Daily urinary symptom tracker
The table in this form can be used each day to track things that might be related to frequent urinary tract infections. Please document the relevant information in each column.
	Date
	Was today a good or bad day for your symptoms?
(Good/Bad)
	What urinary symptoms have you had today? (Burning,pain, blood, fever, chills, incontinence)
	Did you have sex today?
	Did you have a bowel movement today?
	Are you on your period?
	Did you take any dietary supplements today? (State which)
	How many glasses of water or other liquid did you drink today?


	Any of these to eat or drink today? (Alcohol, caffeine, spicy food, acidic food)
	Did you exercise today?
	Did you take an antibiotic to prevent a UTI today?
	Did you do anything else different to prevent getting a UTI? (State what in the notes)
	Are you being treated for any infection?
(State what)
	Are you being treated with antibiotics?

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Notes:


	If you have urinary symptoms, take a urine sample and contact GP or 111. If you have urinary symptoms and/or you have a fever, lower back pain or new confusion or feel very unwell, seek urgent medical attention via GP, urgent care centre or A+E.



