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To avoid delay in treatment your Headache/Migraine medication treatment history is needed. 
Please complete the following: 
Name_____________________________________________ Today’s Date _________________________________ 
 

BEGAN: 
Headaches started _______________ years ago  Age at onset: _________________ 
 

FREQUENCY: 
Headaches occur: _______ times each: (day, week, month) ______               __Are they increasing? ___ Yes  ___ No_______   
 
THERAPY HISTORY: Check each drug category and the drugs in that category that you have tried. Add the Treatment 

Duration period. Check the reason for discontinuation. 
Preventive Therapy: 

ANTIEPILEPTIC TREATMENT DURATION REASON FOR DISCONTINUATION 
 Neurontin (Gabapentin)   Inadequate response Intolerance 
 Topiramate (Topamax)   Inadequate response Intolerance 
 valproic acid (Depakote, Divalproex)   Inadequate response Intolerance 
 zonisamide (Zonegran)   Inadequate response Intolerance 

 

ANTIDEPRESSANT TREATMENT DURATION REASON FOR DISCONTINUATION 
 amitriptyline (Elavil)   Inadequate response Intolerance 
 bupropion (Wellbutrin)   Inadequate response Intolerance 
 duloxetine (Cymbalta, Irenka)   Inadequate response Intolerance 
 fluoxetine (Prozac)   Inadequate response Intolerance 
 nortriptyline (Pamelor)   Inadequate response Intolerance 
 sertraline (Zoloft)   Inadequate response Intolerance 
 venlafaxine (Effexor)   Inadequate response Intolerance 

 

ANTIHYPERTENSIVE TREATMENT DURATION REASON FOR DISCONTINUATION 
 amlodipine (Norvasc)   Inadequate response Intolerance 
 atenolol (Tenormin)   Inadequate response Intolerance 
 candesartarn (Atacand)   Inadequate response Intolerance 
 metoprolol (Lopressor, Toprol)   Inadequate response Intolerance 
 nadolol (Corgard)   Inadequate response Intolerance 
 propranolol (Inderal)   Inadequate response Intolerance 
 verapamil (Coer, Covera, Verelan)   Inadequate response Intolerance 

 

Acute Therapy: 
TRIPTAN TREATMENT DURATION REASON FOR DISCONTINUATION 

 almotriptan (Axert)   Inadequate response Intolerance 
 eletriptan (Relpax)   Inadequate response Intolerance 
 frovatriptan (Frova)   Inadequate response Intolerance 
 naratriptan (Amerge)   Inadequate response Intolerance 
 rizatriptan (Maxalt)   Inadequate response Intolerance 
 sumatriptan (Imitrex, Onzetra, Zembrace)   Inadequate response Intolerance 
 sumatriptan (Alsuma, Sumavel, Zecurity)   Inadequate response Intolerance 
 zolmitriptan (Zomig)   Inadequate response Intolerance 
   Inadequate response Intolerance 

 
       List condition/reason(s) that explains why the drug listed above should not be used: _______________________________ 
 
       ____________________________________________________________________________________________________ 


