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Instructions:

The Bladder / Voiding is a very important tool in evaluating and in assisting you with the management of your urinary problems.  Please fill in accurately for two typical 24-hour periods.

Log each day on a separate page of the form.
•  Enter you name and date.

•  Begin recording when you get up for the day.

•  Under the “Intake, The Fluids I Drank” column, record all the fluids you consumed to 

    include the time, the amount in ounces, and type of fluid.

•  Under the “Urinate in the Toilet” column, record the time you urinate and the amount 

    of urine in ounces.  You may need to use a 4-cup measuring container to collect your 

    urine.

•  Under the “Accidental Leakage of Urine” column, record any leaks you have.  

    Document:


•  The time of the leak


•  The amount of the leak using one of the following four numbers that correspond 

    to the best description of the leak


•  1 = few drops


•  2 = soaked pad

    
•  3 = soaked pad and panties


•  4 = soaked clothing

•  If you had an urge when you leaked, document “yes”; if you did not document 
    “no” in the “Urge Yes/No column
•  Your activity when the leak occurred (Were you sitting? Getting up from a 

    chair? Walking? Coughing? Lifting something?)

•  At the bottom of the page, record the number of pads you used during the day, the 

    number of pads you used during the night and the type of pads that you use.

Example:
Name:________________________
Date:_________________________

Bladder / Voiding Diary

	Intake / Fluids I drank
	Urinated in the Toilet
	Accidental Leakage of Urine

	Time
	Amount
	Type
	Time
	Amount
	Time
	Amount
	Urge

Yes/No
	Activity

	6:15AM
	12 oz
	coffee
	
	
	
	
	
	

	
	
	
	8 AM
	4 oz
	8 AM
	1
	Yes
	Walking


Name:______________________
Date:_________________

	Intake / Fluids I drank
	Urinated in the Toilet
	Accidental Leakage of Urine

	Time
	Amount
(oz)
	Type
	Time
	Amount
(oz)
	Time
	Amount
(oz)
	Urge

Yes/No
	Activity

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Total Daily Intake:_____oz
Total Daily Output:______oz

•  How many times did you urinate in 24 hours? _______________________

•  Number and type of pads used during the day: __________ and at night:___________
Bladder / Voiding Diary





Instructions and Example








