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YOUR BLADDER DIARY 
 

 FLUID INTAKE 

In this column, please record how much fluid you drink i.e., coffee, tea, water, wine, etc.  
 
Each time you drink, record how much you have drunk and record the time that you had the drink in 
the Time column. You may find it easier to measure how much a mug or cup holds and estimate the 
fluid intake by always using the same cup. 

 

 URINATION 

In this column you should record the amount of urine passed.  
 
Each time you pass urine, record the volume passed (in ml) and write the time that you passed it in 
the first column. For this you will need to buy a small plastic measuring jug. Please also record 
during the night. Where it is not possible to measure the volume, for example, if you are out 
shopping, please tick the box to show that you have passed urine. 

 

 LEAKAGE 

In these two columns you record any wet episodes. If you leak urine, tick the box and write the time 
that you leaked in the time column. You can record the reason for the leak in the other leakage 
column using the key below: 

U = Did not get to the toilet in time 

S = cough, sneeze, movement or exercise 

O = Other/not known 

 TIME SPENT IN BED 

In the first column, please also mark the time you went to bed (B) and the time you got up (A). 
 
If you require any further information or clarification, including clarification of terminology, 
please do not hesitate to talk to one of the doctors or nurses, who will be happy to discuss 
your concerns with you.  

CONTACT DETAILS 

 
If you require any further information, please ring the Warrell Unit Nurses  

(0161) 701 6150 or 701 6776   

 https://mft.nhs.uk/saint-marys/services/gynaecology/urogynaecology/ 

https://mft.nhs.uk/saint-marys/services/gynaecology/urogynaecology/


 

  

 

 

 

DAY 1 

  

Fluid Intake 
 

Urination 
 

Leakage 

 
Time 

How much did you drink 
(ml) 

 
Urine passed 

Sudden strong need to 
urinate? 

Did you leak? Please 
tick 

Why did you leak? see 
instructions 

10.30am 200ml 150ml Yes / No 
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DAY 2 

  

Fluid Intake 
 

Urination 
 

Leakage 

 
Time 

How much did you drink 
(ml) 

 
Urine passed 

Sudden strong need to 
urinate? 

Did you leak? Please 
tick 

Why did you leak? see 
instructions 

10.30am 200ml 150ml Yes / No 
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Fluid Intake 
 

Urination 
 

Leakage 

 
Time 

How much did you drink 
(ml) 

 
Urine passed 
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urinate? 

Did you leak? Please 
tick 

Why did you leak? see 
instructions 
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