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What time did it start?

What time did it end?

Describe the pain (e.g.,

throbbing, pounding):

Where was the location

of pain (e.g., side of

head, between eyes)?

How bad was the pain

(on a scale from 1-least

pain to 10-most

severe pain)?

What drug or non-drug

treatment did you take

(e.g., prescription

and over-the-counter

medication, other)?

Did treatment help?

How?

How much sleep

(in hours) did you get

the night before?

What did you eat

today?

What activities did

you do before the

headache (e.g.,

strenuous exercise)?

List possible triggers

(e.g., stress, food,

menstruation)

Comments:

