
Facility: ..................................................................................................................... Resident: ............................................................................................................... Bed No.: ..........................................

Continence Product   : ................................................................................. Continence Product   : ..................................................................................
Incontinence Associated 
Dermatitis (IAD): 

 Yes  No

1. Chart for 3 continuous days.
2. Before application of continence pad, weigh the pad and record the result.

3. After removal of the continence pad, weigh the pad and record the result.
4. Calculate total volume by subtracting the dry weight from the wet weight.
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Pad Weight Test
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