
 Southwestern State Hospital  

BOWEL ELIMINATION FORM-Rose Haven 

Bowel Function Regimen:   ___Laxative ___Stool Softener ___Recipe 

___Fleets: If Fleets ordered, then how often? _____________________ 

Any other: ________________________________________________ 

 

 
Date ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ 

Shift D E N D E N D E N D E N D E N D E N D E N 

Number of BMs                      

Size: S/M/L/XL                      

Normal/Loose/ Hard                      

*other(Fleets)                      

Nurse Initials                      

Date ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ 

Shift D E N D E N D E N D E N D E N D E N D E N 

Number of BMs                      

Size: S/M/L/XL                      

Normal/Loose/ Hard                      

*other(Fleets)                      

Nurse Initials                      

Date ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ 

Shift D E N D E N D E N D E N D E N D E N D E N 

Number of BMs                      

Size: S/M/L/XL                      

Normal/Loose/ Hard                      

*other(Fleets)                      

Nurse Initials                      

Date ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ ____/___/_____ 

Shift D E N D E N D E N D E N D E N D E N D E N 

Number of BMs                      

Size: S/M/L/XL                      

Normal/Loose/ Hard                      

*other(Fleets)                      

Nurse Initials                      

Nurse signature Initials Nurse signature Initials Nurse signature Initials Nurse signature Initials 

        

        

        

*A check in the “Other” row indicates that there is some other abnormality of the stool noted, and an entry must be made in the     

  nurses note to elaborate. Fl=Fleets.                                                                                                                                                                                                                             
Rose Haven Form #40.doc      2-26-2008                                                                                                                                                                   BOWEL ELIMINATION FORM -RH  



BOWEL / ELIMINATION RECORD

Month / Year

Individual Normal elimination patterns: _______________

______________________________________________
Individual

*Appearance:  N=normal  L=loose  U=unknown O=no Bowel Movement

Notify Physician:  3 days without a Bowel Movement or 3 loose stools
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Save to cd when approved..........

Review and complete on 3-11 shift.

#BMs S - V - R Staff signature Nurse Notes / Comments Nurse review & signatureAppearance

S = Self Report     V = Visual     R = Refuses
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