
This diary allows you to track your bladder symptoms. The information can help you and your healthcare 
provider understand your bladder activity, which is important in diagnosing bladder conditions, making 
treatment decisions, and evaluating therapy results.

The diary is used for symptoms of overactive bladder, urinary retention, or stress urinary incontinence.   
If you have questions about how to record your symptoms, you may consult your healthcare provider.

Completing your bladder diary
1.	 Enter your name.
2.	 Each time you go to the toilet or have accidental bladder leakage, add the date and time and then 

complete the row: 
a.	 �Urgency: How strongly you needed to go to the toilet  

(Scale: 0 = None, 1 = Mild, 2 = Moderate, 3 = Strong, 4 = Desperate) 
	 b.	 �Void: Check if you urinated in the toilet
	 c.	 Leak: Check if you accidentally experienced urine loss
	 d.	 Leak volume: How strongly you leaked urine
		  (Scale: Small, Medium, Large) 
	 e.	 Change pad: Did you change an absorbent product (i.e., pad, liner, diaper)?
		  (Scale: Small, Medium, Large)
	 f.	 Cathed volume: How much urine was removed with a catheter (if applicable)
	 g.	 Voided volume: How much urine voided spontaneously (if applicable)
3.	 Continue your bladder diary for the number of days as instructed by your healthcare provider. 
4.	 For each day, record all events, day and night for a full 24 hours.
5.	 Share the completed diary with your healthcare provider to use in your ongoing treatment discussions.

Important tips
1.	 Fill out your diary every day. Keep your diary with you so that you can complete this as each  

episode happens.

2.	 Try to avoid waiting long periods of time to record episodes; this may affect the accuracy of  
your diary entries.

3.	 Follow the instructions above to ensure that your entries are consistent.

Your next appointment is on:

For help and further information, please contact:

Bladder diary



Remember to fill out your diary daily and bring to your next appointment.

Patient name: 

* Urgency scale: 0 = None,  1 = Mild,  2 = Moderate,  3 = Strong,  4 = Desperate

This material is for informational purposes only and not meant for medical diagnosis. This information does not constitute  
medical or legal advice, and Boston Scientific makes no representation regarding the medical benefits included in this information. 
Boston Scientific strongly recommends that you consult with your physician on all matters pertaining to your health.
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Date Time Urinary incontinence

Urgency*
How strongly 

you needed to 
go (0 to 4)

Void
Urinate in  
the toilet

Leak
Accidental  
urine loss

Leak volume Change 
absorbent 
product?

Cathed 
volume 

Urine removed 
with catheter

Voided 
volume 

Urine voided 
spontaneously

N/A SM MED LRG

Urinary retention

Improvement: How much has your condition improved?

None A little Moderately A lot

www.bostonscientific.eu 

© 2026 Boston Scientific Corporation 
or its affiliates. All rights reserved.
DINURO25076EA


	Textfeld 2: 
	Textfeld 3: 
	Optionsfeld 2: Off
	Optionsfeld 20: Off
	Optionsfeld 37: Off
	Optionsfeld 60: Off
	Optionsfeld 3: Off
	Optionsfeld 21: Off
	Optionsfeld 38: Off
	Optionsfeld 61: Off
	Optionsfeld 4: Off
	Optionsfeld 22: Off
	Optionsfeld 39: Off
	Optionsfeld 62: Off
	Optionsfeld 5: Off
	Optionsfeld 23: Off
	Optionsfeld 40: Off
	Optionsfeld 63: Off
	Optionsfeld 6: Off
	Optionsfeld 24: Off
	Optionsfeld 41: Off
	Optionsfeld 64: Off
	Optionsfeld 7: Off
	Optionsfeld 25: Off
	Optionsfeld 42: Off
	Optionsfeld 65: Off
	Optionsfeld 8: Off
	Optionsfeld 43: Off
	Optionsfeld 66: Off
	Optionsfeld 9: Off
	Optionsfeld 26: Off
	Optionsfeld 44: Off
	Optionsfeld 67: Off
	Optionsfeld 10: Off
	Optionsfeld 27: Off
	Optionsfeld 45: Off
	Optionsfeld 68: Off
	Optionsfeld 11: Off
	Optionsfeld 28: Off
	Optionsfeld 46: Off
	Optionsfeld 69: Off
	Optionsfeld 12: Off
	Optionsfeld 29: Off
	Optionsfeld 47: Off
	Optionsfeld 70: Off
	Optionsfeld 13: Off
	Optionsfeld 30: Off
	Optionsfeld 48: Off
	Optionsfeld 71: Off
	Optionsfeld 14: Off
	Optionsfeld 31: Off
	Optionsfeld 49: Off
	Optionsfeld 72: Off
	Optionsfeld 15: Off
	Optionsfeld 32: Off
	Optionsfeld 50: Off
	Optionsfeld 73: Off
	Optionsfeld 16: Off
	Optionsfeld 33: Off
	Optionsfeld 51: Off
	Optionsfeld 74: Off
	Optionsfeld 17: Off
	Optionsfeld 34: Off
	Optionsfeld 52: Off
	Optionsfeld 75: Off
	Optionsfeld 18: Off
	Optionsfeld 35: Off
	Optionsfeld 53: Off
	Optionsfeld 76: Off
	Optionsfeld 19: Off
	Optionsfeld 36: Off
	Optionsfeld 54: Off
	Optionsfeld 77: Off
	Optionsfeld 1: Off
	Textfeld 94: 
	Textfeld 4: 
	Textfeld 58: 
	Textfeld 76: 
	Textfeld 5: 
	Textfeld 6: 
	Textfeld 7: 
	Textfeld 59: 
	Textfeld 77: 
	Textfeld 8: 
	Textfeld 9: 
	Textfeld 10: 
	Textfeld 60: 
	Textfeld 78: 
	Textfeld 11: 
	Textfeld 12: 
	Textfeld 13: 
	Textfeld 61: 
	Textfeld 79: 
	Textfeld 14: 
	Textfeld 15: 
	Textfeld 16: 
	Textfeld 62: 
	Textfeld 80: 
	Textfeld 17: 
	Textfeld 18: 
	Textfeld 19: 
	Textfeld 63: 
	Textfeld 81: 
	Textfeld 20: 
	Textfeld 21: 
	Textfeld 22: 
	Textfeld 64: 
	Textfeld 82: 
	Textfeld 23: 
	Textfeld 24: 
	Textfeld 25: 
	Textfeld 65: 
	Textfeld 83: 
	Textfeld 26: 
	Textfeld 27: 
	Textfeld 28: 
	Textfeld 66: 
	Textfeld 84: 
	Textfeld 29: 
	Textfeld 30: 
	Textfeld 31: 
	Textfeld 67: 
	Textfeld 85: 
	Textfeld 32: 
	Textfeld 33: 
	Textfeld 34: 
	Textfeld 68: 
	Textfeld 86: 
	Textfeld 35: 
	Textfeld 36: 
	Textfeld 37: 
	Textfeld 69: 
	Textfeld 87: 
	Textfeld 38: 
	Textfeld 39: 
	Textfeld 40: 
	Textfeld 70: 
	Textfeld 88: 
	Textfeld 41: 
	Textfeld 42: 
	Textfeld 43: 
	Textfeld 71: 
	Textfeld 89: 
	Textfeld 44: 
	Textfeld 45: 
	Textfeld 46: 
	Textfeld 72: 
	Textfeld 90: 
	Textfeld 47: 
	Textfeld 48: 
	Textfeld 49: 
	Textfeld 73: 
	Textfeld 91: 
	Textfeld 50: 
	Textfeld 51: 
	Textfeld 52: 
	Textfeld 74: 
	Textfeld 92: 
	Textfeld 53: 
	Textfeld 54: 
	Textfeld 55: 
	Textfeld 75: 
	Textfeld 93: 
	Textfeld 56: 
	Textfeld 57: 


