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Migraine Questionnaire

Name: Date:

Home Phone #: WrarkeP#:

Date of Birth: O Female O Male
Marital Status: [COMarried [Single ODivorced Owidowed
Race: [OCaucasian COAfr. American CHispanic COther
Education Level{dHS Grad O2yr degree  O4yr degree  CJAdv. Degree
Occupation: Healtihance Co.:

1: How many migraines do you have per month?:

2: How many regular headaches do you have per rdonth

3: How long do your migraine headaches last?: (clae)
[CONo more than two hours [03-4 Hours [05-24 Hours [OSeveral Hours 01 week or longer
4: How painful are your migraine headaches (cioeie)
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Mild Severe
5: Where are your migraine headaches located (chletthat apply)
[OBehind right eye [OBehind left eye [OBehind both eyes
[ORight temple OLeft temple [OBoth temples
JAbove right eyebrow JAbove left eyebrow JAbove both eyebrows
[OBack of head right side [OBack of head left side [OBack of head on both sides

6: How old were you when your migraine headachadext?:

7: How would you describe your migraine headachksdk all that apply)
OThrobbing/pounding OAche/pressure [OLike a tight band OOther

8: Do your migraine headaches awaken you at night?

CONever [OOccasionally [OOften
9: Do any of the following occur before or duringuy migraine headaches?; (check all that apply)
[ONausea COVomiting [ODiarrhea
[OBothered by light/noise [OBlurred/double vision OSparkling, flashing, lights
OEyelid puffy [OEyelid droops [OLoss of vision
OFeeling light headed CONumbness/tingling [OWeakness of arm or leg
[ODifficulty concentrating OSpeech difficulty [OLoss of consciousness
ORunny nose OOther
10: Do any of the following bring on your migraiheadaches or make them worse? (check all that)apply
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[OStress (worry, anger) [OBright sunshine [OWeather change

OLetdown after stress OLoud noises [OHeavy lifting

OJAIr travel OFatigue [OCertain smells or perfume
[OMissed meals OOSexual activity [OCaughing, straining, bending
[OCertain foods (Chocolate, cheese, beer etc.) OOther

11: Do any of the following make your migraine haelges better?

[ORest CExercise [OQuiet and darkness
[OHot or Cold compress [OMassage Owarm shower
[OOPressure over migraine area [OOther

12: If you are female, do your migraine headactmesmge with the following? (check all that apply)
[OMenstrual period [OBirth control OOPregnancy [OOther

13: Do any of your family members have migrainedashes?
[ONo OYes If “yes” explain who

14: Have you ever had a head or a neck injury regumedical treatment?
[ONo OYes If “yes” describe

15: Have you ever been diagnosed to have any haialtihder(e.g. high blood pressure, asthma, heat
disease, gastric ulcer)?
[ONo OOYes If “yes” please list

16: Have you had your migraine headaches evalustedneurologist?
[ONo OYes If “yes” ,when, where, and by whom?

*What was the diagnosigaMigraine OTension OCluster OOther

17: List all past tests you had for your migraimadiaches:

18: List all past treatment(s) for your migrainetiaches:

19: Are you taking anyngscription drugs to treat your migraine headaches?
[CONo [OYes If “yes” list medications:

*How many times in the last month have you usedntleelications?

20: Are you taking any over the counter drugs ¢attyour migraine headaches?
[ONo [OYes If “yes” please list medications:

*How many times in the last month have you usedntleelications?

21: What is your estimated cost per month of yoigraine headache medications and visits to the
physician or emergency room

22: How much of these expenses are covered byigsurance?

23: How would you rate your general health in @ imonth?:
OExcellent OGood OFair OPoor

24: To what extent do your migraine headaches tffaar quality of life?:
OExtremely [OModerately  OVery little [ONot at all

Member

O

AMERICAN SOCIETY OF
PLASTIC SURGEONS

Board Certified by the American Board of Plastic Surgery



25: | understand that, as a migraine patient @& Rbse Clinic, | am responsible for payment on my
account for migraine treatment including but notited to Botox injections and surgery. The Ros@iCli
does not submit any claim or board review informmatio insurance companies for Botox or surgery
reimbursement.

26: | understand the Dr. Rose is working handanéhwith the family practice physician, neurologist
pain management specialist that diagnosed me wighaime headaches and referred me to Dr. Rose.
While Dr. Rose may, at his discretion, prescribelicetions for a short term following surgery, |
understand that any long term need for prescriptiedications will be the responsibility of the fayni
practice physician, neurologist or pain managerspatialist that referred me to The Rose Clinic.

Signature
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