IBS Food, Stress, and Symptom Diary

Date:

Record everything that goes in your mouth: food (how much, how it was prepared), beverages (including alcohol,

water), medications, vitamins, supplements, candy, gum, nicotine products, cigarettes, joints, vapes.

Note other factors that may affect your symptoms: stress, sleep, exercise.

Record all IBS symptoms and bowel movements.

Look for patterns connecting what you consume, stressors, and your IBS symptoms.

Stress, Sleep, . IBS Symptoms/Bowel
What | Consumed Exercise : Uiz l)\lllosements
Example: [Omelet — 2 eggs, Y2 Thsp olive oil, Anxious about work: |11 a.m. Cramps, gas, loose stools
1 slice Swiss cheese, V4 cup red * 5 hours of sleep last
9am. onion, % cup spinach night
1 slice wheat toast, 1 tsp butter * 15-minute walk at
1 cup coffee, 2 Thsp half-and-half, 8 a.m.
1 tsp sugar

This information is not intended to diagnose or to take the place of medical advice or care you receive from your physician or other health care professional.
If you have persistent health problems, or if you have additional questions, please consult with your doctor.
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