HEADACHE DIARY

Patient's name: Date of birth: / / Medical record #:
Intensity Preceding
Date Time Duration | (1-10) Triggers symptoms Treatment used | Response

Developed by Bryan Hodge, DO, Pardee Hendersonville Family Health Center, Hendersonville, N.C. Copyright @ 2013
AAFP. Physicians may photocopy or adapt for use in their own practices; all other rights reserved. http://wvaw.aafp.org/
fpm/2013/0500/p24.html.

Family Practice Management:




Headache Diary

Diaries can be a useful tool to identify triggers, to keep track of your headaches, and to help your health care provider
better understand your headaches. The headache diary also helps monitor changes in headache frequency and severity.

An on-line headache diary is available at http://www achenet.org/your/diaryl .php
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