Frequency - Volume Fluid Chart

Instructions - Week 1

During Week 1, record all drinks
taken, each time urine is passed
and when bedwetting occurs.

Start a new column each morning
at 6 am.

Amounts should be measured in
mls. using a suitable jug.

For each day;

In the Drinks column, record the
time and amount of all drinks
taken through the day and night.

In the Urine column, record the
time and amount of urine passed
throughout the day and night.

If bedwetting occurs write W and
an estimate of the amount of
urine passed, by writing:

W S for a small amount,

W M for a medium amount,

W L for a large amount of urine.

Indicate bedtime by writing B
and the time of waking to get up
in the morning by writing M in the
Urine column for each day.

If it is not possible to measure the
amount of urine passed each
time during every day, just write T
to show a trip to the toilet.

Please note that we need full
details, including measured
amounts of all drinks and urine
for at least 2 days and a record
of bedwetting for the full two
weeks.
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Frequency - Volume Fluid Chart

Instructions - Week 2

During Week 2, you only need to
record when bedwetting occurs.

Start a new column for each day
at 6 am each morning.

For each day;

Record the time and amount if

urine is passed through the night.

If bedwetting occurs, write W and
an estimate of the amount of
urine passed, by writing:

W S for a small amount,

W M for a medium amount,

W L for a large amount of urine.

Indicate bedtime by writing B
and the time of waking to get up
in the morning by writing M in the
column for each day.

Please note that we need a

record of bedwetting for the
full two weeks.
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