
Headache - Guide to Diagnostic Pathway

PRESENTATION

DETAILED
HISTORY AND
EXAMINATION

> Age of patient
> Family history
> Lifestyle
> Impact of HA on

daily life
> Consider secondary

causes, eg trauma

NON SINISTER

> Simple
> Migraine
> Cluster
> Tension
> Chronic HA

SINISTER HA
RED FLAGS (<1%)

Indications for referral:
> New onset
> Acute HA associated 

with rash, neurological 
deficit, vomiting, pain 
or tenderness, accident 
or head injury, infection 
or hypertension and 
neurological change/deficit 
that does not appear when 
the patient is pain-free 
between HA

TREATMENT

NEUROLOGY REFERRAL

DETERIORATION
CONSIDER INITIAL

DIAGNOSIS FOR
SOMETHING SINISTER

No response to treatment

Some response to
treatment but patient
still concerned

> Medication
> Diet
> Lifestyle
> Bloods

MRI SCAN

Limited head scan sequence
Suspected epilepsy and MS cases
frequently require assessment with
MRI but the limited series is not
suitable for these patients

A negative MRI result should not
preclude referral for neurological
assessment if there is evidence of 
symptom progression or on-going
clinical concernHEADACHE

(HA)

MANAGEMENT SCREENING

DISCLAIMER: This information is offered as a guide only. Further consultation may be required for complete diagnosis.


