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Here are your child’s usual CF gastrointestinal symptoms—
some people would call these symptoms your child’s base-
line or best. Any increase in these symptoms may suggest

that your child has a new or increased intestinal or malab-
sorption problem because of CF. If you notice a change that
lasts several days, check in with your CF doctor or nurse.

My Child’s Usual Gastrointestinal (GI) Symptoms Worksheet

Stool (bowel movement) _______________ per day
(Number)

________________________________________________________________________________________________

Stool appearance £ Formed soft sinking stool
£ Formed hard sinking stool
£ Formed but floats often
£ Formed but floats occasionally
£ Greasy or oily appearance
£ Loose or runny

________________________________________________________________________________________________

Stool odor £ Little to no foul odor
£ Strong foul odor

________________________________________________________________________________________________

Abdominal gas £ Occasional gas
(flatulence) £ Frequent gas

£ Excessive gas
________________________________________________________________________________________________

Abdominal pain £ Rarely or never complains
(stomachache) £ Occasional but doesn’t affect appetite

£ Frequent—doesn’t affect 
appetite or activity

£ Frequent—limits activity 
and/or reduces appetite

________________________________________________________________________________________________

Appetite £ Usually good
£ Fair but eats well
£ Fair and picky eater
£ Poor

________________________________________________________________________________________________

Rectal prolapse £ Never
(tissue bulges out of anus— £ Occasional
hole where stool comes out) £ Frequent
________________________________________________________________________________________________

Acid reflux (heartburn) £ Rarely or never
£ Occasional, mild
£ Frequent—doesn’t affect activity
£ Frequent—affects activity or appetite

________________________________________________________________________________________________

Observations
Symptoms Usual Pattern During Past 3–6 Months Comments

Child’s Name __________________________________________________________________________ Last Update _____________________________________


