
PHASE 1: CLEAR LIQUID ELECTROLYTE 

TRACKER 

Bariatric Post-Op Recovery | Electrolyte & Hydration Balance 

Patient Name: _____________________ 

Date: _____________________ 

TIME 
SLOT 

OUNCES 
(OZ) 

TYPE 
(WATER/BROTH/ELECTROLYTE) 

SIPPED 
(CHECK) 

SYMPTOMS/NOTES 

08:00 
AM 

4 oz 
   

09:00 
AM 

4 oz 
   

10:00 
AM 

4 oz 
   

11:00 
AM 

4 oz 
   

12:00 
PM 

4 oz 
   

01:00 
PM 

4 oz 
   

02:00 
PM 

4 oz 
   



TIME 
SLOT 

OUNCES 
(OZ) 

TYPE 
(WATER/BROTH/ELECTROLYTE) 

SIPPED 
(CHECK) 

SYMPTOMS/NOTES 

03:00 
PM 

4 oz 
   

04:00 
PM 

4 oz 
   

05:00 
PM 

4 oz 
   

06:00 
PM 

4 oz 
   

07:00 
PM 

4 oz 
   

Daily Totals 

Total Fluid Intake: __________ oz 

Total Sodium/Broth: __________ servings 

Urine Output Color: (Light/Dark) __________ 

Red Flags 

• Severe Dizziness / Fainting 

• Muscle Cramping or Twitching 

• Inability to keep liquids down 

• Less than 30oz total fluid/day 

Daily Observations 



*Phase 1 typically involves clear liquids only. Consult your surgeon for specific nutritional targets.  


