
Clear Liquid Diet 
Day prior to procedure 

No: RED, PURPLE, ORANGE OR BLUE 

 
 
 

 
 

Plain Broth Plain Tea or Coffee 
NO CREAM 
SUGAR/HONEY OK 

Clear Sodas Sports Drinks 

Popsicles Jello Crystal Light or Lemonades 

Clear Juices 
*Diabetic patients: 
White grape or cranberry as 
needed 


