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17. Headache calendar to aid follow-up
in primary care

Instructions
Filling in this calendar on a regular basis will help ensure that your headaches are
well treated. Please enter details every time you have a headache.

Insert your name and date of birth, and list any medications you take to treat your
headache (symptomatic drugs), any you take regularly to prevent your headaches
(daily prophylactic drugs), any hormonal medication (such as the contraceptive pill
or hormone replacement therapy) and any other regular medication.

Also enter the year in which you start the calendar. It lasts for up to 1 year, but you
should begin a new one next January.

Notes:
Every day of each month has a blank box. If you have a headache (migraine or
other headache) on any date, record it using the following symbols:
X = migraine / = any other type of headache
Women can record days of menstrual periods or spotting with these symbols:

O = period o = spotting

Please use additional symbols or colours to record any other information
you feel may be useful.
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