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OPTIMALY

PELVIC FLOOR THERAPY

Timeof | Type & Amountof | Type & Amount of | Amount Was Urge Amount | Leakage
Day Food Intake Fluid Intake Voided Present? of with
in High/Med/Low | Leakage | Activity?
Seconds S/M/L | Yes/No
MIDNIGHT
NOON
COMMENTS:

NUMBER OF PADS USED:




