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On Chart 2 of 2, record the Date under the days of the week and the number for each row in the first column.
Then in the week-day columns, record the time (ex: 08:00 a.m. or p.m.) for each Meal (M), Snack (S), Bowel
Movement (BM) and episode of Diarrhea (D) and circle the letter M, S, BM or D to indicate whether you are
providing the time for a Meal (M), Snack (S), Bowel Movement (BM) Or Diarrhea (D). Then on Chart 1 of 2,
for each day, record the total number of Meals and Snacks on Row 7 and BM and Diarrhea episodes on Row 8.
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