
BM ELIMINATION RECORD

BM ELIMINATION RECORD

Month:________________________________	 Record number and size of BM each shift:   D = 1st Shift/Days;  E = 2nd Shift/Evenings;  N = 3rd Shift/Nights
Year:_____________   Unit:_______________	 0 = None;  1 = One;  2 = Two, etc.      S = Small;  M = Medium;  L = Large;  I = Incontinent;  A = Absent from Facility
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