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Urinary Frequency / Volume Chart 
What is a Frequency Volume Chart? 

Measuring how much you drink and how much urine is passed may be a great help with coming to a diagnosis of any urinary problems you have.

This chart is designed to measure how much and of what type of fluid you are drinking and how much urine is passed and when.

How should I use the chart ?

The chart should be completed over 3-5 consecutive days if possible. 

To fill in the chart you will need a measuring jug to record the amount of urine in millilitres (ml). We recommend a jug capable of holding 500ml. Every time you pass urine you should note the time and use the jug and record the volume in the ‘OUT’ column. If you cannot record the amount (for instance because you are out at work either tick the form or write small/medium or large to indicate how much urine is passed.

Put a line across the chart at the time you go to bed so your doctor can calculate how many times you void at night. 

How do I record Leaking Urine on the Form? 

If you experience leakage of urine please mark the ‘WET’ column: + for a small amount ++ for a moderate amount +++ for a large amount 

When I complete the chart what should I do? 
When you have completed the chart please bring it to your next clinic appointment with your doctor. If there are any other important points please record these on separate piece of paper.  An example is outlined below.
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Incomplete emptying

Over the past month, how often have you had a sensation of 11234

not emptying your bladder completely after you finish

urinating?

Frequency

Over the past month, how often have you had to urinate 0|1/2|3|4|5

again less than two hours after you finished urinating?

Intermittency
Over the past month, how often have you found youstopped | O | 1 | 2 | 3 | 4 | 5
and started again several times when you urinated?

Urgency

Over the last month, how difficult have you found it to 0|1(2|3[|4]|5
postpone urination?

Weak stream
Over the past month, how often have you had a weak 0|1/2|3|4|5
urinary stream?
Straining
Over the past month, how often have you had to push or 0|1/2|3|4|5
stain t0 begin urination?
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Nocturia

Over the past month, many times did you most typically get
up 10 urinate rom the time you went to bed until the time
You got up in the morning?
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Qualty of life due to urinary symptoms
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If you were to spend the rest of your life with your urinary

condition the way it is now, how would you feel about that? 0 1 2 3 4 5

“Total score: 0-7 Mildly symptomatic; 8-19 moderately symptomatic; 20-33 severcly symplomatic.




