Caffeine Headache Location Chart

Patient information

Name: Jane Doe Date: January 25, 2025
Age: 30 Sex: Female
Date of assessment:

Type of caffeine consumed in the last 24 hours:

Coffee Tea I:I Energy drink Soda I:I Other:

Time of last caffeine intake: 11:30 AM
Total amount consumed (in cups, mg, etc.): 3 cups of coffee, 2 cups of tea, 1 can of soda

Any recent changes in caffeine consumption? If yes, please describe:

@ Yes Reduced from 5 cups of coffee per day to 3
O over the past week.
No

Headache location:

Common location of caffeine headache




Description of pain:

Dull, pressure-like pain Throbbing or pulsing I:I Sharp or throbbing

|:| Aching or stiff |:| Other:

Possible triggers:

Sudden decrease in caffeine intake

Additional notes and recommendations

Advise gradual reduction in caffeine intake to avoid withdrawal headaches.

Recommend staying hydrated and maintaining consistent sleep patterns.
Suggest over-the-counter pain relievers if headaches persist but recommend consulting a

physician for chronic or severe pain.

Watson, K., & Rossiaky, D. (2017, July 10). 10 types of headaches: Symptoms, causes, and
treatments. Healthline. https://www.healthline.com/health/headache/types-of-headaches#primary-
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