1. SBTERM LoCE24/ RS RARKEE RUK B AL/ VER - Rk BN/ BB B IR EFH ()
Please record the time and amount of each urine and fluid intake in the designated spaces for a 24-hour
period. Unit: milliliters (ml).

2. AR BEARNERARL TARNELRRERE
If incontinence occurs, please record the situation and severity in the designated space for
incontinence.

3. IES A HEMERENREASS iR ERR Lo
Sum up the daily daytime and nighttime urine output and record it in the table.

#F Example:

EI7A & B ke MBS SEESRRE SRESREE"

Date & Time Fluid Intake  Urine Output ~ Cause of Incontinence ~ Severity of Incontinence
(ml) (ml) (AR ARED)

[+ Minor, +++ Severe)

LR 20/1 Wake Up:7:003m 300

(I iR A — B

Brushing teeth and washing face

marks the start of the day)

20/17:30am 100 150

20/19:00 am 100 150

20/1 12:00 pm 300 1% Urgency "+

20/1 2:00 pm 200 400

20/14:00 pm 100

20/1 6:00 pm 200 200 1 [ Cough +

20/1 8:00 pm 300

20/110:00 pm 200 200

20/112:00 am 100

20/1 3:00 am 100

20/14:00 am 100

&at Total: 1500 1700

* GERET GERERAR A (e . )
Please state the reasons (e. cough,furéencyfru nning/carrying heavy objects...) for incontinence
B =R/ MER BB RERER
Record three days of urine output, incontinence and severity of incontinence
SEREE R + (RER); BE + (REWE-KE) , B2 ++ (RERRRH)
For severity of incontinence: Minor (underwear damp), Moderate (Pants / sheet damp), Severe (Wet clothes & floor)
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/JMER&E Urination Diary:

44 Name:
B & i oK IMEE KEER/RE SRBEEE" Bl & B BkE INES FRER/REA AERERE
Date & Time Fluid Intake ~ UrineQutput  Cause of Incontinence  Severity of Incontinence Date & Time Fluid Intake ~ Urine Output ~ Cause of Incontinence  Severity of Incontinence
(ml) {ml) (HREES HHRRED) {mi} (mi}) {(%ﬂﬁﬁ%%ﬂjﬁﬁ}}
+ Minor, +++ Severe

(+ Miner, +++ Severe)

HE/MEEAF wE/MEESE BRUMMEE
Day-time Night-time Urine Qutput Total
Urine output sub-total Urine output sub-total

|—X Dayl

ST K Day2

=K Day3

* GoRET AR BARE (/= R . )
Please state the reasons (e.sécough;’u %encyfru nning/carrying heavy objects...) for incontinence
ERER =R MER R RUEN RRBRER
Record three days of urine output, incontinence and severity of incontinence
SEREE CELD + (RER); 2 ++ (REHE-FKE) ;22 ++ (RERRRM)
For severity of incontinence: Minor (underwear damp), Moderate (Pants / sheet damp), Severe (Wet clothes & floor)
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