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Name .............................................................................................................. Age................ Sex ................................................ Date Treatment Started............................................

Follow your progress with our chart and fill in the box
each morning. As you improve you’ll find that you will
be dry at night, happy and smiling all day!
Please feel free to photocopy charts.

PROGRESS
CHART
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Malem MO7 Wireless Alarm + Record Wetness Sensor and Toilet Trainer
1. Read the instructions carefully.
2. Write in the day and as each day progresses mark in the time with a cross when the patient 

urinates. Missed days can be ignored, just continue with the next line.

3. At the end of the 4 weeks, total each column and fill in on the chart.
4. Select the times when the patient urinates most frequently and establish a toileting regime which 

anticipates the patients’ natural pattern.
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TOTALS

TOILETING
REGIME

NAME:                                                                                      STARTING DATE:

NIGHT MORNING AFTERNOON EVENING

AM 1.00 2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00PM 1.00 2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00 10.00 11.00
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