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Overall, How do you feel TODAY

Rate the bestyou have felt in your life

How confident are you in managing your disease?

Patient Recent History (1 week before this visit)

Please rate your Abdominal Pain

Average number of bowel movements per day

Most stools are

Average number of liquid {(watery) stools per day

Number of bloody stools/day

If stools have bload, itis usually:

Do you wake up at night with diarrhea

Limitations in daily activities?

How often do you miss school?
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