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All babies in this arm of the trial should have at least 4 full stomach aspirations done per day.

Please record below when these full GRV measurements were taken

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

Gastric residual measurement chart for babies 
in the ‘Do measure GRV’ arm
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/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below



Study number: 

neoGASTRIC Gastric Residual Measurement Chart Form Page 3 of 8 v1.0, 12-Aug-2024

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below
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/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below
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/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below
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/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below
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/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below
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neoGASTRIC Study Team
NPEU Clinical Trials Unit, University of Oxford, Old Road Campus, Headington, Oxford, OX3 7LF.

 01865 617927
 neogastric@npeu.ox.ac.uk  www.npeu.ox.ac.uk/neogastric

The neoGASTRIC study is funded by the National Institute for Health Research (NIHR) Health Technology Assessment programme (project reference NIHR134216) 
The views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social Care 

/ /D M Y YMD

Please tick box once you complete a full stomach aspiration

00:00-06:00 1  2  3  4  5  6 

06:00-12:00 1  2  3  4  5  6 

12:00-18:00 1  2  3  4  5  6 

18:00-00:00 1  2  3  4  5  6 

If at least 4 full stomach aspirations were not completed on this day - please indicate why not below


