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South West London Primary Care Adult Headache Referral and Management Guidance

“Amber and Red Flags": see pages 2 and 3 for advice on screening

for potential secondary causes of headache
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**Less common benign diagnoses to consider:

- Cervicogenic headache [overdiagnosed)

- Primary stabbing headache

- Trigeminal neuralgia

- Primary sex headache

- TACs: Hemicrania Continua, Paroxysmal
Hemicrania, SUNCT

Community
Migraine
Management
Group (MMG)

= 8 days/month > 15 days/month

any headache

LIMIT analgesia L
(migrainous or not)

Prophylactic Rx, any of: Exerciude medication
overuse
Start Prophylactic
Medication

= Propranoclol
= Topiramate
=  Amitriptyline
Refer to Community
Education (MMG)

Failure to respond
after 1 prophylactic
at adeguate doses
after 2 month
period 2

Failure to respond to 2-3
prophylactics at adeguate
doses (max tolerated) for at
least 23 months consider
referral vo headache clinic

Refer to headache
clinic




South West London Primary Care Adult Headache Referral and Management Guidance

HEADACHE AMBER FLAGS - pause and consider secondary causes

Re-evaluate history with headache diary

(? common benign syndrome).

/ Normal ESR, CRP if Eenu:neh.-r new headache consider direct access MRI or
>50yr old with genuinely new Urgent FBC, ESR, reterra
headache or symptoms suggestive or CRP ~a -
GCA (e.g. jaw claudication, PMR) ] Raised ESR —=*| Consider Giant Cell Arteritis and refer to acute medicine
Refer urgently before ESR result if visual symptoms
MNew headache with recent head —————=| Consider CT head
trauma within the last 3 months (direct access local pathway)
s rd s
New headache in 3™ Trimester of 4|  Consider electronic advice and urgent referral through acute neurology
Pregnancy or early post-partum (? Migraine ? Pre-eclampsia ? Cerebral venous sinus thrombosis)
Mew headache in existing cancer or S 1. If known to Oncology contact patient’s oncology team directly
immunocompromised 2. If not known to oncology consider direct access MRI OR two week rule referral OR if
immunocompromised consider acute neurology referral
? Raised ICP (Headache on recumbency, bending =] ?SOL ?IIH - if typical raised ICP headache refer TWR
Postural headaches forward, Valsalva + other raised ICP features) If unclear consider headache clinic referral
? Low ICP (Headache occurs rapidly on standing, If no recent LP or other spinal procedure, consider direct
relieved rapidly on lying) 2 access MRI with contrast OR electronic advice /
headache clinic referral

Exercise-induced or cough-induced

Y

Consider direct access MRI (? posterior fossa

headaches lesions) or electronic advice or headache referral
pcourring every time with exercise

New daily persistent headache Possible secondary headache:

abrupt onset one day without remission since consider direct access MRI scan or headache clinic referral
and without antecedent history of headache

Substantial change in headache Consider carefully if any red flags. If not, review with headache diary.
phenotype > If no clear diagnosis evident, consider non-urgent Headache Clinic Referral.
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Thunderclap Headaches (<5
minutes to maximum severity)

Acute headache with loss or
alteration of consciousness

Headache with Systemic
symptoms, e.g.

» Malignant hypertension
« Meningism

- Fever

s

? Giant Cell Arteritis + visual
symptoms (+/- 4 ESR)

X h J

Emergency referral

Emergency referral

New Headache plus Subacute Progressive
Focal Neurology

New Headache Plus Seizures

New Headache with Personality or Cognitive
change not suggestive of Dementia, with no
Psychiatric history, and confirmed by witness

s

Two Week Rule Referral

If high level of concern discuss with acute
neurology service

Headache with raised ICP features AND
severe vomiting, drowsiness + papilloedema

or visual lnss

Red Eye + Headache
(especially elderly)

(Eye clinic)

Consider Angle Closure
Glaucoma

(Af Cluster Headache or related
disorder)

Emergency referral




South West LondorRegional Headache Referral Form

Patient Details

If the answers to any of these questions in this section are yes, please refer via the ED/Ambulatory / Hot
clinic / 2 week rule as per the pathway / Eye Clinic

Yes

Name: Full Name Date of Birth: Date of Birth

Thunderclap headache (<5 minutes to maximum severity)

Address: Home Full Address (single line) Sex: Gender(full)

Acute headache with loss of consciousness

Post Code: Home Address Postcode Ethnicity: Ethnic Origin

Headache with systemic features (eg severe hypertension, meningism, fever)

Interpreter Required: Y/N NHS Number: NHS Number

New headache with onset in age>50 +/- ESR>50 with visual symptoms

Red eye (need to consider ophthalmological causes)

Headache with focal neurology/seizures/ personality or cognitive change

Headache with swollen optic discs

New headache with recent head trauma within last 3 months

New headache in 3rd trimester of pregnancy / early post-partum

Please tick preferred contact number v Hospital Number:
Daytime Telephone: Patient Home Telephone [ | UBRN:
Work Telephone: Patient Work Telephone [ | First Language: Main Language
. s . Interpreter s
Mobile Telephone: Patient Mobile Telephone O Reqired: [ (tick if Yes)
O | have counselled the patient regarding the referral process and offered the patient information leaflet

New headache in existing cancer / immunocompromise

GP Details

Postural headaches

Telephone Number: [Organisation Telephone|
[Number|

GP Name: Current User

Reason for referral (More than one option may be selected)

Practice: Organisation Name Date of Referral: Short date letter merged

IMPORTANT: This section must be completed for compliance under the Equaity Act
Cognitive, Sensory or Mobility Impairment

Sight Impaired (Blind) [] Sight Impaired (Partially sighted) [ ] Hearing Impaired (Deaf) [

Hearing Loss (Partial) [] Speech Impaired [] Learning Disability O
Autism ] Mobility ] Mental Health O
Dementia [J Armed Forces O

Need related to: Age, Religion/Belief, Sexual Orientation, Disability, Gender, Gender Reassignment,
Race, Pregnancy and Maternity, Marriage and Civil Partnership []

Other[] None []

IMPORTANT: Please describe relevant need to guide patient communication process
Please include relevant details:

[J Uncertain diagnosis [ Ineffective treatment

[] Patient requests referral [ self-Management help

[ Electronic advice and guidance* [] Other (please specCify)............cc.e.......

Headache onset

[J Less than 1 month [] 1-6 months [J 6 months to 1 year [] More than 1 year

Headache diagnosis (More than one option may be selected)

[] Migraine [ Cluster headache [J Analgesic overuse [] Tension type headache
[ Post-traumatic headache (injury over 3 months ) [ Unsure

[] Other (please specify).........cceveee.....

Headache Frequency

[] <8 days per month [ 8-14 days per month [] >15 days per month

Examination

PLEASE USE THE SOUTH WEST LONDON HEADACHE PATHWAY TO HELP YOU COMPLETE THIS FORM:

Available at ............coceeennnnnn

THIS SERVICE IS FOR GREEN PATHWAY PATIENTS ONLY. IF RED OR AMBER PLEASE SEE.... OR CONTACT....FOR
ADVICE AND GUIDANCE

Please ensure that you complete this form in full when you make a referral to the regional headache service — the
information you provide us on this form will help the consultant make an informed decision on the patient’s care.

O Normal [ Abnormal If abnormal, pleasespecCify:......coooeeiieeineeiineeiieiinen....

Any previous imaging completed?

OYes [ No

If Yes:

O MRI OcT Date.....cooevuiiiiininns
[J Normal [J Abnormal

Please attach report, or indicate where performed if report not available.




Preventative treatment tried?

(] Propranolol [ ] Amitriptyline [] Topiramate [] Candesartan

[] Verapamil [] Other.eee i,

Additional relevant drug history

Past medical history

Additional Info/comments

Patient information leaflets available at:

*If you have ticked that you require advice and guidance a headache specialist will be in contact with you within 48
hours via telephone or e-mail.



