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Assessing your overactive bladder (OAB) symptoms

Oquiugnpétip uyu opughpp Qbp thquupupljh gnpént itk pyuip
htnlbbn hwdwp:
Use this diary to help keep track of your bladder habits.

ZEwnutp unnpl mpjwé ninkgnijgukpht

Follow the guidelines below.

R Opughpp wwhkp 3 opyu hunfwp: Uguuhuny, 2bp pdholyp Yupnnuiim
wyk) h juy hwuljwbtuy bEp whoinwthptbtpp dwudwbwlh pipwugpnid:
Swlljugwsd 3 opu punpnipyniup quy k:

Keep a diary for 3 days. This way, your doctor can get a better understanding of your symptoms over time.
Any 3 days you choose is fine.

R Uljukp 1 pugiky 2kp opughplt wipplwiunit whu: Opw plipugpnid

tupnifubip Juunwptp b swpnittuljip thtsl hwenpn wpwynuwn.

Begin your diary when you wake up. Take notes throughout the day, and continue until the next morning.

R Opjuw plipugpnid qpbp, pk nppwit hknmly kp jdmd: Pasytu twl
tplip Ynuyptn wytt pwbiwlyp, np punnitt) bp pipupwisnip whqud:
Cdwtk hputiph mwpwitph s dwuh Jpw tpdws L, ph nppuit niighw L
npup yupniuwynud.

During the day, write down how much liquid you drink. As well as you can, log the specific amount that
you have with each serving. Most beverage containers list the number of fluid ounces that they contain.

R Uokp, pk nppuiti kp thgnid opdw plpugpmu: 2k pdholp Yupnn k
hunphmprn wwy oqunuugnpst] Ukqh hwjwpdwt hwwnnil) pwdwly, npp
loquh 2kq &hown swtht) Ukqh dwduyp, nptt wpuungpod Lp:

Take note of how much you urinate during the day. Your doctor may recommend using a special
collection cup, which can help you correctly measure the amount of urine that you produce.

R Bph Mnip wpljudn] ppenid bp 2kq, gphip kpp b npunkn kg wknh
mikgh): Yw Jupnn k gniyg gy swthophtiury b oqily Qbp pdolhi
Upwljtint Qbp pniddwt Spughpp:

If you have a wetting accident, write down when and where it happened. It may reveal a pattern and
help your doctor develop a treatment plan for you.

Pdolhh gqpuubiyuly 2Ep hwennpn uyghmpiut dudwiul vh Unnwghp phipky

p opwghpp.

Don’t forget to bring your diary on your next visit to the doctor’s office.
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3-Day Bladder Diary

Z.hrlnl._llhhp Uhqmu NMuuwhwpibkp
Fluids Urination Accidents
UUUURPY Upmynp
DATE . qquighy kp . . .
. | Bwtp . Uhquuuplp busujhuh Mukgh) Oppw't bp by thp wmid
Py |Nppwb| whqud | Nppw b punwplnt|qnpémiibimpmit| bp wpnmnp ulIlILlrlU.lhIllth wyny dudwtiualy
wkuwhh | How How How un Eugl piphwink): | wunwhwp How much | What were
/UU/, What kind? ‘much?| many | much? guympiml \what activity did|Did you have did vou leak?| You doing at
/ / times? Did you feel | this interrupt? |an accident? Y *| the time?
a strong urge
to urinate?
06:00-09:00 O-U-Iv Ujn - Ny Ujn - Ny - U-Iv
6am-9am S-M-L Yes - No Yes - No S-M-L
09:00-12:00 QU v Ujn - Ny Ujn - Ny Q- U-Iv
9am-12pm S‘M-L Yes - No Yes - No S'‘M-L
12:00-15:00 QU v Ujn - Ny Ujn - Ny Q-U-Iv
12pm-3pm S:M-L Yes - No Yes - No S-M-L
15:00-18:00 [ORRORSY Ujn - Ny Ujn - Ny QU v
3pm-6pm S‘M-L Yes - No Yes - No S'‘M-L
18:00-21:00 O-U-Iu Ujn - 0y Ugn - 0y QU v
6pm-9pm S‘M-L Yes - No Yes - No S‘M-L
21:00-24:00 O-U-v| Umn-Ny Ujn - 0y [ORRURN1Y
9pm-12am S‘M-L Yes - No Yes - No S‘M-L
24:00-03:00 ®-U-v| Umn-Ny Ujn - 0y [oRRURN1
12am-3am S-M-L Yes - No Yes - No S-M-L
03:00-06:00 QU v Ujn - Ny Ujn - Ny Q- U-Iv
3am-6am S-M-L Yes - No Yes - No S-M-L )

Zknmbyukp Uhqod NMuuwhwpibkp
Fluids Urination Accidents
UUUURPY Upnynp
. qquigh tp . . .
DATE | euup . pquupuplp|  Plswghul Mubgh] | e By hp wlmd
by Nppw | wiqud | Appw bt quunupytnt gnpéniitmpnii| Ep wpnnp PP P w dulwtiuly
o q I 1y nytnt gnp 1] P wpunwhnuky |
wbkuwlh | How How How un | Euyb piphunnk): | wuwnwhwp How much What were
/UU/ What kind? ‘much?| many | much? gulympiml \what activity did|Did you have did vou leak?| You doing at
/ / times? Did you feel | this interrupt? |an accident? Y | the time?
a strong urge
to urinate?
06:00-09:00 O-U-Iv Ujn - Ny Ujn - Ny Q- U-Iv
6am-9am S-M-L Yes - No Yes - No S-M-L
09:00-12:00 QU v Ujn - Ny Ujn - Ny Q- U-Iv
9am-12pm S‘M-L Yes - No Yes - No S-M-L
12:00-15:00 QU v Ujn - Ny Ujn - Ny QU v
12pm-3pm S‘M-L Yes - No Yes - No S-M-L
15:00-18:00 ®-U-| Umn-0y Ujn - 0y [ORRURS1Y
3pm-6pm S‘M-L Yes - No Yes - No S‘M-L
18:00-21:00 ®-U-v| Umn-Ny Ujn - 0y [ORRURS1
6pm-9pm S-M-L Yes - No Yes - No S-M-L
21:00-24:00 O-U-Iv Ujn - Ny Ujn - Ny DU v
9pm-12am S‘M-L Yes - No Yes - No S‘M-L
24:00-03:00 O-U-Iv Ujn - Ny Ujn - Ny Q- U-Iv
12am-3am S-M-L Yes - No Yes - No S-M-L
03:00-06:00 QU v Ujn - Ny Ujn - Ny Q- U-Iv
3am-6am S-M-L Yes - No Yes - No S-M-L )




3-opju Uhquuwipyh opwghp

3-Day Bladder Diary

Zknmyukp Uhqmu NMuuwhwpibkp
Fluids Urination Accidents
UUUURPY Upmynp
. qquigh tp . . .
DATE . | Bwtp . Uhquuuplp busujhuh Mukgh) Onpwi bp |0 Ehp wtnud
by Nppw | whqud | Nppwl nunwplybnt gnpémibknipmi| bLp wpnnp P P wyny dudwtiualy
° h h wpuwhnuby
wkuwhh | How How How un Eugl piphwink): | wunwhwp How much | What were
/UU/, What kind? ‘much?| many | much? guympiml \what activity did|Did you have did vou leak?| You doing at
/ / times? Did you feel | this interrupt? |an accident? Y *| the time?
a strong urge
to urinate?
06:00-09:00 O-U-Iv Ujn - Ny Ujn - Ny - U-Iv
6am-9am S-M-L Yes - No Yes - No S-M-L
09:00-12:00 ©-U-v| Um-0s Upn - 0y [ORRORRT
9am-12pm S‘M-L Yes - No Yes - No S'‘M-L
12:00-15:00 QU v Ujn - Ny Ujn - Ny Q-U-Iv
12pm-3pm S:M-L Yes - No Yes - No S-M-L
15:00-18:00 [ORRORSY Ujn - Ny Ujn - Ny QU v
3pm-6pm S‘M-L Yes - No Yes - No S'‘M-L
18:00-21:00 O-U-Iu Ujn - 0y Ugn - 0y QU v
6pm-9pm S‘M-L Yes - No Yes - No S‘M-L
21:00-24:00 O-U-v| Umn-Ny Ujn - 0y [ORRURN1Y
9pm-12am S‘M-L Yes - No Yes - No S‘M-L
24:00-03:00 ®-U-v| Umn-Ny Ujn - 0y [oRRURN1
12am-3am S-M-L Yes - No Yes - No S-M-L
03:00-06:00 ©-U-v| Um-0s Upn - 0y [ORRORRT
3am-6am S-M-L Yes - No Yes - No S-M-L }
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