
Ileostomy Guide 
Nutrition, activity, and tips for daily living 

Review this guide to learn about diet and hydration 

guidelines, daily considerations, and troubleshooting 

common concerns related to ileostomy.  

Developed by the San Francisco Surgery Department. 
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Please review the checklist below with your Wound, Ostomy, and Continence Nurse (WOCN) 

prior to undergoing ileostomy surgery.   

□ Normal appearance of stoma and skin 

□ Dietary restrictions 

□ How to do a pouch change 

□ Emptying the pouch 

□ How to obtain ostomy supplies 

□ Measuring stoma at each change (for the first 1—8 weeks) 

□ When to contact ostomy nurse or doctor 

□ Ostomy supplies 

□ Abdominal surgery activity restrictions (as per physician) 

□  

□  
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The San Francisco Surgery department provides a full range of services, which include            

comprehensive general surgery services and specialty skills in thoracic, vascular, plastic,        

colorectal, endocrine, and oncologic surgery. 

All surgeons within the department are board certified by the American Board of Surgery, with 

extensive training and experience to perform a wide range of procedures for a variety of           

conditions. 

All members of the department team, including medical assistants, receptionists, registered 

nurses, licensed vocational nurses, and surgeons, are dedicated to providing quality surgical 

care tailored to the specific needs of each case. 

Ahmed Alkoraishi, MD 
Med. Assistant: Sonida Armstrong 

mydoctor.kp.org/ncal/providers/
ahmedalkoraishi 

Kenneth Loh, MD 
Med. Assistant: Blanca Valencia 

mydoctor.kp.org/ncal/providers/

kennethloh 

Jennifer Wang, MD 
Med. Assistant: Angelica Lemke 

mydoctor.kp.org/ncal/providers/
jenniferwang 
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In case of emergency, do not try to contact the Surgery department.  

Instead, go to the Emergency Room or dial 911.  

 

Address 

2238 Geary Blvd. 2nd Floor 

San Francisco, CA 94115 

Hours 

Monday through Friday 

8:30 a.m. – 12:30 p.m. & 1:30 p.m. – 5:30 p.m.  

Who to call Phone number Reason for call 

General inquiries, scheduling          

appointments with surgeons 
Main Surgery Line 415-833-3385 

Surgery Scheduler 415-833-0078 Scheduling surgery 

Navigator/Physician Assistant 415-833-3390 
Immediate post-surgery questions 

and concerns 

Local Ostomy Nurse                     

Specialist/WOCN 
 

Concerns with ostomy skin or                   
stoma, setting up ordering, stoma 

marking, post-surgery visit to              
check on new stoma 

24/7 Advice Nurse Line 

415-833-2200 

or 

415-833-8129  

(TTY for the hearing/speech  

impaired) 

After hours advice 
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An ileostomy is a surgery that allows waste to leave your body through an opening in your  

belly and collect in a special pouch adhered to your skin. It is done when the lower part of 

your digestive system is not working normally because it is damaged or diseased. 

With an ostomy, waste no longer leaves your body from your anus. It leaves your body 

through the part of your intestine at the ostomy opening. This part of the intestine is called the 

stoma. There's no muscle around the stoma. So you can't control when waste or gas leave 

your body. Now your waste automatically goes from the stoma into a plastic bag (pouch) 

around the stoma.  

There are two types of pouches: one will have adhesive and go over the stoma, and the other 

is a two-piece system with a ring that goes around the stoma and a clip-on back.                

Stool collects in the pouch and must be removed several times each day. This pouch will 

block the smell of the waste. It can't be seen when you are wearing clothes. 

 

 

 

 

 

 

 

You can learn to take care of your ostomy. Good care can make living with a stoma easier. 

Your overall recovery from surgery will depend on the reason you are having the stoma and 

which other parts of the intestine are being removed as part of the surgery. Most patients           

report a minimum of 3 months before they are used to the routine and the care of having a 

stoma. In time, you should be able to live a full life, including taking part in sports, sex, and  

other activities.  

In this booklet, we will review best practices and how to troubleshoot issues that may arise  

after an ileostomy. 

Ileostomy pouch over the stoma 

 

What is an Ileostomy? 
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Review this page to understand what you can expect and how to safely prepare for surgery.  

Medications 

 You may take laxatives to clean out your bowels. You also may take an enema. Your doctor 

will tell you how to do this.  

 Tell your doctor about ALL the medications, vitamins, supplements, and herbal remedies 

you take. Some may increase the risk of problems during your surgery. Your Pre-Operative 

Medicine (POM) provider will tell you if you should stop taking any medications.  

 If your doctor told you to take your medications on the day of surgery, take them with only 

a sip of water.  

 If you take aspirin or some other blood thinner, ask your doctor if you should stop taking it 

before your surgery. Make sure that you understand exactly what your doctor wants you to 

do. These medications increase the risk of bleeding. 

How to prepare 

 You will probably need to take 4 to 6 weeks off from work, depending on your job.              

Discuss this with your care team. You may be given a Work Status Report letter, which you 

can then submit to your employer.  

 You will have an appointment with your WOCN to review stoma markings and general 

teaching for stoma care.  

 Follow the instructions exactly about when to stop eating and drinking. If you don't, your 

surgery may be canceled.  

 Take a bath or shower the night before your surgery. You will be provided with an ERAS 

kit, which includes body wipes and instructions on how to use them.  

 Do not apply lotions, perfumes, deodorants, or nail polish.  

 Do not shave the surgical site yourself. 

 Take off all jewelry and piercings. And take out contact lenses, if you wear them.  

 Make sure your doctor and the hospital have a copy of your Advance Directive. If you don't 

have one, you may want to prepare one. It lets others know your health care wishes.  

 Be sure you have someone to take you home. Anesthesia and pain medicine will make it 

unsafe for you to drive or get home on your own. 
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The following few pages will discuss how you can care for yourself after surgery and when to 

contact your care team.  

Days after surgery 

 You are likely to have cramps that come and go for the next few days. You may have a low 

fever and feel tired and sick to your stomach. This is common. You should feel better in a 

week.  

 Rest when you feel tired. Getting enough sleep will help you recover. 

 The stool collected in the pouch will be looser or have more liquid than before surgery.             

A nurse or other health professional will show you how to care for your stoma and pouch 

after you go home. 

Pain control 

 Tylenol - every 6 hours on a scheduled time table (baseline pain control). 

 Oxycodone - you may take 5-10mg every 4 hours. The dosage should be reduced in              

frequency after a few days and taken only when in pain that is limiting activity. 

 In the coming weeks your pain will reduce and you may gradually wean yourself off of pain 

medications. We suggest that you stop the narcotic first and then slowly stop the other 

medication as tolerated. Let your care team know if your pain is not well controlled on this 

regimen.  

Medications 

 Your doctor will tell you if and when you can restart your medications.                   

 If you take aspirin or some other blood thinner, ask your doctor if and when to start taking it 

again. Make sure that you understand exactly what your doctor wants you to do. 

 If your doctor prescribed antibiotics, take them as directed. Do not stop taking them just 

because you feel better. You need to take the full course of antibiotics. 

 Your doctor will tell you if you need to take some medications in a different form now that 

you have a stoma. You may need to crush pills or take a liquid form of the medication. 

 

After Surgery 
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Incision Care 

 You may have had a laparoscopic/robotic approach, which means you have several               

smaller incisions with glue closure that do not require dressings.  

 We want you to monitor the area for any signs and symptoms of infection, such as redness 

for several inches around the wound, fever, change in amount of drainage or a bad odor 

coming from that drainage.  

 If you find any of these symptoms, contact your care team or seek immediate medical care. 

Skin Care 

 If the skin under your pouch is red, irritated, or itchy, you need to treat your skin. Follow 

these steps:  

○ Gently remove the pouch. 

○ Clean the skin under the pouch with water. 

○ Dry the skin. 

○ Sprinkle ostomy protective powder on the skin, and then blot it off. 

○ Reattach or replace the pouch. 

 If you continue to have skin irritation, contact your WOCN.   

Activity 

 You may use stairs and take short walks. Gradually increase your walking distance, but 

stop before you think you’ve reached your tolerance. Walking boosts blood flow and helps 

prevent pneumonia and constipation. 

 Avoid heavy lifting (more than about 10 pounds) for 6 weeks to prevent hernias.  

 Avoid strenuous activities, such as bicycle riding, jogging, weight lifting, or aerobic              

exercise, for 4-6 weeks or until your doctor says it is OK. When you are active again,                 

a support belt can help secure the ileostomy pouch. 

 Your doctor will tell you when you can have sex again. You may feel uncomfortable about 

sex after an ileostomy. Talk to your doctor if you have problems. You can get special              

underclothing that hides the pouch during sex. 

 Your doctor will tell you when you can shower after surgery. You can shower with or              

without the ileostomy pouch. You do not need to worry about getting soap or water inside 

the tube. 
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Call 911 anytime you think you may need emergency care. For example, call if: 

 You feel like you are about to pass out (lose consciousness); 

 You are short of breath. 

Call your doctor or seek immediate medical care if: 

 You have pain that does not get better after you take pain medicine; 

 You cannot pass stools or gas; 

 You have loose stitches, or your incision comes open; 

 You have signs of a blood clot in your leg (called a deep vein thrombosis), 

such as:  

○ Pain in your calf, back of knee, thigh, or groin; 

○ Redness and swelling in your leg or groin; 

 You have signs of infection, such as: 

○ Increased pain, swelling, warmth, or redness; 

○ Red streaks leading from the incision; 

○ Pus draining from the incision; 

○ A fever; 

 Bright red blood has soaked through your bandage; 

 You are sick to your stomach or cannot drink fluids. 

Watch closely for changes in your health, and be sure to contact your doctor if you 

have any problems with your stoma. 
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Caring for your ostomy is an important part of maintaining your quality of life.  

The ostomy pouch fills with waste and gas. It is best to empty the pouch when it is                       

one-third to one-half full. This prevents the pouch from getting too full and heavy and pulling 

off. Many people routinely empty the pouch each time they urinate.  

 Place some toilet paper in the bowl to prevent splashing. Sit down on the toilet with the 

pouch between your legs. The pouch is usually held shut with a clip system. Simply unclip 

it and allow its contents to fall into the toilet. Clean the end of the pouch with toilet paper 

and reclip it. 

We want you to measure your stoma and urine output daily using the Intake/Output Record on 

the other side of this page. 

Generally, your output should be around 1 Liter a day. We expect that it will be higher in the 

first few weeks after surgery.  

If the output is over 1 Liter daily, follow below instructions: 

 Hydrate! Drink a glass of water every time you empty your pouch. Drink 10-12 glasses of 

fluid a day. Increase by a glass for every 250mL above 1 Liter daily. Never try to decrease 

fluid intake to slow ostomy output.  

 Start a powder fiber supplement such as Benefiber. It is a soluble fiber supplement, 

which is taken with meals up to three times a day to thicken output. You should start with             

1 teaspoon each meal. The amount can be increased up to 6 teaspoons per day,                           

if needed.  

 If the fiber supplement doesn’t help, take Imodium. Start with 2mg prior to meals. If output 

is still 1 Liter daily, add 2mg before bed.  

If the output is still over 1 Liter daily after following above instructions, contact your care team. 
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Date Time Amt liquid consumed (mL) Stool amount (mL) Urine amount (mL) 
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Dehydration is the most common reason for readmission among new ileostomy patients. 

Signs of dehydration and electrolyte imbalance include: 

○ Fatigue, light headedness 

○ Dry mouth, increased thirst 

○ Stomach cramps, muscle cramps  

General hydration guidelines 

 Drink a glass of water every time you empty your pouch. 

 Drink 10-12 glasses of fluid a day. If you are drinking alcohol or caffeine, replace each 

glass with an additional glass of water. 

 Drink beverages 30 minutes before or after your meals. Drinking more than 1/2 cup of fluid 

during meals can cause food to move too fast through your digestive tract. Sip on drinks 

slowly. 

 If drinking sports drinks for electrolyte replacement, try diluting it 1:1 with water                         

(ex. 1/2 cup water + 1/2 cup Gatorade). 

Electrolytes 

Electrolytes, such as sodium and potassium, can become depleted when output is high. 

 Low sodium can lead to loss of appetite, abdominal cramping, drowsiness, faintness, cold 

feeling in arms and legs.  

 Low potassium can lead to fatigue, muscle weakness, gassy bloated feeling, shortness of 

breath, decreased sensation in arms and/or legs. 

Drinks that can help replace electrolytes include: 

 For sodium - V8 juice, sports drinks 

 For potassium - Coffee, tea, coconut water, juices (orange, carrot, tomato, vegetable), 

sports drinks, soy milk 

For the list of foods that can help replace electrolytes, see table on page 18.  

If you are on a sodium restricted diet, be sure to check with your doctor before 

replacing sodium in your diet. 

○ Decreased or dark urine 

○ Rapid weight loss 

○ Diarrhea or increased stoma output 
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Oral Rehydration Solutions 

Oral Rehydration Solutions (ORS) have the same amount of electrolytes and sugar as your 

blood. They are easily absorbed and help replace fluids and electrolytes lost in your stool.  

If you have high ostomy output, sip on oral rehydration solutions in between meals               

throughout the day. Do not add ice or dilute ORS. Freeze ORS into ice cubes or popsicles if 

desired. 

 Examples of premade ORS include: 

○ Oral Rehydration Salts Packet made by Jianas Brothers 

○ Ceralyte 50,70, or 90 made by Cera 

○ Drip Drop made by Elite Hydration Science 

○ Pedialyte made by Abbott 

 A less expensive option is to make the oral rehydration solution yourself using one of the 

following recipes:  

○ 2 cups Gatorade + 2 cups water + ½ teaspoon salt 

○ 3 cups water + 1 cup orange juice + ¾ teaspoon salt + ½ teaspoon baking soda 

○ ½ cup grape juice or cranberry juice + 3½ cups water + ½ teaspoon salt 

○ 1 cup apple juice + 3 cups water + ½ teaspoon salt 

○ 4¼ cups (1 liter) water + ½ teaspoon table salt + 6 level teaspoons sugar (World 

Health Organization’s ORS recipe) 
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After surgery, your bowel will be swollen. Your eating plan will begin with a diet of clear              

liquids. As you recover, you will start eating solid foods, beginning with foods that are low in 

fiber. You should avoid high-fiber foods because they are harder to digest. Avoiding high-fiber 

foods will allow the bowel to heal and prevent blockage of the stoma. 

You should have less than 8 grams of fiber per day when you move from liquids to solid foods 

and then transition to less than 13 grams of fiber for the whole day in the next few days as 

your symptoms decrease. Most patients begin to eat more normally 6 weeks after surgery. 

Tips 

 You may not feel like eating much, so eat small amounts every 2 to 4 hours. Keep a regular 

schedule for meals and snacks to help reduce gas and help your body absorb nutrients 

from foods. 

 Have your largest meal in the middle of the day. Do not eat large amounts in the evening. 

This can help decrease stool output at night, so that you can limit emptying the ostomy bag 

then. 

 Eat foods that may thicken stool several times a day. Some foods can change the color of 

the stool. (See table on page 20). 

 Initially after surgery, the stool will be liquid and watery because of where the stoma is             

located in the intestine. The stool will gradually become thicker over the next few weeks 

(more like a consistency of pudding or oatmeal). There are some foods that can help make 

the stool thicker or thinner (see table on page 19), but if changes to your diet do not                 

improve stools, then your doctor may be able to recommend some medications to help. 

 When you first start eating solid foods, avoid foods that are high in fiber, such as whole 

grains, dried beans, and most raw vegetables and fruits. 

 When you begin to add more variety back into your diet, add only 1 new food every few 

days. If there are foods that bothered you before surgery, add other foods first. Eat only a 

small amount when you re-try foods. If a food makes you feel sick, wait a few weeks and 

then re-try it. Keep a log of foods you try and how you feel when eating them. 

 While you heal, avoid any foods that cause you to have odor, gas, diarrhea, or obstruction 

(see tables on pages 18 and 20).  
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 Avoid acidic, spicy, fried, and greasy foods and foods high in sugar. 

 Limit food and drinks that contain sugar substitutes. Often diluted sugar-containing drinks 

do better. Cut fruit juice in half by adding an equal amount of water or more. 

 You should avoid salad and raw vegetables. 

 Some foods may cause blockages (see table on page 18). Use caution when eating these 

foods. Eat small amounts and chew your foods well to prevent blockage. 

 If particular foods make you feel unwell, stop eating them and try again in 2 to 3 weeks. 

Everyone’s tolerance to foods is different. Finding foods that are best for you may require 

some trial and error. 

 To reduce gas, avoid chewing gum, drinking with straws and drinking carbonated             

beverages, smoking or chewing tobacco, eating too fast, and skipping meals.                     

Missing meals can increase gas and watery stools.  

 If you have high ostomy input, your nutritionist or doctor may suggest increasing foods that 

are higher in sodium and potassium. Remember to choose lower fiber foods that are high 

in potassium (see table on page 18). Salt substitute that contains potassium chloride can 

also be used, but be careful not to overuse it. Higher-sodium foods added to the diet 

should also be lower fiber and not fried. 

 Let your health care provider know if you see whole foods or pills in your ostomy bag. 

 Do not use time-released, enteric-coated medications or very large tablets. Also avoid            

laxatives, which can cause dehydration. 

 Take a chewable (non-gummy) multivitamin with minerals daily. 

 Take a chewable or liquid calcium supplement. Liquid calcium citrate can be taken with 

food or without food. 
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Recommended Protein Notes 

Very tender, well-cooked meats and            

poultry prepared without added fat 

Fish 

Smooth nut butter (limit to 1 to 2                

tablespoons a day) 

Eggs (scrambled eggs are easiest to              

digest) 

 When trying nuts, fish, and eggs, start with small 

amounts. These foods may cause odors. 

 Use a moist heating method for meats and              

poultry.  Use water or broth to cook the meat or 

poultry at a lower temperature. 

 Cover the dish when cooking in the oven, so the 

food cooks in its own juices. 

 Marinate meat first with an acidic ingredient, such 

as vinegar, lemon juice, or wine, and some oil or 

by using chopped raw pineapple, which has              

natural enzymes. Pour off the marinade before 

cooking. 

Recommended Grains Notes 

Grain foods made from white or refined 

flour, including bread, bagels, rolls,              

crackers, pasta, and cereal 

White rice 

Cream of wheat or cream of rice 

Refined grits 

Cereals made from refined grains without 

added fiber, such as rice chex or                 

cornflakes 

 Choose grain foods with less than 2 grams of fiber 

per serving. The grams of dietary fiber in                        

1 serving are listed on the Nutrition Facts label of 

packaged foods. 

 Read labels if you have problems with lactose.              

Any foods containing milk may contain lactose. 

Recommended Vegetables Notes 

Well-cooked vegetables without seeds or 

skins, such as green beans or carrots 

Potatoes without skin 

Shredded lettuce on sandwich 

Strained vegetable juice 

 Some vegetables may cause gas, blockages, or 

odors for some people. See tables on pages 18 

and 20 for foods that may cause symptoms.  
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Recommended Dairy Notes 

Fat-free (skim) or low-fat (1%) milk*  

Soy milk, rice milk, or almond milk  

Lactose-free milk 

Yogurt* 

Powdered milk 

Cheese* 

Buttermilk 

Low-fat ice cream* or sherbet 

 If you feel unwell after drinking milk or eating dairy 

foods, try lactose-free products. Foods marked 

with an asterisk (*) on this list have lactose. 

 Aged cheeses (such as cheddar and Swiss) are 

lower in lactose. 

 Check labels for calcium content of almond milk 

and rice milk to make sure they have 30%                

calcium. 

 These beverages are not high in protein, so               

include other high-protein foods at meals and 

snacks to support healing. 

 Soy milk may cause gas and bloating for some             

people. It is best to avoid soy milk if it causes    

symptoms. 

Recommended Fruits Notes 

Pulp-free fruit juices (except prune juice) 

Ripe banana 

Soft melons (watermelon or honeydew) 

Peeled and cooked apple 

Canned fruits (except pineapple) but avoid 

heavy syrup, which can make diarrhea 

worse  

Avocado and orange or grapefruit without 

membrane can be added later with a             

provider’s approval. 

 Some fruits may cause blockages. See table on 

page 18 for foods that may cause symptoms 

 Look for 100% fruit juices. These may need to be 

diluted in half or used to make oral rehydration         

solutions to be tolerated well. 

 Grapefruit and grapefruit juice should not be            

eaten when taking statin-type medications or 

budesonide (Entocort). 

Recommended Fats Notes 

Any; olive oil and canola oil are good    

choices for heart health. 

 Start with very small amounts. Limit fats and oils 

to less than 8 teaspoons per day. Fats may cause 

symptoms or discomfort. 

 Spreads and butter may contain lactose. 
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Foods to Replace Electrolytes 

Sodium Potassium 

Canned soups 

Canned vegetables 

Broth and boullion cubes 

Tomato sauce 

Snack chips (pretzels, salted crackers, potato 
chips) 

Processed meats 

Cheese 

Canned fish (tuna, salmon) 

Ready to eat cereal (instant oatmeal) 

Table salt 

Ketchup, soy and BBQ sauces 

Potatoes 

Bananas 

Avocado 

Tomato sauce and paste 

Soup 

Melon (cantaloupe, honeydew) 

Pumpkin 

Sweet potato 

Smooth nut butters (peanut, almond) 

Brown sugar, molasses, maple syrup 

Chocolate 

Foods That May Cause Blockage 

Apples, unpeeled 

Bean sprouts 

Cabbage, raw 

Casing on sausage 

Celery 

Chinese vegetables 

Coconut 

Coleslaw 

Corn 

Cucumbers 

Dried fruit, raisins 

Grapes 

Green peppers 

  Mushrooms 

Nuts 

Peas 

Pickles 

Pineapple 

Popcorn 

Relishes and olives 

Salad greens 

Seeds and nuts 

Spinach 

Tough, fibrous meats        

(for example, steak on grill) 

Vegetable and fruit skins 

Whole grains 
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Foods That May Cause Diarrhea (looser or more frequent stool) 

Alcohol (including beer) 

Apricots (and stone fruits) 

Beans, baked and legumes 

Bran 

Broccoli 

Brussels sprouts 

Cabbage 

Caffeinated drinks (especially hot) 

Chocolate 

Corn 

Fried meats, fish or poultry 

Fruit juice: apple, grape, orange 

Fruit: fresh, canned, or dried 

Glucose-free foods containing mannitol or sorbitol 

Gum, sugar free 

High-fat foods 

Foods that May Help Thicken Stool 

Applesauce 

Bananas 

Barley (when OK to have fiber) 

Cheese 

Marshmallows 

Oatmeal (when OK to have fiber) 

Pasta (sauces may increase symptoms) 

Peanut butter, creamy 

High-sugar foods 

Licorice 

Milk and dairy foods 

Nuts or seeds 

Peaches (stone fruit) 

Peas 

Plums (stone fruit) 

Prune juice or prunes 

Soup 

Spicy foods 

Sugar-free substitutes 

Tomatoes 

Turnip greens/green leafy 

vegetables, raw 

Wheat/whole grains 

Wine 

Potatoes, no skin 

Pretzels 

Saltines 

Tapioca 

White bread (not high fiber) 

White rice, boiled 

Yogurt 

Source: Academy of Nutrition and Dietetics | 19 

 

Food Tables 
Return to the Table of Contents → 



 

 

Foods That May Cause Gas or Odor 

Alcohol 

Apples 

Asparagus 

Bananas 

Beer 

Broccoli 

Brussel sprouts 

Cabbage 

Carbonated beverages 

Cauliflower 

Cheese, some types 

Corn 

Cucumber 

Foods that May Help Relieve Gas and Odor 

Buttermilk 

Cranberry juice 

Dairy products 

Dried beans and peas 

Eggs 

Fatty foods 

Fish 

Grapes 

Green pepper 

Melons 

Onions 

Peanuts 

Prunes 

Radishes 

Turnips 

Parsley 

Yogurt with active cultures 

Foods That May Discolor Stool 

Turn stool red Darken stool 

Beets 

Foods with red dye 

Asparagus 

Broccoli 

Spinach 
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Sample 1-Day Menu 

Meal Menu Total Fiber 

Breakfast 1 scrambled egg plain or with ¼ cup low-fat, low-lactose 

cheese 

English muffin or white toast (1.5 grams fiber) with 1 tea-

spoon margarine 

½ cup unsweetened applesauce (1.5 grams fiber) 

3.0 grams 

30 minutes after 

breakfast 

4 ounces cranberry grape juice diluted with 4 ounces water 

1½ cups (12 ounces) decaf tea 

 

Lunch 2 ounces shaved or very thinly sliced roast beef with juices 

½ cup mashed potatoes (1.5 grams fiber) (made with lactose-

free milk or chicken broth and olive oil or very small amount 

of butter) 

½ cup green beans, well-cooked (2.0 grams fiber) 

1 cup canned peaches, extra light syrup (1.0 gram fiber) 

4.5 grams 

30 minutes after 

lunch 

1 cup (8 ounces) fat-free, soy, or lactose-free milk  

Snack 8 ounces yogurt without fruits or nuts 

1 ripe banana (3.0 grams fiber) 

3.0 grams 

30 minutes after 

snack 

1 cup (8 ounces) sport drink or Pedialyte or Oral Rehydration 

Solution (ORS) if needed 

 

Dinner Turkey sandwich: 2 ounces turkey, 1 ounce Swiss cheese,            

2 slices white bread (1.0 gram fiber) 

2 ounces pretzels 

2.0 grams 

30 minutes after   

dinner 

1½ cups water or Gatorade/Pedialyte or ORS  

Snack 6 saltine crackers (0.5 grams fiber) 

1 ounce low-fat cheddar cheese or Swiss 

0.5 grams 

30 minutes after 

snack 

1 cup (8 ounces) fat-free, soy, or lactose-free milk  

  13 grams             

fiber daily 

It may help to not have beverages with meals or snacks and waiting 30 minutes before drinking.  

Fiber is rounded to the nearest 0.5g and listed in parentheses ( ) after foods that contain fiber. 
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Symptoms of food blockage include: 

○ Output may stop or become watery 

○ Severe abdominal cramping pain 

○ Stomal swelling 

○ Abdominal swelling 

○ Nausea, vomiting 

If you notice these symptoms, try the following interventions at home: 

 Attempt to drink a warm liquid; avoid solid foods until the blockage is resolved. 

 Take a warm bath to relax your abdominal muscles. 

 Try different body positions, such as a knee-chest position, as it may help move 

the blockage forward. 

 Massage your abdomen around your stoma, as this may help relieve the              

blockage. Food blockages usually occur just below the stoma. 

 Cut your pouch opening slightly larger, if you notice your stoma swelling.  

If you remain blocked, have nausea, vomiting, or abdominal distension for several 

hours: 

 Call your surgeon or ostomy nurse specialist and report what is happening and 

what interventions you have tried at home to resolve the problem. 

 If you cannot reach your surgeon or ostomy nurse specialist, and there is 

no output from your stoma, go to the Emergency Room immediately. Take 

your ostomy supplies with you.  
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Eligibility 

All individuals with current and valid Northern California Kaiser Permanente                

Membership are covered for outpatient ostomy equipment. Depending on your     

specific health plan, you may have a co-pay. 

Procedure 

Individuals discharged from the hospital will have a Soft Goods Prescription for 

ostomy products completed and submitted to Durable Medical Equipment (DME). 

DME will verify coverage and co-pay (if applicable) and forward the prescription to 

the distributor. The distributor will open an account for you and ship your first order 

to your home via FedEx® or OnTrac®.  

Following this initial order, it is your responsibility to request routine reorders by             

telephoning the distributor. The distributor will not automatically reship product.               

So as not to run out of equipment, telephone your routine reorders just prior to your 

reorder date (the date that you qualify for your next shipment).  

Hospitals and clinics do not distribute ostomy equipment. 

Orders are generally shipped in 90-day increments unless otherwise specified.              

It is recommended that initial orders be requested in 30-day  increments to             

allow for stomal swelling to go down and equipment needs to stabilize. 

The distributor is not authorized to independently change any prescription.             

All changes require a new prescription. 

Following your initial order, please direct all questions regarding                                          

your account to DME at 877-317-6230 

The current distributor is : Byram Healthcare, 833-752-4737 
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