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Migraine is a severe, throbbing headache mainly on one side of the head, Patients may experience increased sensitivity 
to light or sound, nausea, vomiting, tingling in the extremities, or see flashes of light. It cannot be cured and can last a few
hours to several days, but by taking pain reliever, preventative medications and avoidance of triggers the symptoms can 
be minimized.

Discharge instructions:
1. Take the pain reliever as prescribed by your doctor(be carefully not to exceeded the correct dose)
2. Adhere to migraine preventative medication to prevent or stop it once it starts
3. In case if the doctor ordered antinausea medication take it as directed
4. Rest in a dark, quiet room( this will help to decrease the pain)
5. Avoid triggers
6. Record when migraine started and stopped and symptoms of food you ate light 24 hour before pain and medication taken
7. Keep a list of medication and bring it on the follow up visit or in case of coming back to emergency room

How you can prevent migraine ?
1. Stop smoking. You can visit our smoking cessation clinic
2. Eat regular healthy meals and avoid foods and drinks which can trigger the condition
3. Keep well hydrated.
4. Get regular exercise.
5. Go to bed and get up at the same time each day.
6. Manage stress ( learn new way to relax, such as deep breathing exercise)

Come to emergency room in case of: 
• Headache that seems di�erent or much worse than your usual migraine headache. 
• Severe headache with a fever or a sti� neck. 
• Develop new problems with speech, vision, balance, or movement. 
• Feel like you are going to faint, you become confused, or you have a seizure.

Follow up with the outpatient clinic(…………….) within(………..) in case of : 
• Migraines interfere with your daily activities. 
• Increase pain despite taking medication 
• Symptoms get worse 
• You have questions or concerns about your condition or care.
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