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201 Park Street 
Bowling Green, KY  42101 

Headache Questionnaire 

Date of Visit:_________________________          Patient:_________________________________________________ 

By answering the following questions, you will help your physician better understand and treat your headaches. 

When did your headaches first start? ___________________________________________________________________ 

When was the last time your had no headache? ___________________________________________________________ 

Are your headaches worse now? _____________  When did your headaches become more severe? ________________ 

__________________________________________________________________________________________________ 

How often do you have headaches now? ________________________________________________________________ 

What doctors have your seen?  When did you see them?  What did they do? (example:  Dr. A.B. Smith,  October 2008, 
Ordered MRI, Prescribed –name medication) 

Doctor’s Name  Month/Year Seen  What was done? 
___________________________  _____________________________  ______________________________ 
___________________________  _____________________________  ______________________________ 

___________________________  _____________________________  ______________________________ 

___________________________  _____________________________  ______________________________ 

What tests and studies have been done?  (example:  MRI, CT‐Scan, X‐Rays) 

Name of Test  Month/Year Seen  Results 
___________________________  _____________________________  ______________________________ 

___________________________  _____________________________  ______________________________ 

___________________________  _____________________________  ______________________________ 

___________________________  _____________________________  ______________________________ 

Circle the words that describe your pain: 

Aching  Sharp  Penetrating 
Throbbing  Tender  Nagging 
Shooting  Burning  Numb 
Stabbing  Exhausting  Miserable 
Gnawing  Tiring  Unbearable 
Intermittent  Continuous



Circle the number that best describes your headache at its worst during the last month: 
__________________________________________________________________________________________ 
0                1                 2                3                4                 5  6  7                  8                   9  10 
No Pain  Worst Pain Imaginable 

Circle the number that best describes your headache at its least during the last month: 

__________________________________________________________________________________________ 
0                1                 2                3                4                 5  6  7                  8                   9  10 
No Pain  Worst Pain Imaginable 

Circle the number that best describes your pain as it is right now: 

__________________________________________________________________________________________ 
0                1                 2                3  4                 5  6  7                  8                   9  10 
No Pain  Worst Pain Imaginable 

What sorts of things make your headache better? (for example:  heat, rest medicine): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What sorts of things make your headache worse?  (for example:  walking, standing, loud noises, odors): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________



Have you taken any of these medications for headaches in the past? 

Inderal/Propranolol  Ativan/Lorazepam  Tramadol/Ultram 
Atenolol  Valium/Diazepam  Ultracet 
Timolol  Restoril/Temazepam  Hydrocodone 
Verapamil/Calan  Ambien  Vidodin 
Diltiazem/Cardizem  Sonata  Lortab/Lorcet 
Nimodipine  Percocet 
Nifedipine  Motrin/Ibuprofen  Oxycontin 
Nadolol  Naproxen  Oxycodone 
Metoprolol  Lodine  Roxicet 

Celebrex  Dilaudid 
Amitriptyline/Elavil  Arthrotec  Demerol 
Nortriptyline/Pamelor  Tyelenol  Darvocet 
Desipramine/Sinequan  Excedrin  Methadone 
Imipriamine/Tofranil  Indocin  Stadol 
Trazadone/Desyrel  Goody’s Powder  Midrin 
Paxil/Paroxetine  BC Powder  Fiorinal 
Prozac/Fluoxetine  Butalbitol 
Zoloft/Sertraline  Maxalt/Rizatriptan  Fioricet 
Wellbutrin/Buproprion  Imitrex/Sumatriptan 
Celexa/Citalopram  Zomig/Zolmitriptan  Lithium 
Lexapro/Escitalopram  Amerge/Naratriptan  Seroquel 
Serzone/Nefazodone  Frova/Frovatriptan  Thorazine 
Effexor/Venlafaxine  Relpax/Eletriptan 
Seroquel/Quetiapine  Axert/Almotriptan  Magnesium 

Treximet/Sumatriptan + Naproxen  Riboflavin 
Cafergot/Caffeine + Ergotamine  Butterbur extract 

Depakote/Valproate  D.H.E./Dihydroergotamine  Feverfew 
Neurontin/Gabapentin 
Tegretol/ Carbamazepine 
Trileptal/Oxcarbazepine  Compazine/Prochlorperazine 
Dilantin/Phenytoin  Phenergan/Promethazine 
Lamictal/Lamotrigine  Reglan/Metoclopramide 
Keppra/Levetiracetam  Zofran/Ondansetron 
Zonegran/Zonisamide  Zanaflex/Tixanidine 
Lyrica/Pregabaline  Flexeril/Cyclobenzaprine 

Methocarbamol/Robaxin 
Metaxalone/Skelaxin


