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Input/Output Recording Chart          
Name:

    Week Commencing:

Please record as much detail as you can including use of toilet, volume of urine and stools, and then drink volume and drink type
	Day/

Time
	7-8

am
	8-9

am
	9-10

am
	10-11

am
	11-12

noon
	12-1

pm
	1-2

pm
	2-3

pm
	3-4

pm
	4-5

pm
	5-6

pm
	6-7

pm
	7-8

pm
	8-9 pm
	Night Time

	Monday

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tuesday

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wednesday

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thursday

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


KEY:

U
Urinate on toilet

BO
Bowels open in toilet/pad and Bristol stool type and size       

            W
Wet pad/pants- include damp/wet or soaking
WB Wet bed- include damp/wet or soaking         
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