URINATION/VOIDING RECORD

Child’s Name:

Children’s Mercy

KANSAS CITY

Medical Record Number:

Instructions for Completing This Form:

Check the appropriate boxes to note any dribbling/leaking, pain when urinating, or “bladder spasms”. Check the proper box to note
whether the child is damp, wet, or soaked during the night.

Measure the child’s urine with a measuring cup or a container and keep an accurate record of urine for any three days and nights

before your visit. This does not have to be done for three days/nights in a row.

Record when bladder medications are taken by the child. CONTINUE GIVING ALL BLADDER MEDICATIONS UNLESS INSTRUCTED

OTHERWISE.
CHECK ALL THAT APPLY (V) MEDICATIONS
. Measured | _ [ .| seowerminG
Time Amountof | 22| . | ¢ |38¢ —
Urine 2 é S8 (3 é gl 5| 2 TIME NAME AND DOSE
5- ) @n| 8 = §
DAY ONE (1) - DATE: / /
O AM O AM
g prm O prm
0 AM 0 AM
O pm O PMm
0 AM 0 AM
gpm Oprm
0 AM 0 AM
gprm Oprm
O AM O AM
g pm dprm
0 AM O AM
g prm O Pm
mp 0 AM
O pm O PMm
0 AM 0 AM
0 pPm O PM
DAY TWO (2) - DATE: / /
O AM O AM
g pm O prm
OAM O AM
o prm O PM
OAM O AM
O pm O PM
O AM O AM
g prm O PM
O AM O AM
gprm 00 PM
O AM O AM
g prm 00 PM
OAM O AM
0 prm O PM
O AM O AM
g pm O PM
DAY THREE (3) - DATE: / /
0 AM 0 AM
g prm O Pm
0 AM 0 AM
0 pPm Oprm
0 AM 0 AM
gprm O Prm
O AM O AM
g prm Oprm
0 AM 0 AM
O pm O PM
O AM O AM
g pm O Pm
0 AM 0 AM
0 prm Oprm
O AM O AM
U pm O PM




S To O L R E Co R D Children’s Mercy

KANSAS CITY

Child’s Name: Medical Record Number:

Please use the chart below to record how often your child is having a bowel movement and use the Bristol Stool Chart on the
following page to classify what type of stool was passed at each episode.
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STOOL DIARY

BRISTOL STOOL CHART

° 0 e e e s

TYPE 2 % Sausage-shaped but lumpy

TYPE 3 ” iLTi:ilj]rfs(,]ocL;soge but with cracks on

TYPE 4 \ Like a sausage or snake, smooth and soft
TYPES ‘ (SF;);’rslsoelcébesqv;/iilt; clear-cut edges

TYPE 6 (I;Iﬂfxsii?ifosovlvith ragged edges,
TYPE7 Watery, no solid pieces. ENTIRELY LIQUID
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