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1 Introduction 
 

1.1 Objective 
Clostridium Difficile is the major cause of antibiotic-associated diarrhoea and colitis, a 
healthcare associated intestinal infection that mostly affects elderly patients with underlying 
diseases.  

Clostridium difficile (C. difficile) is a bacterium that’s found in people’s intestines. It can be       
found in healthy people, where it causes no symptoms (up to 3% of adults and 66% of 
babies).  

C. difficile causes disease when the normal bacteria in the gut are disadvantaged, usually by   
someone taking antibiotics. This allows C. difficile to grow to unusually high levels. It also 
allows the toxin that some strains of C. difficile produce to reach levels where it attacks the 
intestines and causes mild to severe diarrhoea.  

C. difficile can lead to more serious infections of the intestines with severe inflammation of 
the bowel (pseudomembranous colitis). C. difficile is the biggest cause of infectious 
diarrhoea in hospitalised patients. 

You can become infected with C. difficile if you ingest the bacterium (through contact with a 
contaminated environment or person). People who become infected with C. difficile are 
usually those who’ve taken antibiotics, particularly the elderly and people whose immune 
systems are compromised 

The Infection Control Teams, both in the Community and the Acute Trust conduct local   
surveillance on cases of Clostridium Difficile and participate in the national Clostridium 
Difficile mandatory surveillance scheme for healthcare associated infections.  This scheme 
dictates that all cases detected in patients from the age of 2 years upwards are reported. 
 
This procedure has been developed using The Department of Health and Health Protection 
Agency Best Practice Guidance “Clostridium Difficile Infection: How to Deal with the 
Problem” (December 2008), and the updated guidance on the management and treatment 
of Clostridium Difficile (Public Health England, May 2013).  

 
 
1.2 Scope 

 
This procedure details the Infection Control requirements for patients who are suspected or 
diagnosed with Clostridium Difficile and is to be followed by all staff who may deal with these 
patients 

 

2  Management and Treatment of Clostridium Difficile 
 

2.1 Prevention and Control of Clostridium Difficile.  
 

 Prudent antibiotic prescribing to reduce the use of broad spectrum antibiotics using 
the Antimicrobial Prescribing Guidelines.  (See  Antimicrobial Guide and Management 
of Common Infections in Primary Care 2015-16) 

 Isolation and barrier nursing of patients with Clostridium Difficile in care homes 
 Strict compliance with hand hygiene policy. Alcohol gel should not be used  
 Personal protective equipment i.e. gloves and aprons should be used when caring for 

the patient and disposed via the infected waste stream. 
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 Use of Admission Transfer and Discharge of Patients to another Healthcare Facility 
Procedure (Bridgewater Procedure) when moving any patients within Healthcare 
settings to highlight infection risk and reduce risk of spread. 

 Enhanced environmental cleaning and use of bleach (hypochlorite) containing 
disinfectants where there are cases of Clostridium Difficile to reduce environmental 
contamination with the spores.   

 
 
2.2 When Clostridium Diffficile is suspected.  
Staff should always refer to the SIGHT mnemonic protocol – see Appendix 1 
Suspect 

           Isolate 
           Gloves and aprons 

Hand hygiene 
Toxin test 
 
If Clostridium Difficile is suspected, i.e. diarrhoea types 5-7 refer to Bristol Stool Chart 
(Appendix 2), take a stool specimen and request Clostridium Difficile as well as microscopy, 
culture and sensitivity and virology.  The specimen container and lab form should be labelled 
clearly and should include name, date of birth, address and NHS number if available. Any 
antibiotic history should also be included on the form.  

 
 Clostridium Difficile Infection should be suspected if a patient is on antibiotic treatment, or 

who has recently stopped antibiotics develops diarrhoea (Bristol Stool Chart types 5-7). 
 
  
 2.3 Transmission of Clostridium Difficile. 

 
 Patients with Clostridium Difficile are thought to be infectious during episodes of diarrhoea. 

The organism is excreted due to the explosive nature of the diarrhoea and faecal 
contamination of the environment, equipment or the patient can occur. 

 
 The Clostridium Difficile spores can be transported on the hands and clothing of staff and 

patients and on equipment.  It is important to adhere to strict procedures, including washing 
hands with soap and water after seeing each patient, wearing new gloves and aprons for 
each patient, disposing of clinical waste correctly and restricting the movement of patients. 

 
 Remember alcohol hand gel is not effective against spores: hands must be washed 

with soap and water after contact with the patient. 
 

2.4    Infection Control Measures in Care Homes.  
 
 It is important to physically separate/isolate the symptomatic patient/client from other 

vulnerable patients/clients, in order to prevent the spread of Clostridium Difficile. 
 All infection control precautions should be applied.  
 
 See Appendix 3 for Infection Control measures in Nursing and Residential homes. 
 
 See Appendix 4 for Infection Control measures in clients own home. 
  
 See Appendix 5 – Suggested Care Plan for residents of Care homes.  
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2.5   Communication and Documentation 
 
The Infection Control Nurses should be made aware of any positive Clostridium Difficile 
patients. A Root Cause Analysis is carried out on each patient to detect any causative, risk 
factors and lessons learnt. The nurses can provide advice to staff around antimicrobial 
prescribing and Infection Control precautions.   
The Infection Control Nurses can be contacted on 01925 867707. 
 
 Patients should not be discharged from hospital with Clostridium Difficile until they 

have had NO diarrhoea for at least 48hrs. However individual cases can be 
discussed with the Infection Control team to best outcomes for the patient.  

 Explanation to patient/client and their relatives is important.  
 It is important to maintain the patients/clients dignity and confidentiality at all times. 
 Keep an accurate record of the individual’s bowel movements in order that progress 

can be monitored. 
 

         2.6   Treatment of patients with Clostridium Difficile 
 

 If the patient is taking antibiotics these should be reviewed by the GP and stopped 
wherever possible. 

 Metronidazole 400mg orally three times a day should be prescribed for a minimum of 
10 days to treat Clostridium difficile. (Remember to tell patients to avoid alcohol whilst 
on treatment) 

 If oral Metronidazole is not effective (after the full course) or not tolerated discuss 
further with the Microbiologist, GP and Infection Control Nurses. 

 Probiotic drinks can help. 
 Ensure client is well hydrated and well nourished as patients can lose a large amount 

of fluid, salt and nutrients when they have diarrhoea.  
 DO NOT give anti-diarrhoeal agents to patients with confirmed or suspected 

Clostridium difficile as this can be very dangerous for the patient.  
 If the patient is still symptomatic after treatment is complete, continue to take 

precautions and inform the Infection Control team. Also consult the patient’s GP and 
the Consultant Microbiologist for further advice.  

 A patient can be bought out of isolation if he/she has been free of diarrhoea for 48 
hours.  

 A clearance specimen is not required. 
  
Specimens are not required to ascertain clearance of the organism. Patients who have 
not had symptoms for 48hrs and no longer have diarrhoea are not considered a cross 
infection risk. 

 
 

2.7      Suspected Outbreaks of Clostridium Difficile 
 
 If two or more patients are symptomatic with Clostridium difficile in a nursing or residential 

home the Infection Control Nurses must be contacted.  
Prompt and vigorous control measures taken as soon as a problem of Clostridium difficile 
infection is recognised is the best way of ensuring the safety of patients and continued home 
activity. 

 
 
           2.8 Useful telephone numbers.  

 
Infection Control Team                   Telephone number: 01925 867707 –  
this team works across the Warrington, Halton and St Helens boroughs 
 



7 
 

Microbiology Department at Warrington Hospital                    01925 662134  
 
Microbiology Department at Whiston Hospital                         0151 426 1600       

 
 

3 Consultation Process 

 
Members of the Infection Control Group, i.e. Health Protection Agency, Acute Trust Infection 
Control Team, Director of Infection Prevention and Control, and Infection Control team were 
consulted and involved in the review of this procedure. 
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APPENDIX 1 

 
Mnemonic protocol SIGHT 

 

 
S 

 
Suspect that a case may be infective where there is no clear 
alternative cause for diarrhoea. 
 

 
I 

 
Isolate the patient and consult with the Infection Control Team  
while determining the cause of the diarrhoea. 
 

 
G 

 
Gloves and aprons must be used for all contacts with the 
patient and their environment. 
 

 
H 

 
Hand washing with soap and water should be carried out 
before and after each contact with the patient and the patient’s 
environment. 
 

 
T 
 

 
Test the stool for toxin, by sending a specimen immediately. 
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APPENDIX 2 
 
KEY PRINCIPLES FOR NURSING PATIENTS WITH CLOSTRIDIUM DIFFICILE IN NURSING 
AND RESIDENTIAL HOMES 

 
 RECOMMENDATIONS COMMENT 

In residential/nursing 
home 

Ensure patient is nursed in a 
single room until diarrhoea has 
stopped for at least 48 hours.  
The person may then be 
allowed back into normal 
community routine. 
 

Should have their own 
toilet and washbasin.  If 
this is not available they 
should have their own 
commode which is kept in 
the patient’s room. 

GP  Advise GP to use standard 
infection control precautions if 
visiting patient in the home. 
 

Avoid taking the patient to 
the GP surgery if the 
patient has diarrhoea. 

Crockery and cutlery. Wash in dishwasher. 
 

 

Domestic services The room should be last one to 
be cleaned using a  
hypochlorite (bleach)  product 
e.g. Haztabs, Titan or Chlor 
Clean using single use cloths 
and keep mop in patient’s 
room. 
 
Clean room daily. 

The room must be 
thoroughly cleaned, 
paying special attention to 
the bed frame and 
mattress, toilet,/commode 
and frequent touching 
surfaces, e.g. door 
handles, arms of chairs 
etc.  All carpets should be 
steam-cleaned if 
contaminated with 
diarrhoea. 
 

Hand washing Strict and thorough hand 
washing with soap and water 
after every contact with the 
patient or their environment.  
Dry hands with paper towels. 
 

Encourage patient to 
wash hands thoroughly 
after every visit to the 
toilet.  Dry with paper 
towels. 

Hand washing 
products 

Soap and water.  
 Paper towels. 

Alcohol hand gel must 
NOT be used as an 
alternative as this has little 
effect on Clostridium 
Difficile. 
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 RECOMMENDATIONS COMMENT 

Laundry Bed linen, changed at least 
daily should be placed in red 
alginate bags and washed at a 
high temperature, 60oC. 
Tumble dry if possible and 
iron. 

Personal clothing, wash at 
the highest temperature 
the fabric allows.  Do not 
wash with any other 
patient’s belongings. 

Bowel Movements Use a stool chart and record 
patient’s bowel movements to 
observe for any improvement 
in condition. 
 

 

Protective Clothing. Disposable non-sterile vinyl 
gloves and plastic apron for 
close patient/patient contact, 
e.g. moving and handling 
patient, bed making, cleaning 
room etc. 
 

Always wash hands after 
removing disposable 
gloves. 
 
PPE to be disposed of as 
clinical waste. 

Personal hygiene Allocate specific equipment for 
the patient and keep in their 
room, e.g. wash bowl, moving 
and handling slings etc.  All 
patient equipment should be 
cleaned with a hypochlorite 
(bleach)  based product when 
finished with. 
 

Any creams or lotions 
used should be for that 
patient only and disposed 
of after patient no longer 
requires them. 

Social activities Stay in isolation until no 
diarrhoea for at least 48 hours. 
 

 

Staff with Skin 
Disorders 

Ensure skin lesions are 
covered. 
 

 

Visitors Visitors should be informed of 
infection risk and must wash 
hands when leaving patient’s 
room. 
 

Visitors should wear 
gloves and apron. 

Waste Dispose of waste and PPE in 
orange clinical waste bags. 
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 RECOMMENDATIONS COMMENT 

End of Isolation Thoroughly clean room with 
hypochlorite (bleach)  based 
solution e.g. Haz Tabs, Titon 
or Chlor Clean paying special 
attention to the bed frame and 
mattress, toilet area, door 
handles, chair arms, etc. 
Wash curtains. 
If carpet in room, steam clean. 

All equipment that has 
come into contact with the 
patient including medical 
equipment should be 
cleaned and disinfected. 
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APPENDIX 3 

 
KEY PRINCIPLES FOR CARING FOR PATIENTS WITH CLOSTRIDIUM DIFFICILE AT HOME 

 
 RECOMMENDATIONS COMMENT 

 

Own Home Client should stay at home 
whilst symptomatic 
 

 

GP practice If GP is visiting use standard 
infection  control precautions. 
 

Avoid going to the GP 
surgery if diarrhoea is 
active. 

Crockery and cutlery. Wash in hot soapy water. 
 

 

Cleaning Clean toilet and bathroom with 
a bleach solution ratio 1 part 
bleach to 10 parts water or 
detergent containing bleach, 
e.g. Flash with bleach.  Use 
disposable cloths. 

Wipe other areas with  
detergent using a 
disposable cloth. 
 

Diet Low fibre diet should be 
followed  

see Appendix 5 

Hand washing Strict and thorough hand 
washing with soap and water 
after every contact with the 
client or their environment.  
Dry with paper towels or 
kitchen roll 
 

Encourage patient to 
wash hands thoroughly 
after every visit to the 
toilet.  Dry hands with 
kitchen roll or toilet paper 
and dispose of in 
household waste 

Hand washing 
products 

Liquid soap. 
Paper towels, kitchen roll or 
toilet paper. 
 

Dispose of in plastic 
carrier bag, then into 
house hold waste bin 
 

Laundry Wash bed linen at 60oC.  
Where the washing machine 
has a pre wash cycle use it.  
Tumble dry if possible and 
iron. 
Wash personal clothing  at the 
highest temperature that the 
fabric allows.   
Do not wash with other families 
belongings 

. 
 

Bowel Movements Ask patient to write down how 
often he/she has diarrhoea to 
observe for any improvement 
in condition. 
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 RECOMMENDATIONS COMMENT 
 

Personal Protective 
Equipment 

Disposable non-sterile vinyl 
gloves and plastic aprons.  For 
close patient/patient 
environment contact. 

Always wash hands after 
removing disposable 
gloves. 

Personal hygiene Use any loaned equipment for 
that patient alone.  Leave with 
them in their house.  Should be 
cleaned with a bleach solution 
when finished with 
 

Use disposal scissors and 
leave dressings and tape 
for that patient only. 
Any creams or ointments 
used, should be for that 
patient only and disposed 
of when not needed. 

Social activities Stay at home if symptoms are 
active (diarrhoea) Once free 
from symptoms for 48hrs 
normal social activities can 
resume. 
 

 

Carers with Skin 
Disorders 

Ensure skin lesions are 
covered. 
 

 

Visitors Visitors should wash their 
hands when leaving patient’s 
home. 
 

 

Waste Dispose of waste in plastic 
bags.  Recommend double 
bagged.  Put in dustbin. 
 

 

End of Isolation Thoroughly clean bathroom 
with a bleach solution using a 
disposable cloth.  Wipe areas 
around the house with a 
bleach type detergent e.g. 
Flash especially door handles, 
chair arms, etc.  Any spills on 
carpet clean with disposable 
cloth and neutral detergent.  
Dispose of in a plastic bag. 

All equipment that has 
come into contact with the 
patient, i.e. medical 
equipment should be 
cleaned and disinfected. 
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Care Plan for residents with Clostridium difficile in Care Homes 

Date No Identified issue Action to be taken On-going 
assessment/rev

iew date 

sign comments 

 1 Requirement for 
single room 
Accommodation  

 When an individual is Toxin positive for Clostridium 
difficile they should be placed in a single room with en-
suite facilities. If an en-suite room is not available, the 
individual should be placed in a single room with a 
designated commode with easy access to hand washing 
facilities. 

 Standard infection control precautions apply. 

 The resident can come out of isolation once they have 
been free from diarrhoea for 48hrs and have passed a 
formed stool. 
 

  If isolation is not deemed possible, the 
reasons must be fully documented in 
the risk assessment and alternative 
measures for preventing spread of 
infection identified, for example 
providing a designated carer and 
instituting enhanced cleaning. 

 2 Hand hygiene to 
prevent cross 
infection 

 Ensure hand hygiene facilities are offered to residents 
especially after using toilet and prior to eating  

 Hand hygiene must be performed with liquid soap and 
water – 

- After giving personal care 
- After bed making 
- After removing protective clothing 

 Use gloves to reduce risk of hand contamination  
 

  Hand wash basin in each resident’s 
room, and wall mounted liquid soap 
and paper towels (for staff.) 

 3 
 

Clinical Observation 
 
 
 
Treatment 

 The resident’s blood pressure and temperature must be 
taken and recorded 4 hrly a morbid sign would be 
extremely low BP, rapid pulse, confusion fever of 38or 
above. 

 Inform GP if any of the above. 

 Is usually Metronidazole 400mg 4 times a day for 10/14   
days. Fill in Bristol stool chart each time the resident 
has BO as this will inform of improvement or 
deterioration.  

Keep a fluid 
balance chart 
Use Bristol stool 
chart to record 
stool type. 

 Observe appetite, 
 
 
There should be clinical improvement 
in 48/72 hours, if symptoms are not 
settling down ring the IPC team, who 
will liaise with the resident’s  GP.  



 

 

 

 4 Personal Protective 
Equipment (PPE) 

 Disposable gloves and aprons must be worn for all 
direct contact with resident’s 
stools/bedpans/commode   and disposed of as clinical 
waste. 

 For performing personal care 

 Whilst making bed 

 Hands must be washed following removal of PPE 
 

  Ensure adequate PPE 
Staff  are trained and understand how 
to care for someone with infectious 
diarrhoea. 

 5 Decontamination of 
resident’s equipment 

 ALL commodes/bedpans must be washed with 
disposable cloth and detergent immediately after use 
(in sluice or decontamination room) and disinfected 
and stored dry.  

 Crockery /cutlery/medicine pots can be washed in the 
normal way 

 Room should be cleaned daily with attention to sinks 
taps toilets, door handles, bed frames. Bedding should 
be changed daily. 

  If a commode is used it must be kept in 
the residents room and 
decontaminated between use. High 
levels of cleaning of sinks toilets and 
taps and residents room. 

 6 Required Specimens  Infection Control Nurses will advise   There is no need to send a clearance 
specimen 

 7 Laundry  Treat as foul infected, bag and tag in the room then 
transfer direct to laundry. 

  Wash at the highest temperature if the 
fabric allows. Wash separately. Tumble 
dry. 

 8 Waste  Dispose as domestic waste unless categorized as clinical 
waste. 
 

  All continent products treated as 
clinical waste. 

 9 Environmental 
cleaning 

 Avoid having extraneous equipment or large quantities 
of disposable items in the individual’s room. 

 Use a designated cleaning sink to discard patient wash 
water, body fluids or secretions, or when 
cleaning/disinfecting equipment Using a hand wash 
basin poses a high risk of environmental contamination. 

 Domestic/cleaner should clean daily using a disposable 
cloth and a hypochlorite based product.  

   
 
 
 
 
 
 
Clean and disinfect with Milton, 
chlorine based disinfectant. 

 10 Visitors  No restrictions   Duty of candour to inform relatives of 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Hand hygiene on entering and leaving the home resident’s status, this should be 
discussed with resident and relatives at 
point of diagnosis, usually hospital. If 
unsure contact infection control team. 

 11 Personal Clothing  There are no special washing instructions. 
 

   

 
 

12 Transfer to another 
department or  

 Prior to transfer the receiving area must be informed of 
the resident’s status by filling in the Infection Control 
Transfer form. 
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Appendix 6 
 

Low fibre diet 
This information has been given to you to help answer some of the questions you may 
have about following a low fibre diet. If you have any further questions or concerns, 
please do not hesitate to contact the nutrition and dietetics department (contact details 
at the end of this leaflet). 

 

Why follow a low fibre diet? 
A low fibre diet is recommended when people need to avoid foods that may irritate an inflamed 
bowel or obstruct narrowed parts of the bowel. A low fibre diet may be recommended: 

 
• when experiencing diarrhoea caused by a flare-up of inflammatory bowel disease such 

as Crohn’s disease or ulcerative colitis, or as a result of pelvic radiotherapy or graft- 
versus-host disease of the gut. 

• to ease the passage of stools through the bowel when there is an obstruction or stricture. 
 

The need for a low fibre diet is usually temporary but can sometimes be permanent. However, it 
is still important to eat as wide a variety of food as possible to ensure good nutrition. 

 

What is a low fibre diet? 
A low fibre diet is made up of foods that are easily digested and absorbed, leaving a minimal 
residue in the bowel. This should help to improve your bowel symptoms. 

 
The following information explains the types of foods to include and foods to avoid as part of a 
low fibre diet. It also provides some useful tips to help you follow this eating plan. 

 
 
 
 
 
 
 
 
 
 

Food Type Foods to include Foods to avoid 

Bread, 
cereal and 
nuts 

White bread, English muffins, 
plain scones and bagels, 
pancakes, white pitta bread, 
plain naan bread, plain chapatti, 
poppadoms 

 
Refined breakfast cereal, such 
as Special K, Cornflakes and 
Rice Krispies 

 
White rice, pasta, noodles 

 
Corn flour, white flour 

 
Sweet biscuits such as Rich Tea 

 
Plain crackers 

 
Smooth peanut butter 

Wholemeal, granary, rye bread 
All fruit/nut breads, including 
walnut, granary or fruit muffins 
or scones and pastries with 
fruit/dried fruit 

 
Wholegrain cereals, such as 
Weetabix, All Bran, porridge 
oats, muesli, bran, wheat germ, 
bulgur wheat 

 
Brown rice, pasta, couscous 

 
Brown, wholemeal or granary 
flour, wheat germ, pearl barley, 
quinoa, oatmeal, wholegrain 
noodles 

 
Wholegrain or fruit/nut biscuits, 
flapjacks, digestives, fruit cake, 
rye crispbreads, nuts 



 

 

 

 
Food Type Foods to include Foods to avoid 

Fruit Tinned or ripe fresh fruit 
without skin or seeds as 
advised by dietitian 

 
Fruit juices 

 
Smooth coconut milk 

All fruit skins, stalks, seeds and 
stones 

 

 
 

All dried fruit 
 
Smoothies 

Desserts Custard, ice cream, milk 
puddings 

 
Clear jelly 

 
Plain cakes 

Ice cream containing fruit and 
nuts, cakes, puddings and pies 
containing any of the following: 
Wholemeal flour, dried fruit, 
nuts, dried coconut and any 
fruits you have been advised to 
avoid 

Vegetables Flesh only (no peel, seeds or 
stalks) 

 
Sieved tomato sauces, 
including passata and 
tomato puree 

 
Strained vegetable juices 

All vegetable stalks, skins, 
seeds and peel 

 
Raw vegetables and all other 
vegetables not listed, including 
cabbage, curly, kale, celery, 
cucumber, fennel, leeks, okra, 
peppers, peas, pumpkin, 
mature spinach, sprouts, 
sweetcorn, yam, cassava 

 
Pulses such as baked beans, 
butter beans, kidney beans, 
chickpeas and lentils 

Milk and milk 
products 

Milk (all types), cream, sour 
cream, crème fraiche, 
fromage frais, smooth 
yoghurt, cheese (any) 

Any milk products containing 
fruits, nuts, seeds or cereals 

Meat and 
alternatives 

All meats and fish 
 
Eggs 

 
Tofu 

Gristly and fatty meat, tough 
skin, fish skin and bones 

Drinks Fruit and vegetable juices, 
milk, water, soft drinks, wheat 
tea and coffee, herbal tea 
 
 
 
 
 
 
 

Fruit and vegetable juices with 
pulp, prune juice, caffeine- 
containing drinks, such as 
espresso, Red Bull and cola 
 
 
 
 
 
 

Food Type Foods to include Foods to avoid 



 

 

Miscellaneous Smooth or sieved soup. 
 
Sugar, honey, golden syrup, 
custard powder, boiled 
sweets, toffee, caramel, 
marshmallows, 
plain/milk/white chocolate 

 
Pepper, salt, herbs and 
spices in moderation (dried or 
finely chopped) 

 
Gravy, tomato sauce, soy 
sauce, plain crisps, plain 
pretzels (without sesame 
seeds) 

Soup with pieces, such as 
minestrone 

 
Jam or marmalade with skin, 
peel or pips 

 
Chocolate with dried fruit, nuts 
or seeds, coconut 

 
Wholegrain mustard, pickles, 
relish 

 
Humous, coleslaw, popcorn, 
corn chips 

 
Seeds, including pumpkin, 
sunflower and sesame seeds 

 

 

Useful Tips: 
• Eat small meals at regular intervals (every three to four hours). 

• Chew food slowly and thoroughly. 

• Avoid food that is too hot or too cold. 

• When introducing new foods, introduce only one at a time. This will help you to rule out foods 
that aggravate your symptoms. 

• Avoid large quantities of caffeine or alcohol as these may worsen your symptoms. 

• Avoid rich sauces and spicy foods if they worsen your symptoms. 

• It is important to maintain a good variety of foods, especially if you follow these guidelines for 
more than a few weeks. 

• Large volumes of milk may not be well tolerated. If so, just use small quantities (in tea and 
coffee, for example). 

• Avoid fizzy drinks if they worsen your symptoms. 

• Be cautious with ready meals and pre-prepared pizza and pies as they may contain some of the 
ingredients known to aggravate your symptoms. 

• If eating is difficult, speak to your dietitian about ways to increase your calorie and protein intake 
to ensure adequate nutrition. Nutritional supplements may be considered. Your dietitian may 
recommend a multi-vitamin and mineral supplement. 

Suggested meal plan: 

Breakfast: 

• Low fibre cereal (for example Rice Krispies, Cornflakes, Special K) with milk and sugar (if desired) 

• White bread or toast with margarine/butter and honey, Marmite or seedless jam. 
 

Mid-morning snack: 

• Sweet or plain biscuit 

• Fruit as allowed or yoghurt (with no fruit or nuts). 



 

 

Lunch: 

• Meat, chicken, fish or egg 

• White pasta, rice, bread/bread roll, potato (no skin) 

• Vegetables as allowed. 

 
Mid-afternoon snack: 

• Similar to mid-morning snack 

 
Evening meal: 

• Meat, chicken, fish or egg 

• White pasta, rice, bread/bread roll, potato (no skin) 

• Vegetables as allowed 

 
Evening Snack: 

• Similar to mid-morning/mid-afternoon snack. You may wish to make these snacks 
appropriate for the time of day you will be eating them. 

 


