
PCP Headache  
Referral Checklist 

 
Patient Name:  DOB: 

 
Please include relevant ophthalmology, MRI/CT or lab reports with your faxed referral form. 

Required for all headache types (migraine, tension, chronic daily headache, autonomic cephalgias, etc.) 

I am referring this patient for tertiary headache management because… 

These special circumstances are present (must check at least one): 

  There are other neurological issues/concerns besides headache (e.g., seizures, delays)  
  Headaches were due to a concussion (please refer to Sports Medicine first) 
  Headache triggered by exertion, position change, cough, strain, or Valsalva 
  History of pregnancy, malignancy, immune compromise, NF or café-au-lait lesions 
  Headaches are associated with one-sided visual, motor or sensory changes 
  Headache associated with systemic symptoms (weight loss, muscle/joint pain, rash)  
  Chronic daily headache (more than 15 headache days a month) 
  High disability - has missed more than 5 days of school within the past 3 months 
  Has been to the Emergency Department 2 or more times in the past 3 months 
  If none of the above, please specify:________________________________________ 

The patient has tried and failed appropriate doses of acute medicines (check all that apply): 

  NSAIDs: acetaminophen, ibuprofen, naproxen, other: _________________________ 
  Antiemetics: ondansetron, prochlorperazine, promethazine, other: ______________ 
  Triptans: rizatriptan, sumatriptan, naratriptan, other: __________________________ 
  (Not Recommended) OTC combos: Excedrin, Goody’s, other: ____________________ 
  (Not Recommended) Opioids, tramadol, butalbital, other:  ______________________ 

The patient has tried and failed appropriate prevention strategies (check all that apply): 
  Lifestyle changes – refer patient to the headachereliefguide.com using QR  
  CBT or psychotherapy  
  Daily vitamin(s) or preventative medicine(s) (which, doses, how long?)  

__________________________________________________ 

Referring Physician/CRNP Signature:        Date: 
(if CRNP, the collaborating physician’s signature is required)        

A guide to lifestyle modification and acute medication dosing is included on page 2 

STOP 
Before you refer your patient for tertiary headache management, please 
be sure you have tried some of these evidence-based primary headache 
care strategies as recommended in the AAN/ AHS Practice Guideline: 
Acute Treatment of Migraine in Children and Adolescents. You can access 
the recommendations using QR code to the right. 

Red flags: PCP should consider imaging and/ or Emergency Department referral for any worrisome features: 
• Focal neurologic deficit
• Altered mental status (AMS), fever (>100.4°), neck rigidity

Please call UAB Pediatric Neurology at 205.638.2551 if advice or urgent referral is needed. 

• Sudden severe (thunderclap) headache 
• Papilledema (optic nerve selling)
• Headaches waking child from sleep

Be sure to complete and sign the Headache Checklist form before faxing it with your referral. 



Table 1 Acute Medicines1 
 

 

Table 2 PedMAP Headache Toolbox2 

 
1. Used with permission from Turner, S., Koehler, A., Yonker, M., Foss, A., Jorgensen, J. & Birlea, M. 
(2017). Headache Clinical Pathway. Children’s Hospital Colorado. Retrieved 5/30/19 at 
https://www.childrenscolorado.org/globalassets/healthcare-professionals/clinical-pathways/headache-
clinical-pathway.pdf  
2. From Turner, S.B., Rende, E.K., Pezzuto, T., Weaver, S., Henderlong-Kropp, A., Greene, K.A., Bicknese, 
A.R., Dilts, J.J., Gautreaux, J.R., Victorio, M.C.C., Strauss, L.D., Lagman-Bartolome, A.M., Szperka, C.L., 
Yonker, M., Hershey, A.D. and Gelfand, A.A. (2019), Pediatric Migraine Action Plan (PedMAP). Headache: 
The Journal of Head and Face Pain, 59: 1871-1873. doi:10.1111/head.13681 

Acute Treatment Strategies (key points to consider) 
o A summary of the 2019 AAN/AHS Practice Guideline Update for the Acute 

Treatment of Migraine in Children and Adolescents is available at: 
https://www.aan.com/Guidelines/Home/GetGuidelineContent/970  

o Treat headaches before they become severe (within 15 minutes of onset) 
o Use an adequate weight-based dose of appropriate medicine(s) (see Table 1) 
o Limit to 2-3 days a week to avoid overuse, harm to stomach, liver or kidneys 
o Be sure student has permission to take meds at school using the PedMAP 

https://headachejournal.onlinelibrary.wiley.com/doi/10.1111/head.13681 or 
https://www.alsde.edu/sec/pss/Health%20Documentation/PPA%202019.pdf 

o Refer youth to www.headachereliefguide.com for lifestyle and management. 
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