
CMH Neurology and Headache Center
1245 N. Butterfield Road, Suite C1, Bolivar • 417-327-3530

New Patient - Headache Questionnaire

This questionnaire is very important for your evaluation and should be completed BEFORE your appointment.
Please take the time and answer each question carefully. It shouldn’t take long to complete.

Thank you for your time in filling this out.

 

  
  
  
 
 
 
 
 

YYoouurr  NNaammee  ((LLaasstt,,  FFiirrsstt))  YYoouurr  DDaattee  ooff  BBiirrtthh    TTooddaayy’’ss  DDaattee  

  
  

    

WWhhaatt  nnaammee  ddoo  yyoouu  lliikkee  ttoo  bbee  ccaalllleedd??  ((ee..gg..  ffuullll  ffiirrsstt  nnaammee,,  nniicckknnaammee,,  eettcc..))::  
 

 
11.. WWhheenn  ddiidd  hheeaaddaacchheess  ffiirrsstt  ooccccuurr  iinn  yyoouurr  lliiffee??    (FOR EXAMPLE: How many weeks, months or years ago?)   

 
 

 
22.. HHooww  oofftteenn  ddoo  yyoouu  hhaavvee  aa  hheeaaddaacchhee  nnooww??     (FOR EXAMPLE: How many days a week do you have any type 

of headache?)  
 
 

 
33.. HHooww  oofftteenn  ddoo  yyoouu  hhaavvee  ddaayyss  wwiitthhoouutt  aannyy  ttyyppee  ooff  hheeaaddaacchhee??    

 
 

 
44.. HHaavvee  yyoouu  nnoottiicceedd  aannyytthhiinngg  tthhaatt  tteennddss  ttoo  ttrriiggggeerr,,  oorr  ssttaarrtt,,  yyoouurr  hheeaaddaacchheess??    

 
 

 
55.. IIss  tthheerree  aa  ppaarrttiiccuullaarr  ttiimmee  ooff  ddaayy  tthhaatt  hheeaaddaacchheess  tteenndd  ttoo  ssttaarrtt?? (FOR EXAMPLE: Morning, afternoon or 

evening? Or could they be at any time of the day?) 
 
 

 
66.. IIss  tthheerree  aannyy  ppaarrttiiccuullaarr  ssyymmppttoomm  tthhaatt  yyoouu  tteenndd  ttoo  hhaavvee  bbeeffoorree  tthhee  ppaaiinn  ooff  tthhee  hheeaaddaacchhee  ssttaarrttss??  (FOR 

EXAMPLE: Is there a change in the way other parts of your body feel before the pain of headache 
starts?) 

 
 

 
 
 



 
77.. DDoo  yyoouu  hhaavvee  cchhaannggeess  iinn  yyoouurr  vviissiioonn  bbeeffoorree  tthhee  ppaaiinn  ooff  hheeaaddaacchhee  bbeeggiinnss?? (FOR EXAMPLE: Do you see lines, 

lights, shimmers or have areas within your vision that are abnormal?)  
 
 

 
 

88.. IIss  tthheerree  aa  ttyyppiiccaall  llooccaattiioonn  tthhaatt  tthhee  ppaaiinn  ooff  yyoouurr  hheeaaddaacchhee  ssttaarrttss??  (FOR EXAMPLE: Front, back, one side? 
Or, does the location vary from one headache to the next headache?)  

 
 
 

  
99.. FFrroomm  tthhee  ttiimmee  tthhaatt  yyoouu  ffiirrsstt  ffeeeell  tthhee  ppaaiinn  ooff  hheeaaddaacchhee  ssttaarrtt  uunnttiill  iitt  ggeettss  ttoo  bbee  aass  ssttrroonngg  aass  iitt  iiss  ggooiinngg  ttoo  ggeett,,  

mmoosstt  ccoommmmoonnllyy  hhooww  lloonngg  ddooeess  iitt  ttaakkee??   (FOR EXAMPLE: Seconds, minutes, or hours?)  
 
 
 

  
1100.. WWhheenn  yyoouurr  hheeaadd  ppaaiinn  iiss  aatt  iittss  hhiigghheerr  lleevveellss  hhooww  ddoo  yyoouu  ddeessccrriibbee  tthhee  wwaayy  tthhee  ppaaiinn  ffeeeellss??  (FOR EXAMPLE: 

Tight, squeezing, sharp, jabbing, electrical, throbbing, pulsating, banging, etc.) 
 
 
 

  
1111.. OOnn  tthhee  ssccaallee  wwhheerree  ppaaiinn  iiss  rraatteedd  ffrroomm  00  ttoo  1100 (0 meaning no pain at all and 10 meaning the worst pain 

you have ever had), hhooww  wwoouulldd  yyoouu  rraattee  tthhee  hheeaaddaacchhee  ppaaiinn  ffoorr  mmoosstt  ooff  yyoouurr  hheeaaddaacchheess? 
 
 

 
1122.. DDoo  yyoouu  hhaavvee  ssoommee  hheeaaddaacchheess  tthhaatt  ggoo  ttoo  hhiigghheerr  ppaaiinn  lleevveellss  tthhaann  yyoouurr  ttyyppiiccaall  hheeaaddaacchheess??  IIff  ssoo,,  hhooww  oofftteenn  

ddooeess  tthhaatt  hhaappppeenn  aanndd  hhooww  hhiigghh  wwoouulldd  yyoouu  rraattee  tthheemm  oonn  tthhee  00  ttoo  1100  ppaaiinn  ssccaallee??  
 
 
 

 
1133.. HHooww  lloonngg  ddoo  yyoouurr  mmoosstt  ccoommmmoonnllyy  ooccccuurrrriinngg  hheeaaddaacchheess  llaasstt  ffrroomm  tthhee  ssttaarrtt  ooff  yyoouurr  hheeaaddaacchhee  uunnttiill  iitt  hhaass  

ccoommpplleetteellyy  wwaasshheedd  oouutt  ooff  yyoouurr  ssyysstteemm??  
 
 
 

 
1144.. DDoo  yyoouu  hhaavvee  ssoommee  hheeaaddaacchheess  llaasstt  lloonnggeerr  tthhaann  yyoouurr  ttyyppiiccaall  hheeaaddaacchheess??  IIff  ssoo,,  hhooww  oofftteenn  ddooeess  tthhaatt  hhaappppeenn  

aanndd  hhooww  lloonngg  ddoo  tthheeyy  llaasstt??  
 
 
 

 



1155.. PPlleeaassee  cchheecckk  tthhee  bbooxx  ooff  aannyy  ooff  tthhee  ffoolllloowwiinngg  ssyymmppttoommss  tthhaatt  aarree  pprreesseenntt  wwiitthh  yyoouurr  hheeaaddaacchheess::
☐Light sensitivity ☐Sound sensitivity ☐Sensitivity to odors
☐Nausea ☐Vomiting ☐Needs to reduce physical activity
☐Pounding with exertion  ☐Tears from one eye ☐Redness in one eye
☐Stuffy nose on one side  ☐Droopy eyelid on one side  ☐Change in sweating on forehead

1166.. IIss  tthheerree  aannyyoonnee  iinn  yyoouurr  ffaammiillyy  tthhaatt  hhaass  hheeaaddaacchheess??  ☐YYeess ☐NNoo
IIff  ssoo,,  wwhhoomm??  (FOR EXAMPLE: a parent, a brother or sister, a child) 

1177.. HHooww  ddoo  yyoouu  ccuurrrreennttllyy  ttrreeaatt  yyoouurr  hheeaaddaacchheess??

1188.. DDoo  yyoouu  uussee  aannyy  ““oovveerr--tthhee--ccoouunntteerr””  mmeeddiicciinneess?? ☐YYeess ☐NNoo
IIff  ssoo,,  wwhhaatt  ddoo  yyoouu  ttaakkee  aanndd  hhooww  oofftteenn??  (FOR EXAMPLE: How many at a time do you take, how many 
times a day will you take it, and how many days a week do you use it?) 

1199.. DDoo  yyoouu  uussee  aannyy  pprreessccrriippttiioonn  mmeeddiicciinneess  ttoo  ttrreeaatt  aa  hheeaaddaacchhee  aattttaacckk?? ☐YYeess ☐NNoo
IIff  ssoo,,  wwhhaatt  ddoo  yyoouu  ttaakkee  aanndd  hhooww  oofftteenn??  (FOR EXAMPLE: How many at a time do you take, how many 
times a day will you take it, and how many days a week do you use it?) 

1155.. PPlleeaassee  cchheecckk  tthhee  bbooxx  ooff  aannyy  ooff  tthhee  ffoolllloowwiinngg  ssyymmppttoommss  tthhaatt  aarree  pprreesseenntt  wwiitthh  yyoouurr  hheeaaddaacchheess::  
☐Light sensitivity  ☐Sound sensitivity  ☐Sensitivity to odors  
☐Nausea ☐Vomiting ☐Needs to reduce physical activity 
☐Pounding with exertion ☐Tears from one eye ☐Redness in one eye
☐Stuffy nose on one side ☐Droopy eyelid on one side ☐Change in sweating on forehead

1166.. IIss tthheerree aannyyoonnee iinn yyoouurr ffaammiillyy tthhaatt hhaass hheeaaddaacchheess?? ☐YYeess ☐NNoo
IIff ssoo,, wwhhoomm?? (FOR EXAMPLE: a parent, a brother or sister, a child)

1177.. HHooww ddoo yyoouu ccuurrrreennttllyy ttrreeaatt yyoouurr hheeaaddaacchheess??

1188.. DDoo yyoouu uussee aannyy ““oovveerr--tthhee--ccoouunntteerr”” mmeeddiicciinneess?? ☐YYeess ☐NNoo
IIff ssoo,, wwhhaatt ddoo yyoouu ttaakkee aanndd hhooww oofftteenn?? (FOR EXAMPLE: How many at a time do you take, how many 
times a day will you take it, and how many days a week do you use it?)

1199.. DDoo yyoouu uussee aannyy pprreessccrriippttiioonn mmeeddiicciinneess ttoo ttrreeaatt aa hheeaaddaacchhee aattttaacckk?? ☐YYeess ☐NNoo
IIff ssoo,, wwhhaatt ddoo yyoouu ttaakkee aanndd hhooww oofftteenn?? (FOR EXAMPLE: How many at a time do you take, how many 
times a day will you take it, and how many days a week do you use it?)



2200.. DDoo  yyoouu  uussee  aannyy  pprreessccrriippttiioonn  mmeeddiicciinneess  ttoo  pprreevveenntt  hheeaaddaacchhee  ffrroomm  hhaappppeenniinngg?? ☐Yes ☐No
IIff  ssoo,,  wwhhaatt  ddoo  yyoouu  ttaakkee  aanndd  hhooww  oofftteenn??  (FOR EXAMPLE: How many at a time do you take, how many
times a day will?)

2211.. HHooww  mmaannyy  ccaaffffeeiinnaatteedd  bbeevveerraaggeess  ddoo  yyoouu  ddrriinnkk  oonn  mmoosstt  ddaayyss?? (FOR EXAMPLE: Coffee, tea or iced tea,
energy drinks)

2222.. HHooww  mmuucchh  wwaatteerr  ddoo  yyoouu  ddrriinnkk  oonn  mmoosstt  ddaayyss??

2233.. DDoo  yyoouu  eeaatt  tthhrreeee  mmeeaallss?? ☐YYeess ☐NNoo
IIff  NNOO,,  wwhhiicchh  mmeeaall((ss))  ddoo  yyoouu  tteenndd  ttoo  sskkiipp??

2244.. DDoo  yyoouu  hhaavvee  aann  eexxeerrcciissee  pprrooggrraamm  tthhaatt  yyoouu  ssttiicckk  wwiitthh?? ☐YYeess ☐NNoo
IIff  YYEESS,,  wwhhaatt  ddoo  yyoouu  ddoo,,  hhooww  lloonngg  eeaacchh  ttiimmee  aanndd  hhooww  oofftteenn  ddoo  yyoouu  ddoo  iitt??

2255.. DDoo  yyoouu  uussee  aannyy  aarrttiiffiicciiaall  sswweeeetteenneerrss?? ☐YYeess ☐NNoo

2266.. HHaavvee  yyoouu  eevveerr  hhaadd  aa  bbrraaiinn  MMRRII  oorr  CCTT  ssccaann?? ☐YYeess ☐NNoo
IIff  YYEESS,,  wwhheenn  aanndd  wwhheerree  wwaass  tthhee  mmoosstt  rreecceenntt  ssccaann  ddoonnee??

2277.. HHaavvee  yyoouu  eevveerr  sseeeenn  aa  nneeuurroollooggiisstt  oorr  hheeaaddaacchhee  ssppeecciiaalliisstt  ffoorr  yyoouurr  hheeaaddaacchheess?? ☐YYeess ☐NNoo
IIff  YYEESS,,  wwhhoomm??



2288.. HHiissttoorryy  ooff  pprreevviioouuss  mmeeddiiccaattiioonnss  tthhaatt  yyoouu  hhaavvee  uusseedd  ttoo  TTRREEAATT  hheeaaddaacchhee  aattttaacckkss..

CClliicckk  tthhee  bbooxx  iiff  yyoouu  hhaavvee  ttaakkeenn  iitt  aanndd  mmaakkee  aa  nnoottee  oonn  hhooww  iitt  wwoorrkkeedd  oorr  iiff  iitt  hhaadd  ssiiddee--eeffffeeccttss::  

☐ Axert (almotriptan) ☐ Tylenol (acetaminophen)
☐ Relpax (eletriptan) ☐ Excedrin (acetaminophen, aspirin, caffeine)
☐ Frova (frovatriptan) ☐ Fioricet (butalbital/acetaminophe/caffeine)
☐ Amerge (naratriptan) ☐ Fiorinal (butalbital/aspirin/caffeine)
☐ Maxalt (rizatriptan) ☐ Reglan (metoclopramide)
☐ Imitrex (sumatriptan) ☐ Compazine (prochlorperazine)
☐ Treximet (sumatriptan/naproxen) ☐ Phenergan (promethazine)
☐ Zomig (zolmitriptan) ☐ Zofran (ondansetron)
☐ Aspirin ☐ Vicodin (hydrocodone)
☐ Cambia (diclofenac) ☐ Percocet (oxycodone)
☐ Advil (ibuprofen) ☐ Ultram (tramadol)
☐ Aleve (naproxen) AAnnyy  OOtthheerr  NNaarrccoottiicc::
☐ Indocin (indomethacin) ☐ D.H.E. 45 (dihydroergotamine)
☐ Toradol (ketorolac) ☐ Oxygen
☐ Ubrelvy (ubrogepant) ☐ Nurtec ODT (rimegepant)
☐ Reyvow (lasmiditan)

Please list any others:  __________ 

2299.. HHiissttoorryy  ooff  pprreevviioouuss  mmeeddiiccaattiioonnss  tthhaatt  yyoouu  hhaavvee  uusseedd  ttoo  PPRREEVVEENNTT  hheeaaddaacchhee  aattttaacckkss..

CChheecckk  tthhee  bbooxx  iiff  yyoouu  hhaavvee  ttaakkeenn  iitt  aanndd  mmaakkee  aa  nnoottee  oonn  hhooww  iitt  wwoorrkkeedd  oorr  iiff  iitt  hhaadd  ssiiddee--eeffffeeccttss::  

☐Amitriptyline  (Elavil) ☐Gabapentin (Neurontin)
☐Nortriptyline (Pamelor) ☐Pregabalin (Lyrica)
☐Metoprolol (Lopressor) ☐Venlafaxine (effexor)
☐Propranolol (Inderal) ☐OnabotulinumtoxinA (Botox)
☐Verapamil ☐Amovig (erenumab)
☐Candesartan (Atacand) ☐Ajovy (fremanezumab)
☐Lisinopril (Prinivil, Zestril) ☐Emgality (galcanezumab)
☐Topiramate (Topamax) ☐Vyepti (eptinezumab)
☐Zonisamide (Zonegran) ☐Magnesium
☐Valproic Acid (Depakote) ☐Vitamin B2 (Riboflavin)
☐Biofeedback
☐Neuromodulator device (Cefaly, gammaCore, Nerivio, Spring TMS)

Please list any others:  

Note: If you have trouble submitting the questionnaire or receive an error message, please save the questionnaire to your desktop and email to neurology@citizensmemorial.com.
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