
Constipation 
Tracking FormPATIENT NAME 

This form is a place for you to track details about your/your child’s constipation.
Sharing this form with your physician will help you work together as a team to ensure
that the treatment plan is managing constipation effectively. Bring the form to each
appointment so that you and your physician can review the information together.

NAME OF PERSON COMPLETING THE FORM

 Date & Time
of Stool

Symptom Improvement Noted Observations

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Level of Pain
when Stooling

Noted Symptom Improvement

Medication Name & Dosage Given

Soft
Hard
Loose

Stool
Consistency

Soft
Hard
Loose

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

No Pain
Some Pain
A lot of Pain

No Pain
Some Pain
A lot of Pain

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Medication Name

Medication Dosage

Medication Name

Medication Dosage

Medication Name

Medication Dosage

None Given

None Given

None Given

Goal of Plan:

Plan Instructions:

CONSTIPATION TREATMENT PLAN

Medication Name

Medication Dosage

None Given No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

Morning
Afternoon
Evening



Constipation Tracking Form
 Date & Time

of Stool
Symptom Improvement Noted Observations

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Level of Pain
when Stooling

Medication Name & Dosage Given

Soft
Hard
Loose

Stool
Consistency

Soft
Hard
Loose

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

No Pain
Some Pain
A lot of Pain

No Pain
Some Pain
A lot of Pain

Morning
Afternoon
Evening

Morning
Afternoon
Evening

Medication Name

Medication Dosage

Medication Name

Medication Dosage

Medication Name

Medication Dosage

None Given

None Given

None Given

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

Medication Name

Medication Dosage

None Given

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

Medication Name

Medication Dosage

None Given

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

Medication Name

Medication Dosage

None Given

Morning
Afternoon
Evening

No Improvement

Moderate Improvement
Little Improvement

Significant Improvement
I am not sure

Soft
Hard
Loose

No Pain
Some Pain
A lot of Pain

Medication Name

Medication Dosage

None Given


