
Bladder & Bowel Diary Date: ______________

Time of Day Fluid intake (oz)
Amount of urine 
(count seconds)

Urinary urge 
(Low/Med/High)

Leakage w/ 
activity? 

(Low/Med/High)

Bowel 
movement? 

(Y/N)
Bristol Stool Type

https://en.wikipedia.org/wiki/Bristol_stool_scale

