeks….
	None of the time
0
	A little of the time
1
	Some of the time

2
	Most of the time

3
	All the time

4

	Have you felt irritable because of your condition?

	☐	☐	☐	☐	☐
	Have you been upset by your condition?

	☐	☐	☐	☐	☐
	Have you felt obsessed by your condition?

	☐	☐	☐	☐	☐
	Have you felt stressed by your condition?

	☐	☐	☐	☐	☐
	Have you been less self-confident because of your condition?

	☐	☐	☐	☐	☐
	Have you felt in control of your situation?

	☐	☐	☐	☐	☐


	The next few questions ask you about your feelings.  How much of the time during the past 2 weeks….

	Not at all

0
	A little bit

1
	Moderately


2
	Quite a bit


3
	Extremely


4

	Have you been worried about not knowing when you are going to be able to open your bowels?

	☐	☐	☐	☐	☐
	Have you been worried about not being able to open your bowels when you need to?

	☐	☐	☐	☐	☐
	Have you been increasingly bothered by not being able to open your bowels?

	☐	☐	☐	☐	☐


	The next few questions ask about your life with constipation.  How much of the time during the past 2 weeks….

	None of the time
0
	A little of the time
1
	Some of the time

2
	Most of the time

3
	All the time

4

	Have you been afraid that your condition will get worse?

	☐	☐	☐	☐	☐
	Have you felt that your body was not working properly?

	☐	☐	☐	☐	☐
	Have you had fewer bowel movements than you would like?

	☐	☐	☐	☐	☐


	The next questions ask you about how satisfied you are.  To what extent during the past 2 weeks…

	Not at all

0
	A little bit

1
	Moderately


2
	Quite a bit


3
	Extremely


4

	Have you been satisfied with how often you open your bowels?

	☐	☐	☐	☐	☐
	Have you been satisfied with the regularity with which you open your bowels?

	☐	☐	☐	☐	☐
	Have been satisfied with your bowel function?

	☐	☐	☐	☐	☐
	Have you been satisfied with your treatment?
	☐	☐	☐	☐	☐



image1.jpeg
Reterence Descrption
et @@ @g | sevmcerorsimes
o0 ke nuts hord fo pass)
Type 2 - Sausage shaped but lumpy
ypes (S~ Uke a sausage but with cracks
anthe surtace
Typed Uke o sousage orsnake,
- smaoth and soft
pes gole Sobiobs wihclear cu adges
- 4Y (possed easlly)
ypes fut pieces with ragged edges,
amushy stool
Type7 Watery, no ol pisces,

enrely liquid





image2.png
Bladder & Bowe
B = ormmunity




