HEADACHE DIARY

Patient Name:

HEADACHE | HEADACHE LIST
DATE START STOP LOCATION SEVERITY | ASSOCIATED | DISABILITY | MEDICINE EFFECT SIDE
TIME TIME (0-3 SCALE) SYMPTOMS SCALE EFFECTS
0=None 0=None 1=Nausea | 0=None Improvement
1=Mild 2=Vomiting 1=Mild Scale 0-5
2=Moderate 3=Photophobia 2=Moderate
3=Severe 4=Phonophobia 3=Severe

5=Dizzy
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