
Care Plan

Actions/strategies to achieve your goals

Level of support
Self-manage without support

Self-manage with support from your GP or other healthcare professional

Manage with specialist support

Goals

My Progress: Rating

Education
What I will do to self-manage Shared care plan with support

My Progress: Date

Problem / Issue

1
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Problem / Issue

Medications
What I will do to self-manage

Physical therapy and exercise
What I will do to self-manage

Shared care plan with support

Shared care plan with support

2



Problem / Issue

Shared care plan with support
Lifestyle and nutrition
What I will do to self-manage

Care routine (care regime, assistive techniques  
and equipment)
What I will do to self-manage Shared care plan with support

3



Problem / Issue

Referrals
What I will do to self-manage

Other

Shared care plan with support

4


	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Review fluid and dietary fibre intake.
(2) Moderate your alcohol and caffeine intake
(3) Review medications, including use of laxatives and antibiotics. 
(4) Use a food diary to record foods and monitor effects on stool consistency.
(5) See your doctor for investigation if symptoms do not settle down

	Notes 16: (1) Diarrhoea can mean either very loose, wet and poorly formed 
     stools (Bristol stool type: ≥6) or opening your bowels more 
     often than usual. You may also experience other symptoms 
     associated with diarrhoea such as abdominal (tummy) pain, 
     nausea or vomiting, headaches, feeling thirsty or dehydrated, 
     and the need to go to the toilet urgently or loss of control over 
     when your bowels open (called faecal incontinence).

(2) There are many causes of diarrhoea, which include an acute 
     gastrointestinal illness, chronic infection, side effects of 
     medications (especially antibiotics), taking too many laxatives, 
     overflow diarrhoea from being constipated, food intolerances, 
     and diseases, such as inflammatory bowel disease.

(3) Most cases of diarrhoea will clear up within a few days without 
     any specific treatment. However, if you have frequent or 
     ongoing diarrhoea, or if you see blood or pus in your stool, you 
     should talk to your doctor. You may need to provide a stool 
     sample to be tested for different causes.
	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Diarrhoea (or loose stools)
	Date 21: Diarrhoea (or loose stools)
	Notes 18: (1) It is not recommended to take an anti-diarrhoeal medication 
     without first seeing your doctor or nurse. In some cases, these 
     medications can make things worse.

(2) Review use of laxative medications aiming to reduce softeners 
     and/or increase bulking agents to form stool (refer to Toolbox 
     section 4).
     (a) Consider reducing the amount of stool softeners – taking 
           too much can often be the problem.
     (b) Consider adding or increasing the amount of soluble fibre 
           supplement to bulk and form stool. This should be done 
           gradually to allow the bowel to adapt, which will in turn 
           prevent bloating and intestinal wind/gas. 

(3) If you have had severe constipation and then develop 
      diarrhoea, you should talk to your doctor or nurse before 
     taking any more medicine for constipation or diarrhoea.

	Notes 19: Avoid or cut back on exercise when you have diarrhoea or are vomiting, as you could become dehydrated.
	Notes 24: 
	Notes 25: 
	Date 23: Diarrhoea (or loose stools)
	Notes 21: (1) Drink plenty of fluids during an acute episode of diarrhoea or 
     vomiting to stay hydrated. 

(2) Reduce fluid intake if drinking excessive amounts (> 3.5L/day) 
     and avoid drinking an excessive amount of caffeine or alcohol 
      as this can affect stool consistency. 

(3) Review your diet and consider:
     (a) Increasing the amount of soluble fibre in diet, which will 
           help absorb water and improve stool consistency and form. 
           Check your dietary intake of soluble fibre types (see 
           toolbox section 3).
     (b) Avoid eating fatty, spicy or greasy foods.
     (c) Keep a food diary to record foods and monitor their effects 
          on stool consistency.

(4) Taking probiotics, such as contained in yoghurt, may help to 
     rebalance the healthy bacteria in your gut after antibiotics.

(5) Reduce stress, as long term stress or anxiety can cause your 
     bowel to become more irritable.
	Notes 27: 
	Notes 26: (1) Depending on the cause and duration, you may need to modify 
     your bowel routine appropriately.

(2) Keep a bowel diary to record the frequency (date and times) of 
     your bowel movements.
     (a) Monitor for changes in bowel regularity, stool consistency, 
          accidents, fluid intake, medication use, and other relevant 
          information (e.g., symptoms of bloating, discomfort, or 
          autonomic dysreflexia).

(3) You may need to modify your use of assistive techniques to 
      avoid having accidents.

	Notes 31: 
	Date 24: Diarrhoea (or loose stools)
	Notes 28: If you experience ongoing diarrhoea, blood in the stool, flare-ups (gut symptoms that can come and go), repeated episodes of abdominal pain or diarrhoea alternating with constipation, you should see your doctor for referral to a gastroenterologist for further investigation.
	Notes 29: You may be asked to send a stool culture to test for an infection with bacteria or parasites. This may include testing for overgrowth of a bacteria, called Clostridium difficile, if you have recently been treated with antibiotics.
	Notes 32: 


