
Dr Karen McKertich     322 Glenferrie Road. Malvern 3144 

Urological Surgeon     Tel: (03) 8506 3643  Fax: 8506 3699

BLADDER DIARY 

 
Name:…………………………………………………………… Date: ………………………………...  
 
This chart is designed to record urine output.  Please measure and record the amount each time you pass urine over 

a 24-hour period.  Please complete three 24-hour periods which do not need to be consecutive. You should  

purchase a 500 ml plastic jug for measuring urine output.  You are not expected to measure leakage but please 

mark how often the leakage is occurring and whether the amount is large (L), moderate (M) or small (S). PLEASE 

BRING YOUR COMPLETED CHART TO YOUR APPOINTMENT. 
 

Day 1 – Date:  
 

TIME 

 

 

AMOUNT (ML) 
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Total Volume for 24 hrs __________________MLS 

Day 2 – Date:  
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AMOUNT (ML) 
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Total Volume for 24 hrs __________________MLS 

Day 3 – Date: 
 

TIME 

 

 

AMOUNT (ML) 
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Total Volume for 24 hrs _______________MLS 
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