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See Reverse for Instructions



Help us help you by recording all urine output for
three consecutive days. Use any container with
ounce (0z.) or milliliter (ml) measurements on it.

Instructions:

To the right is an example of how to record your
urine output on this form:

1) Record each time you go to the bathroom in
the first column (time column).

2) Record amount of urine in (ml) or (0z) in the
second column (volume column). If you are
unable to measure your urine output for any
reason, indicate whether the output amount
was small (s), average (a) , or large (l).

3) If you lose control of your bladder
involuntarily, record the time the incident
occurred and mark in the third column (leak
column) whether the volume leaked was
small (s), average (a), or large (I).

4) If you experience leakage and need to
change your protective product or your
underwear, mark an (x) in the fourth column

(protection column). If it is not done at a time

when you are in the bathroom emptying your
bladder, also record the time in the time
column.

5) Most importantly, bring this completed form
back with you to your next visit.

Call our office and ask for

your nurse:

If you have any questions or concerns.
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