	 3 Day Bladder DiaryDAY 1
Patient Name: 
Patient Date of Birth:

Date:	I woke up at:	I went to sleep at:

	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	12am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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[image: ]Reminders
1. Don’t forget to record the time you woke up in the morning and the time you went to sleep.
2. Don’t forget to record what happened overnight when you get up in the morning.
3. Try and make a record of things just after they happen in case you forget them later on.
4. Record things to the nearest hour.
5. Record type and amount of drinks taken (e.g. 2 cups of tea, 1 mug of coffee, 1 can of coke, 1 glass of water/wine /juice, 2½ pints of beer)
6. Start a new sheet each day.


	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	Noon
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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	 3 Day Bladder DiaryDAY 2
Patient Name: 
Patient Date of Birth:

Date:	I woke up at:	I went to sleep at:

	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	12am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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[image: ]Reminders
1. Don’t forget to record the time you woke up in the morning and the time you went to sleep.
2. Don’t forget to record what happened overnight when you get up in the morning.
3. Try and make a record of things just after they happen in case you forget them later on.
4. Record things to the nearest hour.
5. Record type and amount of drinks taken (e.g. 2 cups of tea, 1 mug of coffee, 1 can of coke, 1 glass of water/wine /juice, 2½ pints of beer)
6. Start a new sheet each day.


	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	Noon
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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	 3 Day Bladder DiaryDAY 3
Patient Name: 
Patient Date of Birth:

Date:	I woke up at:	I went to sleep at:

	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	12am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11am
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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	Time
	Record drinks
(type and amount)
	· Each time you use the toilet to pass urine
	· When you changed a
pad/panty liner
	Each time you leak urine, circle whether you were:

	Noon
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	1pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	2pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	3pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	4pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	5pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	6pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	8pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	9pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	10pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked

	11pm
	
	
	
	Almost Dry
	Damp
	Wet
	Soaked
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International Prostate Symptom Score (I-PSS)
	Name:

	
	Date of birth:
	                /                         /         

	Today’s date:

	               /                  /            
	
	


	
	Not At All
	Less Than 1 Time In 5
	Less Than Half the Time
	About Half the Time
	More Than Half the Time
	
Almost Always
	
YOUR SCORE

	
	
	
	
	
	
	
	

	1. Incomplete Emptying
Over the past month, how often have you had a sensation of not emptying your bladder completely after you finish urinating?
	0
	1
	2
	3
	4
	5
	

	2. Frequency
Over the past month, how often have you had to urinate again less than two hours after you have finished urinating?
	0
	1
	2
	3
	4
	5
	

	3. Intermittency
Over the past month, how often have you found you stopped and started again several times when you urinated?
	0
	1
	2
	3
	4
	5
	

	4. Urgency
Over the past month, how often have you found it difficult to postpone urination?
	0
	1
	2
	3
	4
	5
	

	5. Weak Stream
Over the last month, how often have you had a weak urinary stream?

	0
	1
	2
	3
	4
	5
	

	6. Straining
Over the past month, how often have you had to push or strain to begin urination?
	0
	1
	2
	3
	4
	5
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	None
	Once
	Twice
	3 times
	4 time
	5 or more
	
YOUR SCORE

	7. Nocturia
Over the past month how many times did you most typically get up each night to urinate from the time you went to bed until the time you got up in the morning?
	0
	1
	2
	3
	4
	5
	

	Total I-PSS Score
	
	
	
	
	
	
	





	Quality of Life due to Urinary Symptoms
	Delight ed
	Pleased
	Mostly 
satisfied
	Mixed
	Mostly dissatisfied 
	Unhappy
	Terrible 

	If you were to spend the rest of your life with
your urinary condition just the way it is now, how would you feel about that?

	0
	1
	2
	3
	4
	5
	6



Total score 0 - 7 = mildly symptomatic; 8 - 19 = moderately symptomatic; 20 - 35 = severely symptomatic.
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