Bladder & Bowel Service: Routine Nursing [image: ]

[bookmark: _Hlk180491618]Bladder and Bowel diary Instructions

Please complete the bladder diary over three days. This will help us to understand more about your bladder / bowel symptoms and assist in your treatment program. There should ideally be at least 2 consecutive days.
If you are unable to measure in milileters (ml) please identify scale used so we can convert e.g. floz

Chart headings
· Fluid imntake e.g decaffeinated tea 250ml, water 100ml. You may find it helpful to measure your cup/glass and always drink from this and you do not have to keep measuring each drink. Cans/Bottles/Boxed drinks will have volume recorded on packaging.
· Bladder please record each void individually day and night so that we can assess functional capacity of the bladder. Please record to the closest hour e.g. 10:15= 10:00, 1:45=2:00
· Pad Change – please record the type of incontinence pad you are wearing, if you needed to change 
· Bowel – please record the type / name of your incontinence pad requiring change.


	Time

Please record time to get up / time to bed
	Fluid intake
Type and volume drank
	Bladder 
Please record time of toileting and whether urine was passed and or if incontinence has already occurred 
	Pad change 
Wetness indicator reading
& pad type removed.
	Bowel 
Please record time of toileting and whether Bowel opened and or if incontinence has already occurred
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