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The Simplified Low-FODMAP diet (as its name suggests), is a simplified version 
of the Low-FODMAP Diet. Unlike the Low-FODMAP diet, which eliminates all 
foods containing FODMAPs, on the Simplified Low-FODMAP diet, you minimize 
your overall FODMAP intake by avoiding only key foods that are high in 
FODMAPs which (according to research) are most likely to be triggers for the 
majority of people. 

The Simplified Low-FODMAP diet provides symptom relief by reducing the 
cumulative burden caused by high-FODMAP foods.

VEGETABLES

OLIGOSACCHARIDES

ONION

GARLIC

POLYOLS

ARTICHOKE

MUSHROOMS

CAULIFLOWER

FRUITS

FRUCTOSE/GLUCOSE

APPLES

PEARS

MANGOES
DRIED FRUIT

POLYOLS

PEACHES

NECTARINES

PLUMS
WATERMELON

MOST STONE FRUITS

GRAINS

OLIGOSACCHARIDES

WHEAT

RYE

BARLEY

NUTS & SEEDS

FRUCTOSE/GLUCOSE

CASHEWS

PISTACHIOS

DAIRY

OLIGOSACCHARIDES

COW’S MILK

YOGHURT

CREAM / CUSTARD

ICE CREAM

FOODS TO AVOID ON THE SIMPLIFIED LOW-FODMAP DIET

LOW-FODMAP DIET: PHASE 1
Establishing a Baseline

PRE-CHALLENGE SYMPTOM CHECK-IN
BEFORE WEEK #1

PRE-DIET SYMPTOM BASELINE CHECK-IN
DATE: _______________

Complete this on Day 0 or anytime before you start your simplified Low-FODMAP Diet

1. What is my current weight? _______________

2. How many bowel movements per day did I have last week? _______________

3. What was my overall stool consistency last week?

○ Formation: formed/loose/watery/hard/dry _______________

○ Urgency: normal/urgent/painful/incomplete _______________

4. How was my gas/flatulence for the last week?

○ Frequency: seldom/moderate/often _______________

○ Did I have control over when to pass gas? _______________

5. Foods I am currently restricting for poor tolerance:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

6. If bloated at the end of the day, do I still feel bloated the next morning?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

DATES




