Reporte diario de ensayo con laxante

Laxative Trial Daily Report / Spanish

Dia de la semana >

Tipo de laxante:
Cantidad:
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Tipo de fibra:
Cantidad:
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Tiempo total
sentado en el
inodoro (en minutos)
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Numero de
evacuaciones
voluntarias:
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Cantidad
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Descripcién (veri
gréfico de heces!
de Bristol)
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¢Cuantas horas

después del laxante

su nifio evacuo el

intestino? : ! : ; : : : :
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Numero de

accidentes:
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éCudntas horas!
después del enema?!
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Cantidadi
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Descripcioni

Programa de motilidad

Si no evacud en 24 horas:

« Dar enema: NN

« Aumentar laxante en: [IENEEEEE
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Laxative Trial Daily Report

Day of Week >

Kind of laxative:
Amount given:

Kind of fiber:
Amount given:
Total time sitting on
toilet (minutes)
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Number of voluntary
bowel movements:

Amount

Description

(see Bristol

Stool Chart)
How many hours E H 0 r r 1 1 1
after giving laxative ! !
did your child have a !

| bowel movement?  f o L S S S, S S S
Number of :
Accidents/Soiling:
How many hours
after laxative?
Amount
Description

If no bowel movement in a 24-hour period:

- Give enema: [N

« Increase laxative by: |

1/19
PE2579

Motility Program
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