B17-2
Appendix


Goodman & Snyder: Differential Diagnosis for Physical Therapists, 
5th Edition
Appendix

APPENDIX B-17
Screening Headaches

See Appendix B-28: Pain Assessment for a complete pain assessment. The Pain Assessment Record Form Appendix C-7 is also available.

History

· Do other family members have similar headaches?

· What major life changes or stressors have you had in the last 6 months?

· Have you ever had a head injury? Cancer of any kind? A hysterectomy? High blood pressure? A stroke? Seizures?

· Have you been hit or kicked in the head, neck, or face? Pushed against a wall or other object? Pulled or thrown by the hair?

· For women of childbearing age: Is it possible you are pregnant?

Site

· Where do you feel the headache? Can you point to it with one finger (localized vs. diffuse). Does it move?

Onset

· Do you recall your first headache of this type?

· Was it caused by a fall or trauma? (Therapist may have to screen for trauma associated with domestic violence as a potential cause.)

Frequency

· How often do you have this type of headache? 

Intensity

· On a scale from 0 (no pain) to 10 (worst pain), how would you rate your headache: now? Worst it has been?

· Does the pain keep you from your daily activities? From exercise or recreation? From work?

Duration

· How long do your headaches last?

Description

· What do your headaches feel like? (The client may have more than one type of headache)

· Alternate question: What words would you use to describe the pain?

Pattern

· Is there a pattern to your headaches (e.g., weekly? monthly? morning to evening?)

· Do you wake up in the early morning hours with a headache? (occipital pain; hypertension)

· For women who are perimenopausal or menopausal (natural or surgically induced): Are the headaches cyclical? (monthly? right before or right after the menstrual flow?)

Aggravating Factors

· What makes the headache worse?

· Are you aware of any triggers that can bring the headache on? (alcohol, noise, lights, food, coughing or sneezing, fatigue or lack of sleep, stress, caffeine withdrawal; for women: menstrual cycle)

· Do you grind your teeth during the day or at night? If yes, assessment of the cervical spine and temporomandibular joints is indicated. Referral to a dentist may be required.

· Are you taking any medications? (Headache can be a side effect of many different medications, but especially NSAIDs, muscle relaxants, antianxiety and antidepressant agents, food and drugs containing nitrates, calcium, and beta blockers)

Relieving Factors

· Is there anything you can do to make the headache better?

· If yes, how? (caffeine, medications, sleep and avoidance of certain foods, alcohol, cigarettes) [Ask follow-up questions about use of over-the-counter or prescription drugs and/or herbs or pharmaceuticals.]

· How does rest affect your symptoms?

Associated Symptoms

· Do you have any symptoms of any kind anywhere else in your head or body? [Follow-up with questions about vision changes, dizziness, ringing in the ears, mood changes, nausea, vomiting, nasal congestion, nose bleeds, light or sound sensitivity, paresthesias such as numbness and tingling of the face or fingers, difficulty swallowing, hoarseness, fever, chills.]

For the Therapist

· Take the client’s blood pressure and pulse and assess for cardiovascular risk factors.

· Auscultate for bruits in the temporal and carotid arteries (temporal arteritis, carotid stenosis)

· Headaches that cannot be linked to a neuromuscular or musculoskeletal cause (e.g., dysfunction of the cervical spine, thoracic spine, or temporomandibular joints; muscle tension, poor posture, nerve impingement) may require further medical referral and evaluation.
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