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INSTRUCTIONS 
  

 Please keep a record of consecutive days’ food intake and output and bring it to your appointment. This will help us understand your bowel 
symptoms better. 

 Don’t worry if it’s not perfect or looks messy but try to be as accurate as possible. 

 Please write anything that you think might be helpful. Include details of what you were doing, if you think it might be useful 
 
F - Try to include detail; e.g. rather than ‘sandwich’ put – ‘wholemeal ham sandwich’. Include all snacks too. 
S-  Stool- Use the chart below to record the number most similar to your bowel movement. Record every occasion - however small. 
A - Is for any accident/leakage from the back passage. Include smearing or mucus as well as solid stool. 

 


