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Recording Chart

Name:                                               DOB:                                               NHS No:
	Day and

Date
	Dampness

Level
	Was it cold in the house?
	Time of going to

the toilet before

bed
	Time and type of drink before bed
	What time was the soiling (if known)?
	What time did s/he get up?
	Any other comments?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





Dampness levels:

                         Soiling levels:


1
Pad damp



1
Smearing


2
Pad wet



2
Small poo


3
Pyjamas wet



3
Medium poo


4
Sheet damp



4
Large poo


5
Sheet wet



5
Unformed poo
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