BOWEL ASSESSMENT FOR CONSTIPATION & IMPACTION

Name: ____________________________________ Date Completed: _______________________

Admission Date: ___________________________

Level 1 Assessment:

1. Describe previous bowel patterns, if known ( size, frequency, consistency, ease of expulsion) :

· Size:     < 1 cup ___
    1 – 1.5 cups ___

> 1.5 cups ___

· Frequency:   daily ___
    q 2 days ___     q 3 days ___     q 4 days ___     other___

· Consistency:  hard formed ___     soft formed ___
    loose unformed ___      fluid ___

· Ease of expulsion:    no need to bear down ___      bears down effectively ___


Bears down with little effect or with pain ___

2. Describe current bowel patterns ( size, frequency, consistency, ease of expulsion) :

· Size:     < 1 cup ___
    1 – 1.5 cups ___

> 1.5 cups ___

· Frequency:   daily ___
    q 2 days ___     q 3 days ___     q 4 days ___     other___

· Consistency:  hard formed ___     soft formed ___
    loose unformed ___      fluid ___

· Ease of expulsion:    no need to bear down ___      bears down effectively ___


Bears down with little effect or with pain ___

3. Results of rectal examination if done: ____________________________________________________________________________________________________________________________________________________________

4. Previous use of oral laxatives:

· Type(s) __________________________________________________________________

· Frequency _______________________________________________________________

5. Presence of: 

· excessive flatulence 
yes (

no (
· anorexia, 


yes (

no (
· fecal oozing / staining 
yes (

no (
Level 2 Assessment:

1. Medical problems or surgeries affecting current bowel patterns:

· MS ___
Parkinson’s ___    Diabetes ___   CVA ___    Diverticulosis ___    Prolapse ___

· Anorectal / pelvic / abdominal surgery ___       Hemorrhoids ___      Hypothyroidism ____

· Other __________________________________________________________________

2. Current intake of fluids & fiber:



· Fluids: < 800 ml ___    800 - 1000ml ___    1000 – 1200 ___   1201 – 1500 ___  Other ___

· Fiber: Bran ________
Prunes ________ prune juice ________ fruit laxative __________

3. Medications that contribute to constipation:

· Cogentin ___
tricyclic antidepressants ___
antihistamines ___ 
NSAIDS _____

· Anti parkinson drugs ___   antipsychotics/phenothiazines ___ Narcotic analgesics ___

· Dilantin ___
iron suppl’s ___ antihypertensives ____ 

Other ____________

4. Results of abdominal examination: ____________________________________________________________________________________________________________________________________________________________

5. Results of rectal examination: ____________________________________________________________________________________________________________________________________________________________

6. Is aware of need to pass stool




yes (

no (
7. Can communicate need to pass stool



yes (

no (
8. Is able to sit safely on toilet / commode


yes (

no (
9. Is able to hold stool until they are put on the toilet

yes (

no (
10.  Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

