Headache Diary

Almost all headaches are temporary and can be treated with over-the-counter pain relievers including aspirin, ibuprofen or acetaminophen.  If you have frequent headaches that do not respond to over-the-counter medications, talk with your health-care provider.  He or she usually can determine the kind of headache you have from a description of your symptoms and your health history.  A diary of your headaches may help you and your health-care provider find their cause.  Answer the following questions whenever you feel a headache coming on.  Bring your notes with you to your appointment.

WARNING: Most headaches are not a sign of a serious medical problem, but some can be. Call your doctor immediately if:

· Your headache is more severe or lasts longer than any headache you have ever had.

· The headache follows a blow to your head.

· You are confused, dizzy or weak.

· You also have pain in your ear or eye, fever, nausea, stiff neck, convulsions or paralysis.


Overview (fill in this section one time)

When did you start having headaches (date and your age at the time)?:      
How often do they occur?:      
How long do they usually last?:      
Do you get them at a certain time of day/month? [image: image1.wmf] yes  [image: image2.wmf] no

If yes, when?:      
Can you tell when you’re going to get one? [image: image3.wmf] yes  [image: image4.wmf] no

If so, how?:      
Is there a family history of headaches?  [image: image5.wmf] yes   [image: image6.wmf] no

Have you sought medical help for your headaches before?:  [image: image7.wmf] yes  [image: image8.wmf] no

If yes, describe:      
Headache Diary
Name:              Date of headache:       
Time headache started:              Time headache ended:       
When your headache began:

What were you doing?:       
Were you inside or outdoors?:       
Were you in an air-conditioned room or car?:      
Had you been exercising?:      
Were you around any potential allergens, including tobacco smoke, dust, pets, pollen, disinfectants, industrial pollutants or solvents?:      
What had you most recently drunk or eaten?:      
Were you feeling tense or emotionally upset?:      
Did you smell anything unusual?:       
For women: When did your most recent menstrual period begin?:       
Describe your headache:

What part of your head hurts?:       
Does the pain come and go, or is it steady?:      
Does the pain change while you have the headache?  [image: image9.wmf] yes  [image: image10.wmf] no

Do you feel nauseous?  [image: image11.wmf] yes  [image: image12.wmf] no

Do you see lights or black spots?  [image: image13.wmf]yes  [image: image14.wmf] no

Over-the-counter medication taken:

Brand:             Dose:       
Effectiveness:       
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