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D WHAT DO YOU DRINK ? e.g. coffee

E SPECIAL INSTRUCTIONS

F

PLEASE READ THIS LEAFLET CAREFULLY BEFORE
COMPLETING AS ACCURATELY AS POSSIBLE.
IT WILL BE USED TO HELP US DISCUSS YOUR BLADDER

A PROBLEM, AND PLAN YOUR TREATMENT.

NAME
ADDRESS

POSTCODE

D.O.B.

CHI/UNIT NUMBER

BASE OF HEALTH
CARE PROFESSIONAL

CONTACT NUMBER

FOR OFFICIAL USE ONLY

IN A 24 HOUR PERIOD

MIN

MAX

Bladder capacity

Number of voids

Inferval between foileting

Frequency of incontinence

Nociuria

Fluid intake

010371June 2001

A plastic jug which measures in millilitres (mls.) or ounces (0z.)

* For 4 days and :w@Em record how much you drink (intake) and how
much urine you pass (output).

* If you are wet (W) or damp (D) record in the appropriate column.

* If you pass urine but cannot measure put a tick (v) in the appropriate
column.
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