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Introduction

WellnessWorks is an innovative program incorporating a health and wellness component to
Catholic Charities West Virginia’s on-site food pantries. The program’s goal is to promote
healthier lifestyles among the thousands of vulnerable households requesting our services by
providing written information on a number of chronic health conditions, a monthly
WellnessWorks newsletter, a brief health/wellness assessment, and nutritionally sound food
items for individuals with a number of chronic health issues such as diabetes, heart disease,
high cholesterol, and etcetera.
WellnessWorks was created in the CCWVa Central Region in North-Central West Virginia in
2005 in response to the public health issues experienced by vulnerable families and individuals,
who had limited access to nutritionally sound food, medical care, or the wealth of emerging
data related to health and lifestyle issues.
Several major studies have identified West Virginia as having one of the nation’s most
unhealthy populations, especially with respect to obesity, diabetes, tobacco use, and heart
disease. While our own families work to adopt a healthier life-style, we understand that many
of our neighbors find it even more challenging.
Responding to the multitude of health and wellness issues among vulnerable families is a
daunting task for any single organization. However, we have learned that people of good will
throughout our state understand and acknowledge every individual’s dignity and desire to live a
healthy, active life. You will find this especially true among faith communities in areas where
WellnessWorks is established.
This procedural guide offers information relating to various aspects of WellnessWorks,
including the provision of direct services, written health and wellness information, advocacy,
and community support.
You will also find originals of program forms with instructions on their completion, as well as,
examples of public relations material.
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Program Standards

WellnessWorks utilizes a specialized approach promoting and acknowledging the dignity,
respect, and privacy of every individual requesting our services. Our best-practices method of
service provision incorporates the following:

 A welcoming environment - Especially in reception and pantry areas

 Operating Hours - Optimally 14 hours per week

 Access to services - Once every 30 days

 Private interviewing space and locked client files

 Health condition-specific written information provided, when appropriate

 Monthly WellnessWorks newsletter provided to each pantry visitor

 Individuals are invited into the pantry

 Individuals participate in creating their food order
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Program Standards



Pantry Space:
A clean, neat space reflecting our respect for the people we serve
A clearly-marked WellnessWorks section where healthy food items are stocked
Provides an appropriate screening environment in the absence of volunteers



Operating Hours - Optimally 14 hours per week:
Every hour of operation allows more time to assess needs and address any health
concerns, which in-turn promotes the concept of developing relationships- a hallmark of
WellnessWorks



Access to Pantry Services:
A policy permitting individuals to receive services once per calendar month is
appropriate considering the health/wellness aspects of the program



Health Screening Form:
A new form is created for each household each calendar year
Form is reviewed and updated during each pantry visit with revisions noted on the form



Condition-Specific Written Information:
Each pantry maintains an updated reference file containing information related to every
health condition the program tracks, as well as other helpful information, e.g., reading
food labels, recipes, etc.
Community resources and other information are provided if appropriate



WellnessWorks Monthly Newsletter:
Created and distributed by the Morgantown CCWVa office
Is provided to every office visitor (directly given to client)
A copy of each flier is maintained in the resource file



Individuals Are Invited into the Pantry and Assist in Creating Their Food Order:
This promotes the concept of personal responsibility as related to an individual’s healthy
choices
Acknowledges our belief in the inherent dignity of every individual
Helps build relationships based on mutual trust and respect
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WellnessWorks
Program Components

Participant Awareness
**
Direct Services
**
Advocacy
These components are the program’s cornerstone which distinguishes WellnessWorks services from
those of any other food pantry. Utilizing each component efficiently constitutes a best-practices
approach, not only in terms of food security but also with respect to increasing general awareness of
nutrition and a healthier lifestyle.
Below is a brief explanation of the ways in which the components are carried out.

Awareness:
 Information about the program is provided in the reception area, giving visitors the opportunity
to learn about the program.
 Clients are invited into the pantry where they participate in the creation of their food order and
are given choices in the foods making up the order.
 Each client is given the monthly WellnessWorks Newsletter. (directly handed to the client)
 Each client is given information regarding their specific health conditions as appropriate.
 Time is permitted for any questions or concerns.

Direct Services:
 Ensure the clients meet the program eligibility as noted in the In-Take Process portion of this
manual and the WellnessWorks Screening as these processes determine the level of direct
services.
 Nutritionally sound foods are provided to individuals with specific health issues, e.g., diabetes,
high blood pressure, high cholesterol, etcetera. The overall number of food items offered
depends on the pantry’s inventory. Most established pantries strive to provide a 5-day supply of
food.
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WellnessWorks
Program Components

 We have opportunities to identify the need for a range of referral services, such as literacy,
SNAP benefits, health insurance for children (CHIPS), budgeting, job placement, disability issues,
and etcetera. When identified, the staff determines how the need(s) may be addressed.

Advocacy:
WellnessWorks is not a medical program, although it focuses of improving health status. Food pantries
focusing on health and nutrition are just one part of a community-based approach to address the
challenges and obstacles among the people we serve. Virtually every community group or individual can
play a role in the process.
Advocacy is conducted by casting a ‘wide net’ by creating relationships with local entities, including:
 Civic Organizations
 Health-Related Organizations, Businesses
 Municipalities

 Faith Communities

There are multiple ways the aforementioned groups may work in collaboration with Catholic Charities
WV. The possibilities are endless.

Special Food Collections
Financial Donations
Volunteers
Free Health Screenings
Literacy
Cooking Classes, demonstrations
Patient Information
Health Fairs

Nutrition Classes
After-School Projects
Budget Counseling
Specific Projects for youth, elderly
Poster Contests
Safe Playgrounds
Bake sales, Yard sales, etc.
Vision testing, Eye Glasses
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The In-Take Process

Disclaimer: Information gathered during the in-take process includes that of a medical nature; however
WellnessWorks is not a medical program. Therefore our staff and volunteers are NOT permitted to offer
medical advice. Individuals requesting services are encouraged to contact their medical provider prior to
making a change in diet and/or significant changes in physical activities. Additionally, this issue must be
discussed and reiterated during the course of any volunteer and/or in-service training programs.

Confidentiality:
The intake process is conducted in a private area of the office. It is our responsibility to protect all
personal information relating to household income, social security number, and address of the families
we serve. Confidentiality extends to information gathered as part of the WellnessWorks screening
assessment as well. CCWVa obtains highly personal medical and health-related information on every
member of every household and it is our task to protect the information entrusted to our organization.
Every WellnessWorks pantry must have and use file cabinets that are placed in secure areas and locked
at all times when the office is closed.

Eligibility:
All individuals requesting food are screened in order to establish eligibility. As required by CCWVa, in
order to receive food, individuals must provide the following information:
Picture ID
Social Security Cards of EVERYONE in the household
Proof of ALL household income
Proof of physical address
The WellnessWorks Screening Assessment: ***
NOTE: A new screening assessment is conducted once every year. At the beginning of the year every
individual in every household is considered a ‘new client’, and care is taken to gather all important
health/wellness data. The assessment form is then reviewed and updated (if necessary) at each
subsequent pantry visit during course of the year.
Individuals or households requesting food also undergo a brief health assessment to identify any health
concerns or special nutritional requirements based upon their health conditions.
The interview requires all of us, staff and/or trained volunteers, to be active listeners and ask questions
for clarification, if necessary in order to compile correct data. It is important to ensure that the process
is not rushed and care is taken to provide the time necessary to acquire all necessary information. The
interview presents individuals with opportunities to ask questions or discuss health concerns.
The assessment is also a time when we provide individuals with literacy level appropriate information
related to their specific health condition, the monthly WellnessWorks newsletter, and offer referral
services as appropriate.
** See Attachment A.: Screening Report, Monthly Report and Instructions
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WellnessWorks Program Development:
Getting Started

The weeks leading up to program implementation are busy in several respects. Thoughtful
consideration is given to establishing a process for informing other community-based organizations and
groups, of the program and identifying possibilities for future collaboration.
The pantry must be assessed to determine the need for additional space, equipment, and the specific
WellnessWorks foods to purchase and/or request from the community. Staff and volunteer training is
an essential part of preparation as well.
Here you will find a checklist of specific tasks. Among the items listed are opportunities for volunteer
participation. This is a nice way for volunteers to learn about the program.

 Public Awareness
 Pantry Issues
 Staff, Volunteer Training
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WellnessWorks Program Development:
Getting Started

 Public Awareness
Now is the time to research your county for perspective community partners, e.g., local federal/state
entities, individuals, businesses, civic groups, faith communities, and other community-based helping
organizations. Get started by creating a mailing list with contact information. Entities contained on the
mailing list will receive a Letter of Introduction.
(See below)
Public Awareness Tools:

Brochure
 Fliers
 Public Service Announcements (PSAs)
 Press Releases
 Announcements on local cable channel
 Letter of Introduction (see below)
 Church Bulletin Announcements (see attachment)
 Faith Communities:
Catholic Charities WV is a faith-based organization and therefore has many opportunities to promote
community service projects with local churches and parishes. These will be instrumental to the
program’s success in terms of food and financial donations. In fact, the original CCWVa offices involved
in initiating WellnessWorks have found that ongoing contact and information have resulted in significant
support for the program and the families served by it.
Building these relationships requires a commitment of time and effort, primarily on the part of the
Regional Director. However, the benefits to the local program are many, including an increase in the
organization’s visibility in the local community.

 Letter of Introduction: (see attachment)
A Letter of Introduction makes perspective community partners aware of the new program. It offers a
brief background and explanation on the program’s goals, activities and information relating to the ways
in which our organization may collaborate with other interested groups and organizations.
*Enclose a program brochure in each letter.
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WellnessWorks Program Development:
Getting Started

 Prepare Public Service Announcements (PSAs):
A PSA is a brief concise announcement about the program, e.g., the program’s goal, operating hours,
location, and etc. The goal of a PSA is to make the local community aware of the program, inform
perspective pantry visitors of the benefits, and attract civic groups and businesses. To distribute your
PSA gather contact information on local media outlets, e.g. local/county newspapers, radio stations, the
local TV channel.
**Contact Development & Marketing (304-905-9860) for assistance in creating/distributing your PSAs.

 Pantry Preparations
 Assess the need for additional equipment, including freezers, refrigerators, and shelving units
 Designate a specific area for WellnessWorks inventory
 Allow adequate space for a table and chairs where staff/volunteers and clients may sit
comfortably and discuss their food orders
 Create a list of WellnessWorks foods for distribution
 Copy and organize all forms

 Staff and Volunteer Training:
Everyone involved in WellnessWorks program activities must be thoroughly trained. WellnessWorks
represent a significant paradigm shift in the local pantry’s approach to service delivery. Veteran staff and
volunteers may have questions and concerns regarding the new focus.
 Allow adequate time for questions and concerns, e.g. preconceived notions about food pantries,
a general willingness to discuss health issues, and etcetera
 Use role play when discussing the screening assessment
 Discuss the life experiences and challenges experienced by the people the pantry serves, e.g.
limited access to health care/ preventative care, limited access to health-related information
and awareness of the role nutrition plays in an individual’s overall health status, literacy, and
etcetera


Emphasize the need for confidentiality

 Provide general information on nutrition and some of the specific foods they will distribute to
people with health conditions such as diabetes, high blood pressure, high cholesterol and other
as appropriate


Work closely with staff and volunteers as a follow-up to the training and welcome comments
and concerns

9

WellnessWorks Program
Client Screening Form

Purpose:
This form provides essential data needed to develop a broad overview of the health status of individuals
we serve through our pantries. This form will be used until the computerized data base is operational.
Interviewing clients is an important component of the program. From the interview, we gather
demographic data, plan special events (like diabetic classes) with other community partners, write
grants, and etcetera. But most importantly, we provide essential health and wellness information to
clients based on the information gathered with this form. The monthly WellnessWorks newsletter is also
provided directly to every client who visits the pantries.
The health and wellness nature of the program represents a new way of thinking (and a new way of
operating), affecting not only our staff and volunteers but the households we serve as well.
We work even more closely with those who come to us for food; consequently, there are opportunities
to offer support and encouragement. Adopting a healthier life style (whether through diet or physical
activity or both) can be challenging for us all. Experience has shown that active listening and gentle
encouragement can go a long way.

Completing the Screening Form:
Client confidentiality and privacy is an important issue; therefore, the interview and screening form are
completed in a private area of the office, away from other staff and volunteers.
Each question on the form is reviewed with the client. The screening begins with an explanation of the
program and is conducted in a way that encourages both conversation and questions. Because its
purpose is to obtain important health and wellness information, the screening process will take longer
for some individuals/families than others. We find that nearly 75% of the individuals we serve have at
least 1 chronic condition. On average, facilitating the initial screening takes around 15 minutes.
The previously-completed form is reviewed and updated (if necessary) with every visit to the pantry. The
average time for individuals assisted more often may take up to 10 minutes.
Following the screening interview/review, the individual is invited into the pantry and participates in
creating their food order.
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WellnessWorks Program
Monthly Report Form:
Purpose:
This form was created by the WellnessWorks Program staff in the Central and Weston Regions and is
the result of months of refinement and amendments. Although cumbersome in its usage, the form
provides essential data needed to develop a broad overview of the health status of individuals we serve
through our pantries.
The form creates a cumulative report of identified health issues and a breakdown of individuals visiting
the pantry during the specific month. Data provided here may be shared among community partners,
special projects, as well as for grant-writing and fund raising purposes.
Fortunately, the planned data base will make tracking much less time consuming and complicated. This
form will be used until the planned data base is operational.

Completing the Report:
The form should be completed by an individual who is familiar with the program and the Screening
Form. This is important because statistics entered on each form is reviewed in order to gather the data.
The left portion of the Screening form relates to the health conditions of the clients including any
changes.
The right portion of the Screening Form allows us to track the information dispersed to the clients
including the health condition handouts, the monthly WellnessWorks newsletter, and any information
regarding referral services.
The completed report is provided to the program coordinator by the 15th of the following month. The
data is then added to a spread sheet that tracks the incidence of this health issues and other
demographic information on both the county and program levels.

Revised 1/2013

Revised 1/2013

Revised 1/2013

Sample Bulletin Announcements
Catholic Charities West Virginia WellnessWorks Food Pantry in ________ County is an innovative program that
provides families with information, encouragement, social support, and food they need to develop or maintain a
healthy lifestyle. During the client visit we conduct a brief medical screening for everyone is the household and an
assessment of their particular health and nutritional needs. The pantry stocks a variety of foods items appropriate
for specific diets, i.e. diabetes, high blood pressure, gout, etc. At this time we have experienced a ___ increase in
clients mainly due to new clients accessing our services. We strive to provide healthy foods appropriate for
specific diets, i.e. gluten, sodium, and sugar free items. We need your help now more than ever to support
Catholic Charities WellnessWorks Food pantry in order for us to continue to serve the hungry in our community!
For more information on our WellnessWorks Food pantry or other services, please contact __________ at
__________.

Our clients and staff are grateful for your contributions and support throughout the year. During (year) our
WellnessWorks Food Pantry experienced rapid growth in the number of families who requested our services.
Compared to last year we have seen ___% increase in clients. Much of this increase has been due to new clients
accessing our services. In addition, our yearly expenditures for food have significantly increased by ___%. With
your gracious support we have been able to continue to serve our community.

Catholic Charities West Virginia (CCWVa) would like to extend the utmost gratitude for your contributions during
(year). With your gracious support we are able to continue to serve the hungry in our area. We continue to strive
to aid and support the needy in our community. Thank you for the contributions you have made to this worthy
cause and serving the ever increasing number of people which would not have been possible without your help.
May we continue throughout the new year to serve those are suffer in our community.

The Catholic Charities West Virginia (CCWVa) WellnessWorks Food Pantry is currently in need of food items to aid
those with specific health conditions. This month our pantry is in need of the following food items: low sodium
soups, low sodium vegetables, canned fruits in juice or light syrup, whole grain cereals, whole grain pasta, and
gluten free items. Your donation will be distributed to clients who have health conditions that require a special
diet such as high blood pressure and diabetes. For more information in WellnessWorks, volunteer opportunities,
or services please contact _______ at _______.

Revised May 2012 Amy Cramer, MPH
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WellnessWorks Food Pantry Wish List
Whole-Grain Foods, i.e., cereal, pasta, crackers, etc.
Low sodium frozen or canned vegetables
Low sugar or sugar-free products
Low-carbohydrate products
Low/no sodium products
Canned fruits in natural or light syrup
Lean meats
NutraSweet, Splenda, Equal, or Sweet & Low
Chicken, tuna, salmon packed in water
Low-sugar, low sodium peanut butter
Dry milk, low fat or fat free
Tea bags
Ensure
Glucerna
Protein bars
Carnation Instant Breakfast
Nuts
Fresh fruits and vegetables
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Plant an Extra Row
The Raymond Wolfe Center,
Catholic Charities WV Preston County Outreach Office needs you.
Our WellnessWorks Food Pantry offers nutritious food and opportunities for families to make healthy
food choices. Fresh produce plays a major role in a healthy diet and lifestyle, however; high food costs
make it difficult for some families to afford fresh vegetables and fruit.
As you prepare for this year’s garden season, consider planting an extra row in your garden for our
neighbors. Your generous donation of produce from your garden will allow the Raymond Wolfe Center
to provide fresh, healthy foods to the people we serve.
For more information on our programs and services, contact Alix Evans at XXX-XXX-XXXX.
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FOOD PANTRY MEANS TEST
July 1, 2012-June 30, 2013
To qualify for USDA Foods, Gross Household Income cannot exceed
the following guidelines (130% of Federal Poverty Level)
Those who qualify for SNAP are automatically qualified to receive
USDA Commodities.

HOUSEHOLD SIZE

GROSS MONTHLY
INCOME
$1,210
$1,639
$2,068
$2,497
$2,926
$3,355
$3,784
$4,213
$5,064

1
2
3
4
5
6
7
8
9

For each additional member, add $330 for gross monthly income.
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Catholic Charities WV
Emergency Assistance Eligibility Guidelines
Monthly Guidelines
150% Federal Poverty Level

Family Size
1
2
3
4
5
6
7
8
9

Income Guideline
$1,396
$1,891
$2,386
$2,881
$3,376
$3,871
$4,366
$4,861
$5,843

For each additional household member, add $495 per person. Income is
defined as total gross income for all household members.
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INDIVIDUAL CASE STUDY
Name: __________________________________________________
Date: ______________________
Address: ________________________________________________
County: ____________________
_________________________________________________
Last 4 Digits SS#: _____________
Phone #: _____________________________________
Marital Status: S M W D
Age: ______
Everyone living in household: _________________________________ _________________________________
(also list last 4 digits of SS#)
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
MONTHLY HOUSEHOLD INCOME Food Stamps(also list who it covers): ____________________________________
Employment: _______ Unemployment: _______ Retirement: ______ SSI/SSDI:______ Proof of no income: ___________

Date
_____________
_____________
_____________
_____________
_____________
_____________
_____________

Service
Income Verified
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____

Date
____________
____________
____________
____________
____________
____________
____________

Service
Income Verified
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____
_______________________ _____

I hereby authorize Catholic Charities WVa to obtain or release any and all information concerning my situation, to be shared between agencies and the
private sector, regarding assistance with my case. I certify that all information provided by me is true and correct to the best of my knowledge.

Date: ____________________
Date: ____________________

Client’s Signature ______________________________________________
CCWV Worker’s Signature _______________________________________

INDIVIDUAL CASE STUDY
Name: __________________________________________________
Date: ______________________
Address: ________________________________________________
County: ____________________
_________________________________________________
Last 4 Digits SS#: _____________
Phone #: ______________________________________
Marital Status: S M W D
Age: ______
Everyone living in household: _________________________________ _________________________________
(also list last 4 digits of SS#)
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
MONTHLY HOUSEHOLD INCOME Food Stamps(also list who it covers): ____________________________________
Employment: _________ Unemployment: _______ Retirement: ______ SSI/SSDI:__________ Proof of no income: _______________
Date
Service
Income Verified
Date
Service
Income Verified

_____________
_____________
_____________
_____________
_____________
_____________
_____________

_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________

_____
_____
_____
_____
_____
_____
_____

____________
____________
____________
____________
____________
____________
____________

_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________

_____
_____
_____
_____
_____
_____
_____

I hereby authorize Catholic Charities WVa to obtain or release any and all information concerning my situation, to be shared between agencies and the
private sector, regarding assistance with my case. I certify that all information provided by me is true and correct to the best of my knowledge.

Client’s Signature ______________________________________________
CCWV Worker’s Signature _______________________________________
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Date: ____________________
Date: ____________________

WellnessWorks Client Survey
1. What do you like most about the WellnessWorks Program? (select all that you want)
a. Choosing my own food
b. Talking with someone about my health
c. Learning about how eating healthier makes me feel better
d. The amount of food I receive
e. The selection of food items to choose from
f. Helpful hints about my health condition
g. Other (please explain)_____________________________________________________
2. Do you think your health has improved as a result of the WellnessWorks Program?
a. Yes
b. No
3. Are you paying closer attention to your diet as a result of the WellnessWorks Program?
a. Yes
b. No
4. Are you managing your health better as a result of the WellnessWorks Program?
a. Yes
b. No
5. Has your doctor lowered or stopped any of your medications as a result of what you have changed in your
diet since coming to the WellnessWorks Program?

a. Yes
b. No
6. If you answered yes to question 5, what type of medicine was lowered or stopped?
a. High blood pressure
b. High cholesterol
c. Diabetes/insulin
d. Anemia
e. Acid reflux
f. Gout
g. Irritable Bowel Syndrome
h. Migraines
i. Colitis/Diverticulitis
7. Do you have any suggestions that would improve the WellnessWorks Program? (If yes, please share)
a. Yes
b. No
_______________________________________________________________________________________
_______________________________________________________________________________________
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WellnessWorks
Health Conditions
Handouts

Promoting Healthy Choices
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Acid Reflux
Acid reflux, also known as Gastroesophageal Reflux Disease (GERD), is a condition where the food or
drink in the stomach leaks backwards out of the stomach up towards the throat and mouth. When this
occurs it causes heartburn and other symptoms.
Treatment
Symptoms
Risk Factors
Avoid foods that cause
Feeling that food is stuck in
Alcohol use
problems for you
chest
Smoking
Talk with your doctor about
Heartburn
Hiatal hernia
medicine that may help
Nausea or vomiting after
Overweight
Sleep with extra pillows
eating
Pregnancy

Food Group
Fruit

Vegetables
Meat

Dairy

Grains
Beverages

Fats / Oils
Sweets / Desserts

Foods To Avoid
• Orange juice
• Lemon
• Lemonade
• Grapefruit juice
• Cranberry juice
• Tomato
• French fries
• Onion, raw
• Ground beef, chuck
• Sirloin
• Chicken nuggets
• Buffalo wings
• Sour cream
• Milk shake
• Ice cream
• Cottage cheese
• Macaroni and cheese
• Spaghetti with sauce
• Liquor
• Wine
• Coffee, decaffeinated or regular
• Tea, decaffeinated or regular
Soda pop
• Salad dressing
• Butter cookie
• Brownie
• Chocolate
• Doughnut
• Corn chips
• Potato chips
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Anemia
Anemia, also known as low blood, is a condition where the body does not have enough healthy red
blood cells. Red blood cells supply oxygen to body tissues.
Symptoms
Dizziness
Feeling tired or fatigued
Headaches
Problems thinking
Shortness of breath
Constipation

Risk Factors
Diet lacking certain vitamins
Stomach disorders
Menstrual period
Pregnancy
Family history

Food Group

Treatment
Talk with your doctor to see if
iron supplements may be
right for you
Eat a healthy diet

Foods to Eat
Breakfast cereal
Whole wheat bread
Whole grain pasta
Whole grain rice
Milk
Eggs
Liver
Oysters
Beef
Turkey
Sardines
Chicken
Tuna
Salmon
Ham
Beans
Spinach
Broccoli
Potatoes
Apricots
Nuts

Grains

Dairy
Meats

Vegetables

Fruits

 Avoid caffeine because it can stop the absorption of healthy foods
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Celiac Disease
Celiac disease is a condition that damages the lining of the stomach and prevents it from absorbing parts
of food that are important for staying healthy. The damage is caused by a reaction due to eating gluten.
Symptoms
Stomach pain
Bloating
Constipation
Diarrhea
Nausea or vomiting

Risk Factors
Type 1 Diabetes
Autoimmune diseases
Down Syndrome
Colitis

Food Group

Treatment
Gluten-free diet
Avoid foods made from
wheat, rye or barley
Avoid oats

Foods to Avoid
Fried or breaded vegetables
Yogurt
Milk
Cheese
Coffee
Beer
Pasta
Bread
Breakfast cereals
Wheat products
Barley products
Rye products
Lunch meat
Canned meats
Sausage
Salad dressing
Ketchup
Mustard
Gravy
Canned soups
Ice cream
Candy bars

Vegetables
Dairy

Beverages
Grains

Meats

Soups & Sauces

Sweets/Desserts

 Keep a diary to record trigger foods
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Colitis/Diverticulitis
Colitis and diverticulitis are conditions that cause swelling and redness of the bowels.
Symptoms
Stomach pain
Gas
Bloating
Fever & chills
Dehydration
Nausea and vomiting
Diarrhea
Bloody bowel movements

Risk Factors
Older age
Too little fiber

Food Group

Treatment
Eat a diet high in fiber
Talk with your doctor about
medicine that may help
Keep a food diary so you
know what foods or drinks
trigger symptoms

Foods to Avoid
Enriched white bread
Red meat
Burgers
Steaks
Fried chicken
Fired pork chops
Fried shrimp
Fried fish
Strawberries
Blueberries
Blackberries
Cranberries
French fries
Fried vegetables
Pickles
Relish
Corn
Popcorn
Nuts & seeds

Grains
Meats

Fruits

Vegetables

 Make sure to drink plenty of water and eat a diet high in fiber
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Diabetes
Diabetes is a disease caused by high levels of sugar in the blood. Insulin is a hormone produced by the
pancreas to control blood sugar. Diabetes can be caused by too little insulin, resistance to insulin, or
both. There are 3 types of diabetes.
Type 1 Diabetes- The body makes little or no insulin. Often occurs in children and young adults.
Type 2 Diabetes- The body does not respond to insulin which leads to insulin resistance. Blood
sugar does not get into your cells to store needed energy. Most common type of diabetes that
often occurs in adults and elderly.
Gestational Diabetes- High blood sugar during pregnancy in a woman who does not have
diabetes.

Symptoms
Blurry vision
Thirst
Feeling tired or fatigued
Frequent urination
Hunger
Weight loss

Blood Sugar Levels (before breakfast)
Normal- Below 100 mg/dL
Pre-Diabetes- 100mg/dL to 126 mg/dL
Diabetic- Above 126 mg/dL

Risk Factors
Excess weight
Little or not exercise
History of heart disease
High blood pressure
High blood sugar
High cholesterol
Close family members with diabetes
Darker skin on back of neck or armpits
Delivered a baby weighing more than 9 pounds
Ways to Prevent Type II Diabetes
Increased exercises
Healthier diet
Smaller portions
Watch your drinks
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Diabetes Problems
Eye problems/trouble seeing
Sores that won’t heal
Harder to control blood pressure and
cholesterol
Nerve damage causing pain, tingling, or loss
of feeling
Kidney damage and need for dialysis
Foods You Eat and Diabetes
Eat lots of fruits and vegetables
Choose whole grain foods (brown rice,
whole wheat pasta)
Choose lean meats (chicken, turkey, fish)
Drink water instead of sugary drinks like
punch, tea, and soda pop
Eat and drink low fat dairy products (skim
milk, 1% milk, yogurt, low fat cheese)
Eating too much can lead to weight gain,
watch your portion sizes

Fatty Liver
Fatty liver, also known as fatty liver disease (FLD) is a condition where fat builds up in the liver.
Symptoms
Feeling tired or fatigued
Weakness
Nausea or vomiting
Yellowing of skin
Gas
Bloating
High cholesterol
High blood pressure
Unable to lose weight

Risk Factors
High cholesterol
High blood pressure
Diabetes
Poor nutrition
Overweight
Certain medicines
Alcohol use
Hepatitis

Food Group

Treatment
Lose weight
Exercise
Eat healthy foods
Treat other medical
conditions
Talk with your doctor about
medicine that may help with
symptoms

Foods to Avoid
Whole milk
Butter
Cheese
Red meat like steak or hamburger
Fried chicken
Fried pork chops
Fried shrimp
Fried fish
Pizza with meat toppings
French fries
Fried vegetables
Popcorn
Chocolate
Cookies
Cakes
Mayonnaise
Peanut butter
Coconut oil
Palm oil
Chips

Dairy

Meats

Vegetables

Sweets

Sauces & Soups
Fats & Oils

 Make sure to drink plenty of water and avoid “junk food”
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Food Restrictions or Allergies
If you are taking certain medicines or have food allergies it is important that you stay away from those
foods. A food-drug interaction is a change in how the medicine works caused by foods or alcohol.
 Talk with your doctor or pharmacist if you have any questions about your medicines.
 Always follow the directions on your prescription bottles and read the information that comes
with the medicine.
Medicine
Coumadin (Warfarin Sodium)

What Foods to Avoid
Mustard greens
Collard greens
Kale
Turnip greens
Spinach
Brussels sprouts
Asparagus
Cranberries or Cranberry juice
Alcohol
High fiber foods
St. John’s Wort
Black licorice
Grapefruit Juice
Alcohol

Tylenol (Acetaminophen)
Lanoxin (Digoxin)

Cholesterol Medicines (statins)
Lipitor (Atorvostatin)
Zocor (Simvastatin)
Pravachol (Pravastatin)
Crestor (Rosuvastatin)
Mevacor (Lovastatin)
Synthroid (Levothyroxine, Levothroid)

Take on an empty stomach
Soybeans
Take on an empty stomach
Milk
Yogurt
Cheese
Alcohol (Avoid for at least 2 days after
finishing course of antibiotics)
St. John’s Wort
Antibiotics

Cipro (Ciprofloxacin)
Levaquin (Levofloxacin)
Avelox (Moxifloxacin)
Flagyl (Metronidazole)
Oral Contraceptives (Birth Control)

Common Food Allergens
Milk
Egg
Peanut
Tree nuts
Fish
Shellfish
Wheat
Soy
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Gout
Gout is a kind of arthritis that happens when uric acid builds up in the joints and causes pain and
swelling. When too much uric acid builds up in the joints it forms crystal which causes the pain.
Symptoms
Pain in one joint (usually big
toe, ankle, or knee)
Pain starts suddenly
Joint is warm and red
Joint is very tender to touch
(hurts to even have blanket
on it)
Fever

Prevent Gout Attacks by:
Avoiding alcohol
Limit amount of red meat you
eat
Reduce purine-rich foods you
eat such as red meats
Avoid fatty foods

Food Group

Treatment
Take over-the-counter OTC
medicines such as Advil,
Motrin, or Tylenol (Ibuprofen
or Acetaminophen)
Talk with your doctor about
prescription medicines to
help with gout
Eat foods to stop gout

Foods to Avoid
Anchovies
Organ meat (brain, liver, kidney)
Game meat (deer)
Sardines
Scallops
Mackerel
Herring
Beverages
Beer
Dairy
Eggs
Vegetables
Asparagus
Mushrooms
Cauliflower
Spinach
Legumes
Grains
Oatmeal
Bran
Wheat germ
Whole grain breads
Cereal
Other
Gravy
Broth
Soups with meat or meat extracts
Xantham Gum
Yeast
 Some people have found that cherries and cherry juice help prevent a gout attack
Meats
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High Blood Pressure
High blood pressure occurs when the blood moving through your blood streams cannot move freely
without causing too much pressure. When this happens your heart has to work extra hard to move
blood throughout your body. If your blood pressure is high you are at risk for a heart attack or stroke.
Symptoms
(Most people with high blood
pressure do not have any symptoms)
Headache
Feeling tired or fatigued
Vision problems
Irregular heart beat
Pounding in your chest, neck
or ears
Redness of neck or ears

Risk Factors
Middle to older age
Family history
Overweight
Lack of exercise
Using too much salt
Tobacco use
Alcohol use
Stress

Food Group

Treatment
Reduce the amount of salt
you use
Reduce stress
Eat fresh fruits & vegetables
Exercise often
Limit alcohol intake
Quit tobacco use
Talk with your doctor about
medicine to lower your blood
pressure

Foods to Avoid
Fried chicken
Fried pork chops
Fried shrimp
Fried fish
Lunch meat
Bacon
Cured ham
Canned vegetables
Sun dried tomatoes
Popcorn, salted
Chips
Pickles
Alcohol
Caffeine
Coffee
Soda pop
Soy sauce
Teriyaki sauce
Salad dressing
Canned soups
Table salt
Pretzels
Cheese Puffs
Cheese

Meats

Vegetables

Beverages

Sauces & Soups

Grains
Dairy

 Cut back the amount of salt you use to 2,000 milligrams per day (about 1 teaspoon of table salt)
o This includes the salt in prepared foods like canned vegetables, soups, and pastas
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High Cholesterol
High cholesterol occurs when you have too much fat in your blood. When the fat builds up it makes it
hard for blood to travel throughout the body which puts you at risk for a heart attack or stroke.
Symptoms
There are no symptoms of
high cholesterol
To find out if you have high
cholesterol you need to have
a simple blood test

Risk Factors
Older age
Family history
Diet high in fatty foods
Overweight
Lack of exercise

Food Group

Treatment
Talk with your doctor about
medicine that can help lower
your cholesterol
Eating healthier
Losing weight
Exercising

Foods to Avoid
Eggs
Burgers
Fatty cuts of meat
Lobster
Fried chicken
Fried Foods
Liver
Hot dogs
Macaroni and cheese
Muffins
Ice cream
Cookies
Cakes
Potato chips
French fries
Onion rings
Fried vegetables

Dairy
Meats

Grains
Sweets

Vegetables
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Irritable Bowel Syndrome
Irritable Bowel Syndrome (IBS) is a condition that causes stomach cramping, pain and changes in bowel
movements.
Symptoms
Stomach pain
Gas
Bloating
Cramping
Constipation
Diarrhea
Loss of appetite

Risk Factors
Women
Teens to early 40s
Family history
Stress

Food Group

Treatment
Talk with your doctor about
medicine that can help with
symptoms
Reduce stress
Avoid foods that trigger
symptoms
Eat small meals
Eat slowly to avoid gas
Avoid dairy products
Drink plenty of water
Foods to Avoid

Vegetables

Beans
Cabbage
Broccoli
Cauliflower
Caffeine
Alcohol
Milk
Milk products
Soda pop
Artificial sweeteners
Fatty meats

Beverages

Sweets
Fats

 Keep a diary of what and when you eat and the symptoms you feel
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Kidney Disease
Kidney disease is a loss of kidney function over a period of time. When your kidneys do not work like
they should your body cannot remove waste in the form of urine.
Symptoms
Decrease in amount of urine
Nausea or vomiting
Loss of appetite
Feeling tired or fatigued
Problems sleeping
Swelling of feet or ankles
Itching

Risk Factors
High blood pressure
Diabetes
Overuse of NSAID pain
relievers (Ibuprofen, Advil,
Motrin, Naproxen)
Smoking
Overweight
High Cholesterol
Family history
Older than 65

Food Group

Foods to Avoid
Canned meats
Lunch meats
Ham
Bacon
Sausage
Canned vegetables
Kidney beans
Peas
Nuts
Peanut butter
Soy sauce
Teriyaki sauce
Canned soups
Chips
Crackers
Milk
Cheese
Pudding
Ice cream
Soda pop
Hot chocolate
Beer

Meats

Vegetables

Sauces & Soups

Snacks
Dairy

Beverages
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Treatment
Control blood pressure
Control blood sugar
Talk with your doctor about
medicine that may help
Exercise
Eat a healthy kidney diet
Limit amount of salt
Control your weight

Migraine Headaches
Migraines are a condition where a person suffers from very painful headaches. Migraines can last from a
couple hours to a few days.
Symptoms
Pain on one side of the head
Throbbing pain
Sensitivity to light, sounds,
and smells
Nausea and vomiting
Blurred vision
Diarrhea
Lightheadedness

Risk Factors
Family history
Young age
Female
Hormonal changes
Stress

Food Group

Treatment
Talk with your doctor about
medicines that may help treat
and prevent migraines
Relax
Get enough sleep, but do not
sleep too much
Keep a headache diary
Avoid foods the trigger
migraines

Foods to Avoid

Dairy

Cheese
Yogurt
Caffeine
Beer
Wine
Hot dogs
Fatty meats
Smoked, cured or pickled meats
Sauerkraut
Oranges
Grapefruit
Lemon
Limes
Bananas
Soy sauce
Salad dressings
Frozen dinners
Croutons
Stuffing or Dressing
Soup mixes
Chocolate
Ice cream
Equal
Splenda
Sweet & Low
Cheesecake

Beverages

Meats

Vegetables
Fruits

Sauces

Sweets
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Osteoporosis
Osteoporosis is a condition that causes thinning of bone tissue and a loss of bone density over time. A
decrease in bone density makes a person more likely to break a bone.
Symptoms
Breaking a bone
Pain
Humping of back
Loss of height

Risk Factors
Women
Older age
Family history
White or Asian descent
Small body frame
Decrease in hormone levels
Thyroid problems
Alcohol and tobacco use
Lack of exercise
Low calcium intake

Food Group

Treatment
Talk with your doctor about
prescription medicines that
can help
Get calcium and vitamin D
through diet or supplements
Exercise regularly
Avoid foods high in salt

Foods to Avoid
Lunch meats
Burgers
Tacos
Pizza
Canned vegetables
Canned soups
Breads
Breakfast cereals
Soda pop
Coffee
Caffeine

Meats

Vegetables
Grains
Beverages

 Make sure to eat and drink dairy products such as:
o Milk
o Yogurt
o Low fat ice cream
 Make sure to eat proteins such as:
o Tuna
o Chicken
o Turkey
o Pork tenderloin
o Salmon
o Eggs
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Pregnancy
During pregnancy, your body will go through major changes. Weight gain is the most obvious change
that you will notice.
During pregnancy, your baby is counting on you for the nutrients she needs to grow healthy and strong.
You cannot eat all the junk food you want, but you also do not have to give up all the foods you love
when you’re pregnant. You just need to eat smart and make sure that most of your choices are healthy
ones.

Food Group

Foods to Avoid
Unpasteurized cheeses
Raw eggs
Lunch meat
Fish
Sushi
Alcohol
Coffee
Soda pop
Unpasteurized juice or milk
Caffeine
Herbal teas

Dairy
Meats

Beverages

 If you are pregnant or planning on becoming pregnant talk with your doctor to see if taking folic
acid is right for you
 Talk with your doctor about medicines that you should not take while pregnant

What to Eat When You Are Pregnant
Fruits
Vegetables
Dark green leafy vegetables
Whole grain cereals, pasta, and rice
Lean meats
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Weight Control
Weight control is a condition when a person either needs or wants to lose or gain weight.
When you eat, it is important to fill your plate like the picture below.

No matter if you are trying to lose or gain weight it is important that you follow a few simple rules to
make sure you are successful.
Eat 5 to 6 small meals per day
Develop healthy eating habits
Eat plenty of fruits and vegetables
Drink water instead of sugary drinks
Drink skim or 1% milk
Choose whole grain foods instead of processed foods
Do not watch TV, read, or use the computer while eating
Exercise at least 3 days per week
Limit alcohol
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