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Before Your Next Appointment: UROLOGY

Tips for Preparing

Get ready for your discussion with your healthcare provider. Keep a “bladder diary” for 3 days,
noting when and how often you go.

DATE How Did you feel L Did you | How much

/ / What kind? How much? many Hovr\]/? a strong urge V\{Ea t.aftw'tytd,;d have an did you dWhat \tNt?\retYou'P

times? much? to Urinate? is interrupt? accident? leak? oing at the time?
6am-9am S-M-L| Yes - No Yes - No | S-M-L
9-am-12pm S-M-L| Yes - No Yes - No | S-M-L
12pm-3pm S-M-L| Yes - No Yes - No | S-M-L
3pm-6pm S-M-L| Yes - No Yes - No | S-M-L
6pm-9pm S-M-L| Yes - No Yes - No | S-M-L
9pm-12am S-M-L| Yes - No Yes - No | S-M-L
12am-3am S-M-L| Yes - No Yes - No S-M-L
3am-6am S-M-L| Yes - No Yes - No | S-M-L
DATE How Did you feel R Didyou | How much

/ / What kind? How much? many HOVI:,) a strong urge V\t/::a t.atCt'V'ty td,;d have an did you d"?’hat ‘t”ti"etYOU?

tmes? | ™" | to urinate? IS Interrupts accident? leak? oing atthe time+
6am-9am S-M-L| Yes - No Yes - No S-M-L
9-am-12pm S-M-L| Yes - No Yes - No | S-M-L
12pm-3pm S-M-L| Yes - No Yes - No | S-M-L
3pm-6pm S-M-L| Yes - No Yes - No S-M-L
6pm-9pm S-M-L| Yes - No Yes - No | S-M-L
9pm-12am S-M-L| Yes - No Yes - No | S-M-L
12am-3am S-M-L| Yes - No Yes - No S-M-L
3am-6am S-M-L| Yes - No Yes - No S-M-L
DATE How Did you feel R Didyou | How much

;o What kind? How much? many Hovr:r) a strong urge V\t/:a t.a?'v'ty td,;d havean | didyou dWhat ‘t”tiretyou,)

times? much? to urinate? is interrupt? accident? leak? oing at the time?
6am-9am S-M-L| Yes - No Yes - No S-M-L
9-am-12pm S-M-L| Yes - No Yes - No | S-M-L
12pm-3pm S-M-L| Yes - No Yes - No | S-M-L
3pm-6pm S-M-L| Yes - No Yes - No | S-M-L
6pm-9pm S-M-L| Yes - No Yes - No S-M-L
9pm-12am S-M-L| Yes - No Yes - No S-M-L
12am-3am S-M-L| Yes - No Yes - No S-M-L
3am-6am S-M-L| Yes - No Yes - No S-M-L




