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Clinical Management Summary
Management of Acute Severe Headache

Primary Survey
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Primary Symptom ?
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Assess for Red Flags
Sudden Severe Headache
Worst Headache ever
Syncope at onset
Altered Consciousness
Confusion
Focal Neurological Deficit

Fever with Meningism
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No Red Flags
Assess for Migraine

Assessment suggests
alternative diagnosis

Investigate and Treat as indicated
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Unstable or GCS <15
o« Commence Resuscitation
e Urgent treatment / Investigation

Headache is not the Primary Symptom
o Diagnose and Treat as appropriate

Not to miss Diagnoses

» Subarachnoid Haemorrhage

CNS infection (Meningitis / Encephalitis)

* Benign Intracranial Hypertension

Cerebral Venous Sinus Thrombosis

Carotid / Vertebral Dissection
» Temporal Arteritis
» Space occupying lesion (eg Tumour, Abscess)

* Trauma (eg Subdural haematoma)

Clinical Findings in Acute Migraine
o Gradual onset of unilateral or bilateral headache

o Sensory, motor or visual disturbances precede the
onset of headache in 15% of patients

o Past history of similar episodes
While nausea, vomiting, photophobia and sonophobia
accompany migraine these occur in SAH & Meningitis !

Treat with Migraine Protocol

No Alternative Diagnosis
« Consider trial of migraine protocol

Migraine Protocol : IV Fluid Rehydration + One of the following agents
e |V Prochlorperazine 12.5mg in 100 - 500mls of 0.9% NS over 15 - 30 mins

e |V Metoclopramide 10mg
e |V /IM Droperidol 2.5 - 5 mg

e |V Chlorpromazine 12.5 - 25 mg in 100ml 0.9% NS over 30 minutes
Use one of the other agents above if headache is unresolved after 30 - 60 mins

Other options : Sumatriptan 6mg SC, Dexamethasone 12 - 20 mg IV, Magnesium 10 mmol over 60 mins

If Severe Headache not responding : Reconsider diagnosis. Consider admission.

Reference : Glauser J, Mukherjee S, Assessment and Management of Migraine Headaches in the ED. Emergency Medicine Reports, Feb 2012
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