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Bariatric Surgery Hydration Guide 
 

YOUR HYDRATION GUIDE AFTER BARIATRIC SURGERY 
 
The One Habit That Keeps You Out of the Hospital 
 
--- 
 
Why this guide exists 
 
Of everything we ask you to do after surgery, drinking enough fluid is the single most 
important, and the single most commonly missed. 
 
Here is the reason. In a national study of 130,007 bariatric patients, the number one 
cause of being readmitted to the hospital in the first 30 days was not a leak. It was 
not bleeding. It was nausea, vomiting, and dehydration. That group alone accounted 
for more than a third of all readmissions. 
 
In another national analysis, patients who needed treatment for dehydration were 
far more likely to end up in the emergency room than patients who stayed hydrated. 
 
Almost none of that is caused by the surgery going wrong. Most of it is caused by 
simply not drinking enough. 
 
The good news is that this is the most preventable complication you face. 
 
--- 
 
Your daily target 
 
At least 64 ounces of fluid every day. That is eight 8-ounce cups, or about 1.8 
liters. 
 
This is the number your surgical team will ask you about at every visit. Within several 
days of surgery you should be reliably hitting it. 
 
Some patients need more, particularly in hot weather, with exercise, or if you are 
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having any vomiting or loose stools. 
 
Why this is harder than it sounds. Before surgery, you could drink 16 ounces in a 
few seconds. Now your stomach holds a few ounces at a time. You cannot drink 
your way to 64 ounces in three sittings anymore. You have to spread it across the 
entire day. 
 
One study following patients through their first year after surgery found that oral 
fluid intake dropped by roughly half after surgery. That happens without patients 
even noticing. Which is exactly why this has to become a deliberate, scheduled 
habit rather than something you do when you feel thirsty. 
 
--- 
 
Do not wait until you are thirsty 
 
This is the most important mindset change in this guide. 
 
After surgery, thirst is an unreliable signal. Many patients simply do not feel thirsty, 
and by the time you do, you are already behind. 
 
Drink on a schedule, not on a feeling. 
 
--- 
 
The five rules of drinking after surgery 
 
1. Sip. Never gulp. Small, steady sips all day long. A gulp is too much volume too 
fast for your new stomach and will cause pain, nausea, or vomiting. 
 
2. No straws. Straws pull air into your stomach, which causes gas, bloating, and 
pressure. 
 
3. No carbonation. No soda, no sparkling water, no seltzer, no beer. Carbonation 
causes discomfort and pressure in your new stomach. 
 
4. Never drink with meals. Stop drinking 30 minutes before you eat. Wait 30 
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minutes after you finish before you drink again. Fluid taken with food washes the 
food through, so you get hungry sooner, and it fills space you need for protein. 
 
5. Keep a bottle within arm's reach at all times. Bedside, car, desk, couch. If you 
have to get up to get a drink, you will not drink enough. 
 
--- 
 
What counts toward your 64 ounces 
 
Yes, these count: 
 
- Water, plain or flavored with sugar-free additives 
 
- Protein water and protein shakes 
 
- Sugar-free, non-carbonated flavored waters 
 
- Decaffeinated tea and decaffeinated coffee 
 
- Sugar-free popsicles (one popsicle is roughly 2 ounces) 
 
- Sugar-free gelatin 
 
- Clear broth, low sodium 
 
- Milk and unsweetened milk alternatives, once you are on full liquids 
 
- Sugar-free electrolyte drinks 
 
No, these do not: 
 
- Anything carbonated 
 
- Regular soda, juice, sweet tea, sports drinks with sugar, and sweetened coffee 
drinks. Sugar can trigger dumping syndrome, especially after gastric bypass. 
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- Alcohol, which should be avoided for at least the first 6 months 
 
- Anything you have to drink through a straw 
 
A note on caffeine. Small amounts of caffeine are usually acceptable once you are 
further out, but caffeine is mildly dehydrating and can irritate a healing stomach. 
Ask us before adding it back, and never count a caffeinated drink as a full 
contribution to your daily total early on. 
 
--- 
 
How to actually hit 64 ounces: a sample day 
 
The goal is roughly 4 to 8 ounces per hour while you are awake. 

Time What to drink Ounces 

7 AM Water on waking 4 

8 AM Protein shake, sipped over an hour 8 

9 AM Water 4 

10 AM Water or decaf tea 4 

11 AM Water 4 

12 PM MEAL, no fluids 0 

1 PM Water, starting 30 min after eating 4 

2 PM Protein shake or water 8 

3 PM Water 4 

4 PM Water 4 

5 PM MEAL, no fluids 0 

6 PM Water, starting 30 min after eating 4 

7 PM Water or broth 6 

8 PM Water 4 

9 PM Water, small amount 4 
 TOTAL 62 to 66 

 
 
Adjust the timing to your own schedule. The structure is what matters: something in 
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your hand almost every hour, and a protected 30-minute window on either side of 
every meal. 
 
--- 
 
Tricks that work 
 
Use a marked bottle. A 32-ounce bottle with time markers means you only have to 
finish it twice. Refilling it becomes the goal instead of counting cups. 
 
Set a timer. Every 15 to 20 minutes for the first few weeks. Most patients need the 
reminder for about a month before it becomes automatic. 
 
Try different temperatures. Many patients tolerate room temperature or warm 
fluids far better than ice cold in the early weeks. Some find the opposite. 
Experiment. 
 
Flavor it. Sugar-free flavor drops, a squeeze of lemon, cucumber, or mint. Plain 
water becomes unappealing to a lot of patients after surgery, and that is a common 
reason intake drops. 
 
Sip warm broth in the evening. It counts as fluid, adds a little sodium, and feels 
like a meal when you are missing eating. 
 
Freeze it. Sugar-free popsicles or ice chips work well on days when liquid feels 
heavy. 
 
Track it for the first month. Use the log below, a phone app, or move a rubber band 
up your bottle with each refill. Bring the numbers to your first appointment. 
 
--- 
 
When drinking is hard 
 
Certain days will be difficult. Here is what to do. 
 
If fluid feels like it is sitting in your chest: slow down and take smaller sips. Try 



 

  © 2026 Nestor de la Cruz-Muñoz, MD. All rights reserved. No reproduction or 
distribution without written permission. https:www.delacruzmunoz.com 

 

sipping while sitting upright and walking a bit afterward. 
 
If you feel nauseated: stop for 15 minutes, then restart with tiny sips of something 
cold or something warm, whichever you tolerate better. Do not push through and do 
not skip the rest of the day. 
 
If water tastes strange or metallic: this is common. Switch to flavored sugar-free 
water, broth, or decaf tea until it passes. 
 
If you are simply not thirsty: expected. Drink on the clock anyway. 
 
If you are vomiting: call us. Do not wait to see if it passes. 
 
--- 
 
Warning signs of dehydration 
 
Learn these. They come on gradually and patients often miss them until they are 
quite far behind. 
 
Early signs: 
 
- Dark yellow urine, or urinating much less than usual 
 
- Dry mouth, dry lips, sticky saliva 
 
- Headache 
 
- Fatigue beyond what you expected 
 
- Dizziness when standing up 
 
- Muscle cramps 
 
- Feeling irritable or unable to concentrate 
 
Call us right away if you have: 
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- No urination for more than 8 hours, or urine that is very dark 
 
- Dizziness or feeling like you may faint 
 
- A resting heart rate over 100 beats per minute 
 
- Vomiting that will not stop 
 
- Inability to keep fluids down for 8 to 12 hours 
 
- Confusion or unusual sleepiness 
 
24-hour number: [PHONE] 
 
Getting a bag of IV fluid in the office is a small thing. Being admitted with kidney 
injury is not. Call early. 
 
A simple check: look at the color of your urine. Pale yellow or nearly clear means 
you are doing well. Dark yellow or amber means drink more today. 
 
--- 
 
Hydration is not just a first-month issue 
 
Most patients focus hard on fluid for a few weeks and then drift. 
 
Your capacity stays limited for life. So does your need for 64 ounces a day. 
Dehydration remains one of the most common reasons bariatric patients seek 
urgent care years after surgery, particularly during illness, hot weather, travel, or any 
period of vomiting or diarrhea. 
 
Be extra deliberate when you are: 
 
- Sick with any stomach bug 
 
- Traveling, especially by air 
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- Exercising or outdoors in the heat 
 
- Working a long shift without easy access to a bottle 
 
--- 
 
14-DAY HYDRATION LOG 
 
Bring this to your first postoperative appointment. 

Day Total ounces Urine color (pale / dark) Any vomiting? 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

 
 
--- 
 
THE SHORT VERSION 
 
- 64 ounces every single day 
 
- Sip constantly. Never gulp. 
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- No straws. No carbonation. No sugar. 
 
- Nothing to drink 30 minutes before or after meals 
 
- Drink on a schedule, not when you feel thirsty 
 
- Pale urine means you are on track 
 
- Bottle within arm's reach, always 
 
Dehydration is the most common reason bariatric patients go back to the hospital. It 
is also the easiest one to prevent. 
 
Real science. Real surgery. Real results. 
 

 


