
Migraine Treatment Guidelines
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Medical History:

Allergies:

Essential Treatment Guidelines for Migraine

1. Acute Treatment Options:

Over-the-counter medications such as NSAIDs or acetaminophen.
Triptans for moderate to severe migraines.
Combination medications for refractory migraines.

2. Patient Education and Lifestyle Modifications:

Encourage consistent sleep patterns and stress management.
Identify and avoid migraine triggers.
Educate patients on the importance of regular exercise and hydration.

3. Individualized Treatment Plans:

Tailor treatment based on migraine frequency, severity, and patient preference.
Consider comorbidities and potential medication overuse.

4. Preventive Therapy:

Offer preventive medications for patients with frequent or disabling migraines.
Discuss the potential benefits and risks of preventive treatments.

5. Regular Follow-up and Monitoring:

Schedule follow-up appointments to assess treatment effectiveness and adjust as needed.
Monitor for medication overuse and adherence to treatment plans.



Diagnostic Methods and Tests

Clinical Evaluation:

Physical Examination:

Headache Diary:

Imaging Studies:

Recommended/Common Treatments

1. Acute Treatment Options:

2. Preventive Therapy:



3. Lifestyle Modifications:

Migraine-related ICD and/or CPT Codes

ICD-10 Codes:

CPT Codes:
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	Name: James Dickinson
	Age: 35
	Gender   Male   Female   Other: 
	Medical HistoryRow1: Mr. Dickinson has a history of episodic migraines, with attacks occurring approximately twice a month. He reports experiencing moderate to severe pulsating headaches accompanied by nausea and sensitivity to light and sound. There is no history of significant neurological disorders or cardiovascular events.
	AllergiesRow1: None reported
	Clinical EvaluationRow1: Mr. Dickinson underwent a comprehensive clinical evaluation, which included a detailed assessment of his migraine symptoms, frequency, and duration. We also discussed his medical history, lifestyle factors, and any potential triggers for his migraines.
	Physical ExaminationRow1: A thorough physical examination was conducted to evaluate Mr. Dickinson's neurological status, including cranial nerve function and muscle strength. Vital signs such as blood pressure and heart rate were also assessed.
	Headache DiaryRow1: Mr. Dickinson was instructed to keep a headache diary to track his migraine episodes. This diary will help us identify any patterns or triggers for his migraines and monitor the effectiveness of treatment interventions.
	Imaging StudiesRow1: In the absence of red flags or atypical features suggestive of other underlying conditions, imaging studies such as MRI or CT scans were not deemed necessary at this time.

	1 Acute Treatment OptionsRow1: Mr. Dickinson was advised to use over-the-counter medications such as ibuprofen or acetaminophen at the onset of a migraine attack to help alleviate pain.
In cases of moderate to severe migraines that do not respond to over-the-counter medications, Mr. Dickinson may consider using triptans such as sumatriptan, which are effective in aborting migraine attacks.
	2 Preventive TherapyRow1: Given the frequency and impact of Mr. Dickinson's migraines on his quality of life, we discussed the option of starting preventive therapy to reduce the frequency and severity of his migraine attacks.
Potential preventive medications include beta-blockers (e.g., propranolol), tricyclic antidepressants (e.g., amitriptyline), or anti-seizure medications (e.g., topiramate). These medications may be initiated based on Mr. Dickinson's individual risk factors, tolerability, and treatment goals.
	3 Lifestyle ModificationsRow1: Mr. Dickinson was counseled on the importance of maintaining consistent sleep patterns and managing stress, as irregular sleep schedules and high levels of stress can trigger migraine attacks.
We discussed identifying and avoiding potential migraine triggers such as certain foods (e.g., aged cheeses, processed meats) or environmental factors (e.g., strong odors, bright lights).
Mr. Dickinson was encouraged to engage in regular exercise and stay adequately hydrated, as dehydration and sedentary lifestyle habits can also contribute to migraine onset.
	ICD10 CodesRow1: G43.0 Migraine without aura
G43.1 Migraine with aura
G43.82 Chronic migraine without aura
G43.9 Migraine, unspecified
	CPT CodesRow1: 99202-99205 Office or other outpatient visit for the evaluation and management of a new patient with a migraine
99212-99215 Office or other outpatient visit for the evaluation and management of an established patient with a migraine
64400-64489 Injection, anesthetic agent; trigeminal nerve
64632 Destruction by neurolytic agent, trigeminal nerve
	Additional CommentsRow1: Mr. Dickinson expressed concerns about the potential side effects of preventive medications and preferred to explore non-pharmacological approaches first. We discussed alternative therapies such as acupuncture, biofeedback, and cognitive-behavioral therapy as adjunctive options for migraine management.
It is essential for Mr. Dickinson to adhere to his migraine treatment plan and follow up regularly with healthcare providers to monitor his response to treatment, adjust medication dosages as needed, and address any concerns or new symptoms that may arise.
	SignatureRow1: Dr. Emily Johnsons
	Date: April 7, 2024
	Group1: Choice1


