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BLADDER DIARY
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TOTALS

URGE = Sensation of having to urinate

ACCI = Accident

VOID = Urinate into toilet
DRINK = fluid intake in oz.

Core Therapeutics, LLC
77 Turnpike Road, Ipswich, MA 01938, 978-356-2673

Accidents should be graded as follows:

1 = Damp, few drops
2= Wet underwear or pad

3 = Soaked clothing or emptied bladder




