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Impedance-pH Study - Diet Log 
1) Patient should sit up (if possible) during oral meals
2) Allow only 30 minutes per meal
3) No acidic foods or beverages (juices, coffee, carbonated beverages, tomato sauce)
4) Allow 4-6 hours between meals
5) At least 2 meals per study (preferably 3) 

Patient’s Name ___________________________ MRN __________ Date of Study __________ 

Meal 1 – Meal contents  Date: ______________________________ 

__________________________________________________ Time Meal Started: ___________________ 

__________________________________________________ Time Meal Stopped: __________________ 

__________________________________________________ 

Study Facilitator Name: ________________________________________________________________________ 

Meal 2 – Meal contents  Date: ______________________________ 

__________________________________________________ Time Meal Started: ___________________ 

__________________________________________________ Time Meal Stopped: __________________ 

__________________________________________________ 

Study Facilitator Name: ________________________________________________________________________ 

Meal 3 – Meal contents  Date: ______________________________ 

__________________________________________________ Time Meal Started: ___________________ 

__________________________________________________ Time Meal Stopped: __________________ 

__________________________________________________ 

Study Facilitator Name: ________________________________________________________________________ 

Meal 4 – Meal contents  Date: ______________________________ 

__________________________________________________ Time Meal Started: ___________________ 

__________________________________________________ Time Meal Stopped: __________________ 

__________________________________________________ 

Study Facilitator Name: ________________________________________________________________________ 

(Revised 4/15/2024 FWW)  
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Appendix 2

Patient Name:_____________________________________
Study Date:_______________________________________

Contact the following with any questions or issues during the study:
1) Before 4:30 PM, “VOCERA” GI motility nurse or call 614-XXX-XXXX, 614-XXX-XXXX, 614-XXX-XXXX
2) After 4:30PM, page GI motility attending on call. DO NOT SECURE CHAT!
3) Do NOT enter data below that has already been entered into the box!

When additional symptoms are requested by the provider, document below using the time indicated 
on the BOX! Make sure that you have a flashlight available because the digital display on the box is 
NOT illuminated!

Catheter Lot#: __________

Catheter Type: Infant
 (circle one) Pediatric

Adult/Adolescent 

Press for symptom ____________________

Press for symptom ____________________

Press for symptom ____________________

Combined Impedance-pH Flow Sheet

Time (on the BOX)

Probe Repositioned
 (time)

Sleep study:        Yes   No 

Box ID#: __________

(Revised 4/15/2024)

Esophageal 
pH (every 30 min)

On reflux meds:   Yes   No  

Additional symptoms 
requested by provider 

and not listed above

Patient uses a pacifier?   Yes    No  

Study Facilitators - PLEASE READ

Constant Attendant#1: _______________________________________ Time In ____________ Time Out ___________
Constant Attendant#2: _______________________________________ Time In ____________ Time Out ___________
Constant Attendant#3: _______________________________________ Time In ____________ Time Out ___________
Constant Attendant#4: _______________________________________ Time In ____________ Time Out ___________

For Inpatient Studies Only


