
Bowel Program

Consumer: Month/Year: _________/___________
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Documentation must be made daily. Document by use of the code and initials -- Example 
M   
LJR                                                                        

Codes: SM=small Staff Initials / Signature

M= medium _____________/______________________________

L= large _____________/______________________________

B/G=bad gas _____________/______________________________

N= none _____________/______________________________

D= diarrhea _____________/______________________________

H= hard/firm _____________/______________________________

S= soft _____________/______________________________

IF NO BM IN 3 DAYS-STAFF MUST NOTIFY THE NURSE.


