Intake Form: Headache

Would you be interested in participating if a research study were available? (circle one) Yes No Maybe
Surgical History O No prior surgeries or procedures
Procedure Date (MM/YYYY) Complications?

Headache Questionnaire

My headaches started on:

| get headaches about every: day days per week

My headaches are accompanied by: check if ‘yes’

O Light sensitivity O Visual changes
O Noise sensitivity O Numbness
O Nausea O Weakness

History of Preventative Medications
Medications taken regularly to prevent headaches.

days per month

O Confusion
O Loss of consciousness
O Red / tearing eyes

O Dizziness
O Congestion
O Vomiting

Medication

(YIN)

Currently taking? Did it help? Maximum dose, duration used, and
(Y/N)

side effects

Beta Blockers (propranolol, metoprolol, etc.)

Verapamil

Amitriptyline (Elavil)

Nortriptyline (Pamelor)

Valproic acid (Depakote)

Topimarate (Topamax)

Pregabalin (Lyrica)

Erenumab (Aimovig)

Fremanezumab (Ajovy)

Eptinezumab (Vyepti)

Galcanezumab (Emgality)

Atogepant (Qulipta)

Rimegepant (Nurtec ODT)

Botox Injections

Butterbur

Magnesium

Other




History of Abortive Medications
Medications taken as needed to get rid of headaches.

Medication

Currently taking?

Did it help?
(YIN)

Maximum dose, duration used, and
side effects

Acetaminophen (Tylenol)

Ibuprofen (Advil)

Excedrin Migraine

Naproxen (Aleve)

Epidrin (Midrin)

Cafergot

Fioricet (Fiorinal)

Dihydroergotamine (Migranal)

Triptans (circle): Maxalt, Imitrex, Relpax, Amerge

Narcotics (circle): Percocet, Vicodin,
Lortab, Fentanyl

Steroids

Ubrogepart (Ubrelvy)

Acetaminophen (Tylenol)

Ibuprofen (Advil)

Excedrin Migraine

Naproxen (Aleve)

Other

Have you tried any of the following preventative procedures for headaches?

Procedure

Currently
doing? (Y/N)

Did it help?
(YIN)

Trigger Point Injections

Chiropractic Manipulation

Physical Therapy




