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Use this sheet when you have more than three BMs or episodes of Diarrhea. Indicate its Page
number in the blank provided in the title and in the # Box, indicate whether the entry is about BM or
Diarrhea #4, #5, #6 and so on.

Instructions for Rows 1 to 8 are provided the Colon Monitoring Chart 1 - Page 1.
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