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How many bowel movements per week?
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Bladder Voiding Diary Instructions:

Column 1: Record in ounces or milliliters, how much fluids you are drinking.
Column 2: Record in ounces or milliliters, how much urine you voided (urinated).

Column 3: Only patients who self-catharize. Record how much urine by catheter you
emptied.

Column 4: Was urge before urination, (how you feel when you normally need to void). Rate
from 1-4 (1 being normal, 4 being most urgent).

Column 5: If you leak, please rate the amount of your leakage. (Small, Moderate, Heavy).

Column 6: State what you were doing when you leaked or if any activity triggered leak (ex:
coughing, laughing).

Column 7: Please mark an X if you needed to change your pad, diaper, or clothing.

e Please enter how many bowel movements you have per week on the line provider
under the voiding chart.

e Remember to empty the hat after each urination, after you have recorded the output
amount.

Please use only one column for each time you void or have a leaking episode. If you run out
of space, please use additional sheets provided.

Please bring your voiding diaries to follow up appointment as advised.



