
 

 

Bladder and Bowel Record 

Alberta Health Services collects health information in accordance with Section 20 of the Health Information Act (HIA) for the purpose of providing health services, determining eligibility for health services, or 

to carry out any other purpose authorized by the HIA.  If you have any questions about this collection, please ask your health care provider or contact your health professional. 

20574 (Rev2017-03)        Side A 

Date (yyyy-Mon-dd) Who is filling out the form?   Client  Family  Caregiver   Other _______________ 

Size of cup used = _________mL 
I woke up at: (hh:mm) I went to sleep at: (hh:mm) 

Time 
(hh:mm) 

Fluids Urine Output Bowel Movement Activity Product 

Type 
(juice, milk, water, coffee, tea) 
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(see legend 
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Indwelling Catheter Activity Legend (prior to leakage of urine or stool) 

Insertion Date (yyyy-Mon-dd) Removal Date (yyyy-Mon-dd) 1. Cough, laugh, sneeze 

2. Lifting 

3. Change in position 

4. Walking 

5. Running 

6. Other (specify) ________ 
Intermittent Catheter 

Frequency 

Forms Management
Sticky Note
This is a double sided form.  Please set your printer preferences to "print on both sides" to ensure that the document prints as a single double-sided sheet. 
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