
Track your symptoms in the diary below according to your doctor’s recommendations. If you had  
no episodes on a given day, record that as well. Please record your urgency rating even if you did  
not experience leakage. Only those receiving therapy indicated for retention need to complete  
the retention columns. Talk with your doctor if you have questions about completing this diary.

Bladder Symptoms Diary

Patient Name: Date of birth:

OAB RETENTION

Date Time Asleep* Voided 
Volume

Urgency: 
0–4 

(Low–High)

Leak: 1–3 
(1 Slight,  

2 Moderate,  
3 Heavy)

Change Pad 
/ Protective 
Underwear?

Pad 
Weight 

Voided 
Volume

Cathed 
Volume Notes

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

*Were you asleep or trying to sleep when the symptom occured?

©2024 Medtronic. All rights reserved. 14323-052024



OAB RETENTION

Date Time Asleep* Voided 
Volume

Urgency: 
0–4 

(Low–High)

Leak: 1–3 
(1 Slight,  

2 Moderate,  
3 Heavy)

Change Pad 
/ Protective 
Underwear?

Pad 
Weight 

Voided 
Volume

Cathed 
Volume Notes

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

 Yes  No ml  Yes  No g ml ml

©2024 Medtronic. All rights reserved. 14323-052024

Medtronic Australasia Pty Ltd
2 Alma Road, Macquarie Park, NSW 2113 Australia
Fax: +61 2 9889 5167
Toll Free: 1800 668 670

medtronic.com.au
medtronic.co.nz

Medtronic New Zealand Ltd 
Level 3 - Building 5, Central Park Corporate Centre
666 Great South Road, Penrose, Auckland 1051 New Zealand 
Fax: +64 9 918 3742
Toll Free: 0800 377 807

*Were you asleep or trying to sleep when the symptom occured?




