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Headache

Which of the following describes your headache?
a. Pain in the front of my head
b. Pain in one side of my head
c. Pain in the back of my head
d. Pain all over my head
e. Pain behind my eyes
d. I can’t describe my headaches in this

Did you fall down and hit your head, or did someone or
something hit you in the head in the recent past?

way.

a. Yes

Which of the following describes your
headaches?
a. A brand new problem
b. A chronic problem
c. The return of a problem |
used to have in the past
d.  am not sure

b. No
Do you feel nauseous before or during your headache?
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How long have you had headaches?
a. A few months
b. About a year or less
c. Several years
d. Many years
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When was your last headache?
a. I’'m having it now
b. Today
c. Yesterday
d. Within the last week
e. More than a week ago
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How long has it been going on?
a. Less than an hour
b. 1-3 hours
c. 3-6 hours
d. more than 6 hours
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How long has your worst recent headache lasted?
a. Less than an hour
b. 1-3 hours
c. 3-6 hours
d. more than 6 hours

Yes #

Please describe what happened to you.
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Do you have, or have you recently had any of the
following?
a. Fever
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Yellow highlighted
questions appear in
multiple templates and are
built with a generic naming
convention
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a. Yes b. Change in your vision End
b. No c. Change in your hearing
» d. Feeling confused or disoriented
e. Memory loss
f. Weakness ﬂ 18. Anything else to add?
g. Inability to do your normal activities
Do you have a headache when you eat a certain ] h. None of the above
food, take a certain medicine, or have a certain
ink?
drinks a. Yes ‘ What medication was it? How much did you take?
b. No AB,C,D,E ho A
c. lcan't tell YTS
RGHT ite a f ds about i
T €as€ write a few words about your previous answer. Was there a medicine you took in the past that helped
your headaches?
Are your headaches getting more intense with a. Yes
time? b. No
a. Yes Have you experienced any of the following?
b. No a. Taking a new medicine T
c. lcan’t tell b. New glasses or lost glasses
d. They just started > c. A change in where you live If you are taking medicine, what kind? How much are you
T d. Home repair/painting taking? Does it help?
Are your headaches getting more frequent with ¢ - Are you taking any of the following for your headache?
time? Do you have any of the following? a. Aspirin
a. Yes a. Depression/sadness b. Tylenol or Acetaminophen
b. No b. Sleeping too much or not enough c. Motrin/Ibuprofen/Alleve
;' I chan t_te” q c. Change in appetite d. Medicine you bought in the pharmacy
- They just starte e. An old prescription medicine
T f. Someone else’s medicine
Have you ever been told that you have a specific type of g None of the above
On a scale of 1-10, where 10 is the worst headache?
headache you can imagine, how painful was your a. Yes T
worst recent headache? b. No
\ Are you taking birth control pills?
Yes a. Yes
* b. No
No Please write a few words about what you were told.
Which of the following describes your # T
headache(s)? n =
a. Constant pain re you pr(legnan ’ - Are you breastfeeding?
c. Pain that comes and goes a.lam preg.nan . I 2. Yes
b. | am confident that | am not pregnant. b. No
¢, | think | might be pregnant.** )
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