
BLADDER DIARY 

• Please complete the following chart for 2 days in the week prior to your next 

visit. 

• Choose any days that are convenient (not necessarily consecutive), days when you 

will be at home 

• “Voided volume” – each time you pass urine measure in a jug and record in 

millilitres  

• “Fluid intake” -  should be your normal intake and recorded below in millilitres  

• “Incontinence” – record as         ‘D’ for damp (smaller than 50cent coin) 
  ‘W’ for wet (bigger than 50cent coin) 
  ‘F’ if it runs down your legs 

 DAY 1 DAY 2 

 Date: Date: 
Time Fluid intake Voided 

Volume 

Incontinence Fluid intake Voided 

Volume 

Incontinence 

7.00am       

8.00am       

9.00am       

10.00am       

11.00am       

12.00noon       

1.00pm       

2.00pm       

3.00pm       

4.00pm       

5.00pm       

6.00pm       

7.00pm       

8.00pm       

9.00pm       

10.00pm       

11.00pm       

12midnight       

1.00am       

2.00am       

3.00am       

4.00am       

5.00am       

6.00am       

Total       
Incontinence 

pads used 
Type Number Type Number 

    

 


