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CONTINENCE ADVISORY SERVICE
BLADDER RECORD CHART (FREQUENCY AND VOLUME)

NAME: _______________________________________  DATE: ________________ (Please complete this chart and bring it with you)

	
	
	Day 1
	
	
	Day 2
	
	
	Day 3
	
	Instructions

	
	In 
	Out
	Wet
	In 
	Out
	Wet
	In 
	Out
	Wet
	Please measure what you   drink and   write it in the   IN column opposite the 

appropriate time.

Measure the amount of urine you pass and record it in the OUT column.

Please put a tick in the WET column if you leak urine.

Indicate with an asterisk what time you go to bed.

This does not have to be over consecutive days, any three days before your appointment is fine
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