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Acute Headache

History Red Flags? 1) Notify attending
Onset, Provokers & Palliators, Sudden onset / thunderclap Y€S | 2) Consider imaging:
Quality, Radiation, Severity, History of head trauma CT w/o contrast
Timing, Associated symptoms Hypertension BP > 95t percentile MRI

Physical exam Awaken from sleep, increasing
Complete neuro exam intensity, early AM N/V no Fever AND yes
Fundoscopic exam Signs of increased ICP = Nuchal rigidity, [ ¥
Neurologic deficit on exam or +Kernig, Lp

no | or +Brudzinski

Severe symptoms? <

1 no yes :

Consider:

Motrin 10 mg/kg PO N IV'NS bolus 20 cc/kg * Depacon 15 mg/kg IV
Oral fluids (max 1 liter) Resolution (max 1 gm)

130-60 e Compazine 0.15 mg/kg |30-60 min | of no |« MgSO41gm

IV (max 10 mg) headache? « DHE (but not w/in 24
Resolution of __no__ | Ketorolac 0.5 mg/kg IV hours of a triptan)
headache? (max 10-15 mg) ves « Decadron
Resolved, d
y WESAON | |
: » Discharge with headache hygiene instructions, follow-up, and return precautions Admit




