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Voiding Diary

Voiding diaries are important to help you understand the functioning of your bladder. 
Attached you will find a sample of how to complete one. It describes your day-to-day 
habits and patterns related to urination. It typically documents the time and amount of 
fluid intake (great way to look for bladder irritants), the time of each void, each acciden-
tal leaking and a notation of the volume of urine loss, in subjective terms of large (>1/4 
cup), medium (<1/4 cup) or small (dribbles). It is an accurate measure of the urinary 
frequency, volume and circumstance surrounding urinary accidents. Your should take 
this chart with you should you decide to talk to your health care provider about your 
bladder problems (which encourage you to do). If you leak stool, put a square around 
the amount, if you leak urine, put a circle around the amount leaked.

It may be quite time consuming and difficult for you to find the time to complete, par-
ticularly if you are “up and about” during the day. It is important --so do the best you 
can. It should be kept for 3 consecutive days in order to get the most accurate picture 
of your voiding patterns. It is best to record on three consecutive days, with one being 
a weekend.

The diary is also a method for you to focus on your behavior related to overactive blad-
der and incontinence. Sometimes the mere fact of keeping the diary is therapeutic in 
and of itself and the continence improves once a casual relationship with what you eat 
and drink and related activities has been established.
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plete one page for each of the next 3 days.

In order to keep the m
ost accurate diary possible, try to w
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n events as they happen.
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In the second colum
n follow

ing the tim
e slots, record w

hat fluids you drink and how
 m

uch. T
he next colum

ns address your urinary 
patterns. N

ext record any episodes of pelvic pain for discom
fort. R

ecord every tim
e you urinate and estim

ate how
 m

uch using 
sm

all, m
oderate or large as choices. C

ite if you dribbled on the w
ay to the toilet and presence of any urgency. T

he last colum
n in 

this w
hite section addresses w

hat activity w
as interrupted w

ith the need to urinate. T
he 3 final colum

ns address any leaking. Indi-
cate w

hether it is stool or urine by circling the answ
er if urine, and draw

ing a square around if stool. E
stim

ate how
 m

uch urine you 
leaked and w

hat you w
ere doing at that tim

e. T
his diary should be recorded on three consecutive days and before the initiation of 

any treatm
ent. T

his is often very helpful. Y
ou m

ay be asked to repeat this later in your program
.


