
BARIATRIC STAGE 1: CLEAR LIQUID 

LOG 
Date: ____________________ 

Weight: __________________ 

Time 
Fluid Description (Water, 

Broth, Sugar-Free Gelatin) 

Ounces 

(oz) 
Notes/Symptoms 

6:00 AM 
   

7:00 AM 
   

8:00 AM 
   

9:00 AM 
   

10:00 AM 
   

11:00 AM 
   

12:00 PM 
   

1:00 PM 
   



Time 
Fluid Description (Water, 

Broth, Sugar-Free Gelatin) 

Ounces 

(oz) 
Notes/Symptoms 

2:00 PM 
   

3:00 PM 
   

4:00 PM 
   

5:00 PM 
   

6:00 PM 
   

7:00 PM 
   

8:00 PM 
   

9:00 PM 
   

10:00 PM 
   

Daily Total: _______ oz 
 

Daily Goals:  



• Minimum Fluid: 48-64 oz per day 

• Sip Technique: 1-2 ounces over 15 minutes 

• Stop drinking immediately if you feel full or nauseated 

* Stage 1 consists of clear liquids only. No carbonation, no caffeine, no sugar, and no straws.  

Print Log  


