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	Name: 
	NHS Number:   

	DoB:  
	Date started:

	Nurse seen:  

	Week 1
	Time
	Type
	Size: s,m,l
	Location
	Comments
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	Name: EMIS, Test (Mr) 
	NHS Number:  

	DoB:04-Feb-1938  
	Date

	Week 2
	Time
	Type
	Size:s,m,l
	Location
	Comments

	Monday
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Tuesday
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Weds
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Thurs
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Friday
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Saturday
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sunday
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please complete the chart for 2 weeks and either bring to your next clinic appointment or return to: Paediatric Community Bladder & Bowel Service, Bevan House, Barony Court, Barony Road, Nantwich. Cheshire.  CW5 5RD
Example:
	
	Time
	Type
	Size

S  M  L
	Location


	Comments

	Monday
	08.30
	4
	S
	toilet
	Said tummy hurt

	
	
	
	
	
	1 movicol given

	
	16.10
	6
	S
	pants
	Then sat on toilet

	
	16.20
	5
	S
	toilet
	

	
	7.30pm
	5
	M
	nappy
	





Nurse Details

Name: Vicki Dixon
Email: ccicp.communitybladderbowelservice@mcht.nhs.uk
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