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Introduction

Headache is a very common symptom. The flow chart attached is an aide memoire only.
Headaches can be considered to be Primary (such as migraine, cluster headache, tension
etc.) or Secondary (i.e. a new headache due to another lesion capable of causing the
sensation such as a cerebral tumour). Self evidently, primary headache is much more
common.

In the OOH environment, management of the patient with headache depends on a careful
history with examination where appropriate. Treatment should follow recognised guidelines
such as in GP notebook etc. Analgesics should be as simple as possible (e.g. paracetamol
based) and prescribed in appropriate quantities for the OOH environment. Safety-netting
in case of change or worsening should be documented. Referral (or not) either to the GP
for follow-up or urgent secondary care depends on the individual clinical picture.


https://www.nice.org.uk/Guidance/CG150

BADGER - Clinical Procedures
CL34 - Headache

Headache

Normal consciousness Reduced Consciousness

\ 4

Urgent Referral to Hospital
(Consider head injury, subarachnoid
haemorrhage, stroke, meningitis,

malaria etc.)
\ 4 v
Localising Signs _ No localising signs
(Focal deficit, local inflammation,
Tenderness or local rash)
\ 4
Consider sinusitis, temporal
arteritis, shingles, Brain tumour,
cervical spondylosis.
Treat appropriately, referral likely to
be to GP
Fever Papilloedema Neither of these
Primary Headaches
Benign viral Brain tumour Drugs/ Poisons
Acute sinusitis Malignant Hypertension Hyponatraemia
Subarachnoid H'ge Benign Intracranial Temporal Arteritis
Meningitis, Malaria Hypertension Subarachnoid H'ge

A 4 A 4 A 4

Treat Appropriately
Referral will depend upon individual clinical situation




