Quayside Dental Headache Centre

Last Name | First Name | Middle Initial

Initial Migraine Survey

Street

In order for usto get areally good understanding of your current

symptoms we would be very grateful if you could fill out thisform  City | | PostCode
and return it to us afew days before your visit.

Phone | Mobile

E-mail

How many times do you get a headache per month?

Does it appear on one side or both sides of your head?

|:| does it pulsate? DAre you getting jaw ache, clicking or stiffnress?
|:| does it get worse with exercise? D Had you had teeth or dental work breaking recently?

|:| does it stop you from functionning nomally? D are you or your partner aware of you grinding or clenching your teeth?

Do you often get neck or back pain? If so give details of whereabouts.

During the run up to the headache, do you get any of the following?

|:| altered mood D yawning |:| excessi\e sleepiness? D food craving e.g. chocolate

|:| irrtable Ddepressed Dstiﬁ‘ muscles, especially neckljconsti pation

|:| unusually happy Dti redness Ddiarrhea Dincreased urination

How long before the headache woul d these symptoms appear?

Do you get an aura? If so do you get any of the following?
|:| visual distrubances ijhte flashes D tingling inthe hands

|:| zigzag patterns Dcloudy vision D tingling inthe feet

|:| tunnel vision Ijtinging in the face

When finally the headache comes on, do you get any of the following?

|:| feeling sick Dactl.ally sick
|:| sensitive to light Dsensitive to sound

|:| swelling around the face or neck Dtender forehead to touch

Da wvein sticks out on your forehead Dhands are moist
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How long does the pain last?

When the pain wears off, do you get the following?

Dti red Dwashed out
D irntable Dgenerally unwell

Ddepressed Dunusual ly happy

|:| loss of appetite Dappetite nomal

Do you do anything to try to prevent the pain from coming on in thefirst place, e.g. avoiding certain foods, drinks and other triggers?

When the pain comes on, do you take any of the following?

|:| Paracetamol DAspi rin
|:| Nurofen D Co-codamol

|:| Apply cdd to area DAppIy heat to area

|:| Imigran DMigraleve

Other over the counter or prescription medication?

Are there any other comments that you feel may be useful ?

QUAYSIDE

Dentistry
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