NAME: MIGRAINE TREATMENT RESPONSE

Tracking Start Date: gi.-‘ ﬁ‘l‘é'ﬁx’l"N"g Help your provider help you
List preventive treatment(s): ¥ DISORDERS Track how well your treatment is working
Timing of Symptoms Impact
fam noon 6pm low med high Symptoms Rescue Medicines
examplel I ; ; [ —— ]

: Week 1 l headache dizzy sinuses nausea other
Sunday [ I I I ] I I ] (0] (0] (0] O O
Monday L I I I ] I I ] o (e} @) (o] (e}
Tuesday I I I ] I I ] (0] (0] (0] (0] (0]

Wednesday I I I ] L I I ] O O O (6] (6]
Thursday I I I ] I I ] (0] (0] (0] (0] (0]
Friday [ I I I ] I I ] 0] 0] o) 0] o)
Saturday I I I I I I ] (0] (0] (0] (0] (0]

Weoz]

Sunday [ I I I ] I I ] (0] (0] (0] (0] (0]
Monday L I I I ] I I ] (e} (e} O o (e}
Tuesday I I I ] I I ] (0] (0] (0] (0] (0]
Wednesday I I I I 1 I I ] (6] (0] ) O o}
Thursday I I I ] I I ] (0] (0] (0] (0] (0]
Friday [ I I I ] I I ] (0] 0] o) @) @)
Saturday [ I I I ] I I ] (¢} (e} o (¢} (¢}
Week 3 I
Sunday [ I I I ] I I ] (0] (0] (0] O O
Monday [ I I I ] L I I ] O O (0] O O
Tuesday I I I ] L I I ] O (@) (0] (0] (0]
Wednesday I I I ] L I I ] O O (0] O O
Thursday [ I I I ] I I ] (0] (0] (0] (0] (0]
Friday [ I I I ] I I ] @) 0] o) 0] 0]
Saturday [ I I I ] I I ] (0] (0] (0] (0] (0]
Sunday I I I I ] I I ] (¢} (e} o (¢} (e}
Monday I I I ] I I ] (0] (0] O (0] (0]
Tuesday I I I 1 I I ] (0] (0] (0] (0] (0]
Wednesday I I I I ] I I ] (0] (0] 0] (0] (0]
Thursday I I I ] I I ] (0] (0] 0} O O
Friday [ I I I ] I I ] (0] o) ) @) @)
Saturday [ I I I ] L I I ] O (@) (0] (0] (0]
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