Intake and Output — Stool Documentation
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-Dusphagia Screening + a and output on Process Intervention screen. RNs,
Routine Care LPNs and PCTs are able to document stool output.
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T.r A LPNs & PCTs: no further documentation
Nunber of ligquid stools: | and n0t|fy RN.
Stool characteristics: |

eso Contrmaton L RNs must complete C.diff screening AND
Output documentation.

0 Has patient had any liquid stools?
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Knoun infectious and noni

LPNs & PCTs: complete stool output screen.

C.diff Screening (RNs only) Stool Output Documentation
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Response(s) to the following question(s) are used to
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Last 4 Liguid Stool Entries (Past 2 days)
Date Tine # Stools  Causes

BM liquid anount MIHI

Continent stool count: [
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Nunber of tines incontinent stool
Rectal tube anount ul

Nunber of ligquid stools:> * Colostony nl:
Stool characteristics: | Ileostony nl: |
Stool anount! |
Stool color:

Knoun infectious and noninfectious causes:
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Stool characteristics:

| Individual hard lunps 5

2 Forued/lunpy

)

3 Forwved u/ surface cracks ¢
4 Long/snooth/soft

Soft distinct blobs
Fluffy pieces/nushy Stool Characteristics are
Entirely liquid answered with an

affirmative liquid stool by

Last 4 Liquid Stool Entries (Past 2 days) an RN.

Date Tine # Stools

Causes

Nunber of liguid stools:i>1 *

Stool Characteristics
correspond with the
Bristol Stool Chart

Stool characteristics:? *

Stool anuunt:!

Bristol Stool Chart

® o O Separate hard lumps, like nuts
e ® o (hard to pass)
Type 2 “ Sausage-shaped but lumpy
Like a sausage but with cracks on
Type 3 "Illlllllllllll.}its surface
Like a sausage or snake, smooth
Te s \ and soft
¥ @ 5oft blobs with clear-cut edges
Trpe 2 ﬁ B8 (passed easily)
— * Fluffy pieces with ragged edges, a
YP mushy stool
Watery, no solid pieces.
L - Entirely Liquid
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