
migraine soap note
migraine soap note forms the bedrock of effective migraine management, providing clinicians with
a structured and comprehensive method for documenting patient encounters. This crucial
documentation tool allows for a detailed understanding of a patient's migraine experience, from
initial complaint to ongoing treatment and response. By systematically capturing subjective
experiences, objective findings, assessments, and treatment plans, the migraine SOAP note
facilitates continuity of care, aids in diagnostic refinement, and tracks therapeutic efficacy. This
article delves into the intricacies of crafting a thorough migraine SOAP note, exploring each
component in detail and emphasizing its significance in optimizing patient outcomes. We will
examine best practices for documenting migraine triggers, symptom severity, associated symptoms,
diagnostic imaging, neurological examinations, differential diagnoses, and personalized treatment
strategies, all within the framework of the SOAP note.
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Understanding the Migraine SOAP Note Framework

The Subjective, Objective, Assessment, and Plan (SOAP) note is a standardized method for recording
patient encounters in healthcare. For migraines, this structure provides a systematic way to capture
all relevant information, ensuring no critical detail is overlooked. Each section serves a distinct
purpose: the Subjective component details the patient's personal account of their migraine, the
Objective section records measurable clinical findings, the Assessment synthesizes this information
to arrive at a diagnosis and understanding of the condition, and the Plan outlines the proposed
course of action for management. This organized approach is vital for effective communication
among healthcare providers and for tracking a patient's progress over time, particularly with a
complex and often debilitating condition like migraine.

Subjective (S): Capturing the Patient's Migraine
Experience

The Subjective section of a migraine SOAP note is where the patient's voice truly comes through. It
is a narrative of their experience, providing the clinician with the foundational understanding of the
migraine episode. This section relies entirely on what the patient reports, making active listening



and open-ended questioning paramount for eliciting comprehensive details. A thorough subjective
report is the first step in accurately diagnosing and managing migraines.

Detailed Migraine History

A comprehensive migraine history is crucial. This involves understanding the patient's prior
experiences with headaches, including any previous diagnoses of migraine or other headache
disorders. Inquiring about the age of onset, the typical pattern of headaches before the current
episode, and any significant changes in headache characteristics is essential. Understanding the
patient's personal and family history of migraines can also provide valuable context and may suggest
a genetic predisposition.

Onset, Duration, and Frequency

Documenting the precise onset of the current migraine attack is key. Was it sudden or gradual? How
long has the current headache lasted? Understanding the typical duration of the patient's migraines
helps differentiate between various headache types. Similarly, the frequency of migraine attacks –
how many days per month they occur – is a critical metric for assessing disease burden and
determining the need for prophylactic treatment. Recording the interictal period, the time between
migraine attacks, can also reveal important patterns.

Pain Characteristics and Location

The description of the pain is central to a migraine diagnosis. Clinicians should inquire about the
quality of the pain: is it throbbing, pulsating, dull, or sharp? The location of the pain is also vital. Is it
unilateral (one-sided) or bilateral? Does it involve the front, back, or temporal regions of the head?
Does it radiate to the neck or face? The intensity of the pain, often rated on a scale of 0 to 10,
provides a quantifiable measure of the migraine's severity and its impact on the patient's ability to
function.

Associated Symptoms of Migraine

Migraines are often accompanied by a constellation of other symptoms. These can include nausea
and vomiting, which are very common. Photophobia (sensitivity to light) and phonophobia
(sensitivity to sound) are also hallmark symptoms. Some patients experience aura, which are
transient neurological symptoms that precede or accompany the headache. Documenting the
presence, type, and duration of aura symptoms, such as visual disturbances (flashing lights, blind
spots), sensory changes (numbness, tingling), or speech difficulties, is critical for diagnosing
migraine with aura. Other potential associated symptoms like dizziness, vertigo, or even transient
cognitive impairment should also be noted.



Triggers and Exacerbating Factors

Identifying migraine triggers is a cornerstone of effective management. Patients should be asked
about potential triggers such as specific foods (e.g., aged cheese, processed meats, chocolate,
alcohol), changes in sleep patterns (too much or too little sleep), stress, hormonal fluctuations
(especially in women), weather changes, strong smells, or bright lights. Understanding what
exacerbates the migraine once it has begun, such as physical exertion or movement, is also
important.

Relieving Factors and Previous Treatments

What helps the patient feel better? This can include lying down in a dark, quiet room, applying cold
compresses, or taking specific medications. Documenting all previous treatments the patient has
tried, both prescription and over-the-counter, is crucial. This includes noting the medications used,
the dosage, the frequency, and importantly, the effectiveness and any side effects experienced. This
information prevents the unnecessary repetition of ineffective treatments and guides future
therapeutic decisions.

Impact on Daily Functioning

A migraine is not just a headache; it is a disabling condition. It is important to assess how the
migraine affects the patient's daily life. This includes their ability to work, attend school, perform
household chores, engage in social activities, and care for themselves and their families. Quantifying
this impact can be done by asking about missed workdays, reduced productivity, or the need to
cancel plans. This information underscores the severity of the condition and justifies aggressive
management strategies.

Objective (O): Documenting Clinical Observations

The Objective section of a migraine SOAP note shifts the focus from the patient's self-report to the
clinician's direct observations and objective findings. This section provides measurable data that
supports or refutes the subjective complaints and aids in the diagnostic process. Thorough objective
documentation is essential for establishing a baseline and tracking changes in the patient's condition
over time.

Vital Signs and General Appearance

Standard vital signs, including blood pressure, heart rate, respiratory rate, and temperature, should
be recorded. While typically normal in uncomplicated migraines, significant deviations can
sometimes indicate underlying issues or complications. The patient's general appearance can also
provide clues. Are they exhibiting signs of distress, such as pallor, grimacing, or appearing



withdrawn? Their level of alertness and orientation should also be noted.

Neurological Examination Findings

A comprehensive neurological examination is a critical component of the objective assessment for
any patient presenting with headache. This typically includes assessing cranial nerves, motor
strength, sensation, reflexes, coordination, and gait. In the context of a migraine, the focus is often
on identifying any focal neurological deficits that might suggest an alternative diagnosis such as
stroke or tumor. For patients with migraine aura, the examination may reveal transient neurological
abnormalities consistent with their reported aura symptoms. A normal neurological exam in the
absence of focal deficits further supports a diagnosis of migraine.

Diagnostic Imaging and Lab Results

While routine neuroimaging is not always necessary for a typical migraine diagnosis, it may be
indicated in specific circumstances, such as if the headache pattern is unusual, there are red flag
symptoms, or the neurological exam is abnormal. Any available results from neuroimaging such as
MRI or CT scans, or laboratory tests (e.g., blood work to rule out infections or metabolic causes of
headache), should be meticulously documented in this section. This includes the date of the test, the
type of test, and the key findings. For example, reporting "MRI brain dated 01/15/2024 revealed no
acute intracranial abnormalities" is precise and informative.

Physical Examination Relevant to Migraine

Beyond the neurological exam, other physical examination findings can be relevant. This might
include examining the head and neck for tenderness, palpating the temporal arteries, assessing for
meningeal signs (e.g., nuchal rigidity), and evaluating the eyes for papilledema or other
abnormalities. A thorough examination of the temporomandibular joint (TMJ) may be relevant if TMJ
dysfunction is suspected as a contributing factor. Documenting the absence of these findings is as
important as documenting their presence.

Assessment (A): Synthesizing Information and
Diagnosis

The Assessment section is where the clinician synthesizes the subjective reports from the patient
and the objective findings from the examination and investigations. This is the analytical part of the
SOAP note, where a diagnosis is formulated, and the severity and potential contributing factors are
evaluated. It requires critical thinking to connect the dots and arrive at a coherent understanding of
the patient's condition.



Formulating a Migraine Diagnosis

Based on the information gathered in the Subjective and Objective sections, the clinician formulates
a diagnosis. For migraines, this typically involves classifying the type of migraine, such as episodic
migraine without aura, episodic migraine with aura, chronic migraine, or migraine with brainstem
aura. The diagnosis should align with established diagnostic criteria, such as those from the
International Classification of Headache Disorders (ICHD). Clearly stating the diagnosis, along with
the supporting evidence from the S and O sections, is crucial for clarity and continuity of care.

Considering Differential Diagnoses

It is essential to acknowledge and rule out other potential causes of headache. The assessment
section should briefly mention the key differential diagnoses considered and why they are less likely,
based on the gathered information. This might include tension-type headache, cluster headache,
secondary headaches due to infection (e.g., sinusitis, meningitis), vascular issues (e.g., subarachnoid
hemorrhage, arterial dissection), or other neurological conditions. Demonstrating that other
possibilities have been considered enhances the credibility of the primary migraine diagnosis.

Assessing Migraine Severity and Impact

Beyond simply diagnosing migraine, the assessment should include an evaluation of the migraine's
severity and its overall impact on the patient's life. This can be framed in terms of frequency,
intensity, duration, and disability. The clinician's assessment of how well the patient's current
situation aligns with their previous pattern of migraines or how significantly the current episode
deviates is also important. This comprehensive evaluation helps in tailoring the treatment plan
effectively.

Plan (P): Outlining Treatment and Management
Strategies

The Plan section is the action-oriented part of the migraine SOAP note. It details the proposed
course of treatment, management, and follow-up for the patient. A well-defined plan ensures that
both the patient and other healthcare providers understand the next steps. It should be specific,
measurable, achievable, relevant, and time-bound (SMART) where applicable.

Acute Migraine Treatment

This involves outlining the strategy for managing active migraine attacks. It includes recommending
specific medications for acute relief, such as triptans, gepants, ditans, or non-steroidal anti-
inflammatory drugs (NSAIDs). The dosage, route of administration, and instructions for use should



be clearly stated. For patients with severe nausea and vomiting, antiemetics might also be
prescribed. Guidance on when to take acute medications (e.g., at the first sign of migraine) and how
many doses can be taken per month to avoid medication overuse headache is also vital.

Prophylactic Migraine Management

For patients with frequent or disabling migraines, prophylactic (preventive) treatment is often
necessary. The plan should detail the chosen preventive medication, including its name, dosage,
frequency of administration, and expected timeline for efficacy. Common classes of prophylactic
medications include beta-blockers, anticonvulsants, antidepressants, CGRP inhibitors, and certain
antihypertensives. The rationale for choosing a particular agent should be implicitly understood from
the assessment, and any contraindications should have been addressed.

Lifestyle Modifications and Trigger Avoidance

Beyond pharmacologic interventions, lifestyle adjustments are crucial for migraine management.
The plan should include recommendations for sleep hygiene, stress management techniques (e.g.,
mindfulness, relaxation exercises), regular exercise, and maintaining a consistent meal schedule.
Specific advice on identifying and avoiding known migraine triggers, based on the patient's
subjective report, should also be provided. This may involve dietary adjustments, environmental
changes, or managing behavioral patterns.

Patient Education and Counseling

Effective migraine management requires an informed patient. The plan should include a
commitment to educating the patient about their condition, including the nature of migraines, the
purpose of their medications, potential side effects, and the importance of adherence. Counseling on
realistic expectations for treatment outcomes and strategies for coping with the disability associated
with migraines should also be provided. Empowering patients with knowledge enhances their
engagement in their own care.

Follow-up and Monitoring

A plan for ongoing monitoring and follow-up is essential to assess treatment effectiveness, monitor
for side effects, and make necessary adjustments. This section should specify when the patient
should be seen next, either in person or via telehealth. It may also include instructions for the
patient to keep a headache diary to track migraine frequency, severity, and response to treatment.
Any specific parameters to monitor, such as blood pressure for certain medications, should also be
stated.



Benefits of a Well-Structured Migraine SOAP Note

The meticulous construction of a migraine SOAP note offers numerous advantages in patient care.
Firstly, it ensures comprehensive documentation, reducing the likelihood of missed information that
could impact diagnosis or treatment. This structured approach facilitates excellent continuity of
care, allowing any clinician stepping in to quickly grasp the patient's history, current status, and
ongoing management plan. Furthermore, well-written SOAP notes serve as crucial legal documents,
accurately reflecting the clinical decision-making process. They are invaluable for research
purposes, allowing for the aggregation of data to study migraine patterns and treatment outcomes.
For the patient, a clear and detailed SOAP note means their journey with migraines is well-
understood and consistently addressed, leading to more effective and personalized care.

Challenges and Best Practices in Migraine
Documentation

Documenting migraines can present several challenges. The subjective nature of pain can make
objective assessment difficult, and patients may struggle to articulate their experiences precisely.
The chronic and fluctuating nature of migraines means that a single encounter may not capture the
full picture. Additionally, time constraints in clinical settings can sometimes lead to less detailed
documentation. To overcome these challenges, best practices include using standardized
questionnaires or prompts for subjective reporting, employing validated pain scales, conducting
thorough neurological and physical examinations, and actively engaging patients in the
documentation process. Encouraging patients to maintain a headache diary between visits provides
valuable longitudinal data. Regular training for healthcare providers on effective SOAP note writing,
specifically tailored for headache disorders, is also beneficial. The ultimate goal is to create a clear,
concise, and accurate record that truly reflects the patient's migraine experience and guides optimal
management.

Frequently Asked Questions

What are the key components of a comprehensive migraine
soap note?
A comprehensive migraine soap note should include: Subjective information (patient's reported
symptoms, pain level, duration, triggers, associated symptoms like nausea or photophobia),
Objective findings (vital signs, neurological exam if performed, any observable signs), Assessment
(diagnosis of migraine, severity, suspected type like episodic vs. chronic), and Plan (medications
prescribed, lifestyle modifications, follow-up appointments, and patient education).

How should I document migraine triggers effectively in a soap



note?
Document triggers by directly asking the patient about potential contributors to their migraine
onset. Examples include: 'Patient reports increased stress this week, which is a common trigger,' or
'Notes a correlation between skipping meals and migraine occurrence.' Be specific about the trigger
and the patient's perceived connection.

What is the best way to quantify migraine severity in the
'Subjective' section?
The most common and effective method is using a pain scale, typically a 0-10 Numerical Rating
Scale (NRS). Document the patient's self-reported pain level at its worst, and if applicable, at the
time of the visit. For instance, 'Subjective: Reports a severe migraine, rating pain 8/10 at its peak.'

How do I differentiate between an acute migraine treatment
and a preventive strategy in the 'Plan' section?
Clearly delineate between acute and preventive measures. For acute treatment, list medications for
immediate relief (e.g., 'Prescribed sumatriptan 50mg to take at onset of migraine'). For preventive
strategies, describe long-term management (e.g., 'Discussed starting topiramate 25mg daily for
migraine prophylaxis' or 'Recommended daily adherence to magnesium supplement').

What objective findings are most relevant for a migraine soap
note?
While a full neurological exam may not always be necessary, pertinent objective findings can include
vital signs (especially blood pressure if certain medications are considered), fundoscopic exam
findings (if performed, to rule out other causes), and any visible signs of distress or nystagmus.
However, for typical migraines, the absence of significant neurological deficits is often the most
important objective finding to note.

Additional Resources
Here are 9 book titles related to migraine soap notes, each with a short description:

1. The Migraine Manifesto: A Comprehensive Guide to Patient Documentation
This book delves into the critical importance of thorough and accurate patient documentation for
migraine sufferers. It emphasizes how detailed SOAP notes can revolutionize treatment plans and
improve communication between patients and healthcare providers. The text offers practical advice
and examples for capturing essential subjective, objective, assessment, and plan information,
ensuring no symptom goes unnoticed. It serves as an essential resource for anyone involved in
migraine care.

2. SOAP Notes for Neurological Disorders: Optimizing Migraine Management
Specifically targeting neurological conditions, this volume provides a framework for crafting
effective SOAP notes for migraine patients. It highlights how to precisely describe pain
characteristics, triggers, associated symptoms, and responses to therapies within the SOAP format.



The book equips clinicians with the skills to capture nuances that are vital for diagnosing and
managing complex migraine presentations. It aims to enhance clinical reasoning and patient
outcomes through superior note-taking.

3. The Art of Migraine Assessment: Precision in Every SOAP Note
This title explores the nuanced approach required for assessing migraine patients, with a strong
focus on the application of the SOAP note structure. It details how to elicit and record critical
information, from the prodrome to the postdrome, ensuring a holistic understanding of the patient's
experience. The book offers strategies for using SOAP notes not just for record-keeping but as a
diagnostic and therapeutic tool. It champions the idea that precise documentation leads to more
personalized and effective migraine treatment.

4. Decoding Migraine: Structured Notes for Better Diagnosis
This book presents a structured methodology for understanding and documenting migraines,
emphasizing the power of the SOAP note format. It guides readers through dissecting the
multifaceted nature of migraines by meticulously recording each component within the SOAP
framework. The text explains how clear and organized notes can reveal patterns, aid in differential
diagnoses, and support the development of targeted treatment strategies. It empowers clinicians to
move beyond general descriptions to precise, actionable insights.

5. Migraine EMR Excellence: Leveraging SOAP Notes in Electronic Records
Focused on the modern healthcare landscape, this book addresses how to optimize SOAP note
creation within Electronic Medical Records (EMR) for migraine patients. It provides best practices
for capturing essential data efficiently and effectively in a digital format, ensuring compliance and
accessibility. The volume offers tips for using templates and standardized terminology to enhance
the quality and consistency of migraine documentation. It aims to make EMR-based migraine notes a
powerful asset for patient care and research.

6. The Patient's Perspective: Crafting Effective Migraine SOAP Notes from Within
This unique title shifts the focus to how patients can contribute to the creation of effective SOAP
notes regarding their migraines. It educates patients on the types of information that are most
valuable for their healthcare providers and how to articulate their experiences clearly. The book
empowers patients to become active participants in their care by providing them with the tools to
describe their symptoms accurately and comprehensively. It underscores the collaborative nature of
migraine management through detailed self-reporting.

7. Migraine Triage and Treatment: Essential SOAP Note Components
This practical guide emphasizes the crucial elements of SOAP notes in the context of migraine triage
and treatment decisions. It outlines the indispensable information required to quickly assess the
severity of a migraine attack and initiate appropriate interventions. The book provides clear
guidelines on what to include in subjective, objective, assessment, and plan sections to facilitate
timely and effective care. It is an invaluable resource for emergency room physicians, urgent care
providers, and nurses managing migraine patients.

8. Beyond the Headache: Comprehensive Migraine SOAP Note Strategies
This book goes beyond merely documenting the headache itself, exploring a more comprehensive
approach to migraine SOAP notes. It encourages clinicians to capture a wider range of associated
symptoms, impact on daily life, and psychological factors within the SOAP framework. The text
offers strategies for building a complete picture of the migraine patient's experience, leading to
more holistic and effective treatment plans. It advocates for detailed documentation that addresses
the full burden of the condition.



9. Evidence-Based Migraine Documentation: The SOAP Note Imperative
This title highlights the importance of creating SOAP notes for migraines that are grounded in
evidence-based practice. It guides clinicians on how to integrate current research findings and best
practices into their documentation, ensuring that patient care is aligned with the latest medical
knowledge. The book emphasizes how well-structured SOAP notes can serve as a foundation for
applying evidence-based treatments and evaluating their efficacy. It aims to elevate migraine
documentation from a routine task to a critical component of high-quality, evidence-informed care.

Migraine Soap Note
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# Migraine Soap Note: A Clinician's Guide

Introduction: The Importance of Accurate Migraine
Documentation

Accurate and comprehensive migraine documentation is paramount for effective patient care,
successful reimbursement, and minimizing legal liability. A well-structured soap note provides a
clear record of the patient's condition, facilitating effective communication among healthcare
providers and ensuring continuity of care. Inconsistent or incomplete documentation can lead to
misdiagnosis, inappropriate treatment, and increased risk of medical errors. This guide will equip
you with the knowledge and tools to create precise and efficient migraine soap notes. Effective
documentation also protects healthcare professionals from potential legal challenges and ensures
accurate billing for services rendered.

Chapter 1: Understanding Migraine Subtypes and
Associated Symptoms

Migraine is a highly variable condition, encompassing various subtypes, each with its unique
characteristics. Accurate documentation requires a firm understanding of these subtypes. The
International Classification of Headache Disorders (ICHD-3) provides a comprehensive classification
system:

Episodic Migraine: Occurs less than 15 days per month. Further classified by presence or absence of
aura.
Chronic Migraine: Occurs 15 or more days per month for at least 3 months.
Hemicrania Continua: Severe, unilateral headache, usually lasting for months or years.
Migraine with Aura: Characterized by neurological symptoms (visual, sensory, motor) preceding the
headache.
Migraine without Aura: The most common type, without preceding neurological symptoms.

Associated Symptoms: Migraine often presents with a variety of associated symptoms, which must
be meticulously documented:

Headache Characteristics: Location, intensity (visual analog scale), quality (throbbing, pressing),
duration.



Aura Symptoms: Visual disturbances (e.g., scintillating scotoma), sensory disturbances (e.g.,
paresthesia), motor weakness.
Associated Symptoms: Nausea, vomiting, photophobia, phonophobia, allodynia.

Accurate documentation of these symptoms is crucial for diagnosis and treatment planning.

Chapter 2: The Components of a Comprehensive
Migraine Soap Note (SOAP)

The SOAP note format provides a standardized approach to documenting patient encounters. For
migraines, it should include:

S (Subjective): The patient's description of their symptoms, including the onset, duration, frequency,
and severity of headaches, as well as associated symptoms. Use direct quotes whenever possible.
O (Objective): Objective findings from the physical examination. This might include neurological
examination findings (cranial nerves, motor strength, reflexes), vital signs, and any objective
findings related to the headache.
A (Assessment): The clinician's diagnosis, based on the subjective and objective findings. This
includes the specific migraine subtype and any differential diagnoses considered.
P (Plan): The treatment plan, including medications prescribed, recommended lifestyle
modifications, referrals to specialists (e.g., neurologist), and any planned follow-up appointments.

Chapter 3: Detailed Examination of Each SOAP
Component for Migraine

This chapter will provide detailed guidance on completing each section of the SOAP note for
migraine patients.

S (Subjective): Capture detailed information about the patient's headache experience, including:

Onset: When did the headache begin?
Duration: How long does the headache typically last?
Frequency: How often do the headaches occur?
Location: Where is the headache located?
Intensity: Rate the pain on a scale of 1-10.
Quality: Describe the character of the pain (throbbing, sharp, dull, etc.).
Associated symptoms: Nausea, vomiting, photophobia, phonophobia, allodynia.
Triggers: Any identifiable triggers (stress, caffeine withdrawal, menstrual cycle, etc.).
Previous treatments: Any medications or treatments used previously.



Past medical history: Relevant information that may influence migraine management.

O (Objective): This section focuses on the physical exam findings. For migraines, this may include:

Vital signs: Blood pressure, heart rate, respiratory rate, temperature.
Neurological examination: Assessment of cranial nerves, motor strength, reflexes, sensory function,
and coordination.
Mental status examination: Assess for cognitive impairment, depression, or anxiety.
Other relevant physical examination findings: Note any other findings that could be related to the
headache.

A (Assessment): This section includes the diagnosis and any considered differential diagnoses. Be
specific, using the ICHD-3 classification system.

P (Plan): Outline the treatment strategy, including:

Medications: Prescribed medications (acute and preventative).
Lifestyle modifications: Recommendations for diet, sleep hygiene, stress management, and exercise.
Referrals: Referrals to neurologists or other specialists.
Follow-up: Schedule for follow-up appointments.

Chapter 4: Common Migraine Triggers and Their
Documentation

Identifying and documenting migraine triggers is crucial for developing effective preventative
strategies. Common triggers include:

Dietary Factors: Certain foods, drinks (e.g., caffeine, alcohol), or additives.
Environmental Factors: Changes in weather, bright lights, loud noises.
Stress: Physical or emotional stress.
Hormonal Changes: Menstrual cycle, pregnancy, menopause.
Sleep Disturbances: Lack of sleep or irregular sleep patterns.
Medications: Certain medications can trigger migraines.

Chapter 5: Differential Diagnoses and Documentation



Strategies

It’s crucial to consider other conditions that can mimic migraine symptoms, such as:

Tension-type headache: Often less severe and less debilitating than migraine.
Cluster headache: Severe, unilateral headaches with autonomic symptoms.
Sinusitis: Headache associated with nasal congestion, facial pain, and fever.
Brain tumor: Headache that worsens over time, accompanied by neurological deficits.
Subarachnoid hemorrhage: Sudden, severe headache, often described as the "worst headache of my
life."

Documenting the rationale for excluding these possibilities is essential.

Chapter 6: Coding and Billing for Migraine
Management

Accurate coding is crucial for appropriate reimbursement. This chapter will cover the relevant ICD
and CPT codes for migraine diagnosis and management.

Chapter 7: Legal Considerations and Risk Mitigation in
Migraine Documentation

Thorough documentation protects against potential legal challenges. This chapter will discuss best
practices for legal risk mitigation.

Chapter 8: Case Studies and Practical Examples

Real-world examples will illustrate the application of the principles discussed.



Conclusion: Building a Consistent and Effective
Migraine Documentation System

This guide provides a framework for creating comprehensive and effective migraine soap notes.
Consistent application of these principles will improve patient care, reduce errors, and protect
healthcare professionals.

---

FAQs:

1. What is the best way to document migraine intensity? Use a visual analog scale (VAS) or
numerical rating scale (NRS) for consistent measurement.

2. How do I document aura symptoms accurately? Describe the specific sensory or neurological
changes experienced by the patient, including location, duration, and type of symptom.

3. What if I am unsure of the diagnosis? Document your differential diagnoses and the reasons for
considering or excluding them.

4. How can I improve my efficiency in writing migraine soap notes? Use templates and standardized
formats.

5. What are the legal implications of poorly documented migraine cases? Poor documentation can
lead to malpractice claims, disputes with insurance companies, and difficulty in defending against
legal challenges.

6. How do I document the use of preventative migraine medications? Specify the medication,
dosage, frequency, and duration of use.

7. How often should I update the patient's migraine history? Update the history at each visit, paying
attention to changes in symptoms, treatments, or triggers.

8. Are there any specific software programs that can assist in documenting migraine cases? Several
electronic health record (EHR) systems offer templates and features to streamline documentation.

9. What resources are available for further learning about migraine management and
documentation? The American Migraine Foundation and the International Headache Society offer
valuable resources and guidelines.

Related Articles:

1. Migraine Diagnosis: A Step-by-Step Guide: Covers the diagnostic process for migraines, including
symptom assessment, physical examination, and differential diagnoses.



2. Migraine Treatment Options: A Comprehensive Overview: Explores the various treatment
approaches for migraines, including acute and preventative medications, lifestyle modifications, and
alternative therapies.

3. Understanding Migraine Triggers and Their Management: Provides a detailed analysis of common
migraine triggers and strategies for managing them.

4. The Role of Imaging in Migraine Diagnosis: Discusses the use of imaging techniques, such as MRI
and CT scans, in ruling out other neurological conditions.

5. Migraine and Mental Health: Co-occurring Conditions and Treatment Strategies: Explores the
relationship between migraines and mental health conditions like anxiety and depression.

6. Chronic Migraine: Challenges and Management Strategies: Focuses on the unique challenges
associated with chronic migraine and effective management approaches.

7. Migraine in Children and Adolescents: Diagnosis and Management: Provides specific guidance on
diagnosing and managing migraines in pediatric populations.

8. The Impact of Migraine on Quality of Life: Explores the significant impact migraines can have on a
patient’s quality of life, including social, occupational, and emotional consequences.

9. Legal and Ethical Considerations in Migraine Management: Details legal aspects, informed
consent, and ethical dilemmas in migraine care.

  migraine soap note: SOAP for Emergency Medicine Michael C. Bond, 2005 SOAP for
Emergency Medicine features 85 clinical problems with each case presented in an easy to read
2-page layout. Each step presents information on how that case would likely be handled. Questions
under each category teach the students important steps in clinical care. The SOAP series is a unique
resource that also provides a step-by-step guide to learning how to properly document patient care.
Covering the problems most commonly encountered on the wards, the text uses the familiar SOAP
note format to record important clinical information and guide patient care. SOAP format puts the
emphasis back on the patient's clinical problem, not the diagnosis. This series is a practical learning
tool for proper clinical care, improving communication between physicians, and accurate
documentation. The books not only teach students what to do, but also help them understand why.
Students will find these books a must have to keep in their white coat pockets for wards and clinics.
  migraine soap note: Clinical Decision Making for Adult-Gerontology Primary Care
Nurse Practitioners Joanne Thanavaro, Karen S. Moore, 2016-03-15 Clinical Decision Making for
Adult-Gerontology Primary Care Nurse Practitioners provides a unique approach to clinical decision
making for a wide variety of commonly encountered primary care issues in adult and geriatric
practice. This text combines guidelines for the ANP/GNP role and case studies with real life practice
examples, as well as a series of practice questions to help reinforce learning. The text is designed for
both the Nurse Practitioner student as well as the newly practicing NP to help increase confidence
with application of assessment skills, diagnostic choices and management approaches. The theory
behind this text is to enable students to learn a systematic approach to clinical problems as well as
apply evidence-based guidelines to direct their management decisions. Clinical Decision Making for
Adult -Gerontology Primary Care Nurse Practitioners is also appropriate for Nurse Practitioners
preparing to take the ANP/GNP certification exam as it features summaries of evidence-based
guidelines. Faculty may also use the text to incorporate a case study approach into their courses
either for classroom discussion or as assignments to facilitate clinical decision making. The inclusion



of “real life” cases simulate what NPs will actually encounter in their clinical practice environments.
Key Features: Chapter Objectives Case Studies Review Questions Summaries of newest
evidence-based guidelines Clinician Resources such as tool kits for evaluation and
  migraine soap note: Health Information Technology - E-Book Nadinia A. Davis, Melissa
LaCour, 2014-03-27 Reflecting emerging trends in today’s health information management, Health
Information Technology, 3rd Edition covers everything from electronic health records and collecting
healthcare data to coding and compliance. It prepares you for a role as a Registered Health
Information Technician, one in which you not only file and keep accurate records but serve as a
healthcare analyst who translates data into useful, quality information that can control costs and
further research. This edition includes new full-color illustrations and easy access to definitions of
daunting terms and acronyms. Written by expert educators Nadinia Davis and Melissa LaCour, this
book also offers invaluable preparation for the HIT certification exam. Workbook exercises in the
book help you review and apply key concepts immediately after you’ve studied the core topics. Clear
writing style and easy reading level makes reading and studying more time-efficient. Chapter
learning objectives help you prepare for the credentialing exam by corresponding to the American
Health Information Management Association's (AHIMA) domains and subdomains of the Health
Information Technology (HIT) curriculum. A separate Confidentiality and Compliance chapter covers
HIPAA privacy regulations. Job descriptions in every chapter offer a broad view of the field and show
career options following graduation and certification. Student resources on the Evolve companion
website include sample paper forms and provide an interactive learning environment. NEW!
Full-color illustrations aid comprehension and help you visualize concepts. UPDATED information
accurately depicts today’s technology, including records processing in the EHR and hybrid
environments, digital storage concerns, information systems implementation, and security issues,
including HITECH’s impact on HIPAA regulations. NEW! Glossary terms and definitions plus
acronyms/abbreviations in the margins provide easy access to definitions of key vocabulary and
confusing abbreviations. NEW! Go Tos in the margins cross-reference the textbook by specific
chapters. NEW Coding boxes in the margins provide examples of common code sets. Over 100 NEW
vocabulary terms and definitions ensure that the material is current and comprehensive. NEW
Patient Care Perspective and Career Tips at the end of chapters include examples of important HIM
activities in patient care and customer service.
  migraine soap note: Document Smart Theresa Capriotti, 2019-06-26 Feeling unsure about
documenting patient care? Learn to document with skill and ease, with the freshly updated
Document Smart, 4th Edition. This unique, easy-to-use resource is a must-have for every student and
new nurse, offering more than 300 alpha-organized topics that demonstrate the latest nursing,
medical and government best practices for documenting a wide variety of patient conditions and
scenarios. Whether you are assessing data, creating effective patient goals, choosing optimal
interventions or evaluating treatment, this is your road map to documentation confidence and
clarity.
  migraine soap note: Clinical Case Studies for the Family Nurse Practitioner Leslie
Neal-Boylan, 2011-11-28 Clinical Case Studies for the Family Nurse Practitioner is a key resource
for advanced practice nurses and graduate students seeking to test their skills in assessing,
diagnosing, and managing cases in family and primary care. Composed of more than 70 cases
ranging from common to unique, the book compiles years of experience from experts in the field. It
is organized chronologically, presenting cases from neonatal to geriatric care in a standard
approach built on the SOAP format. This includes differential diagnosis and a series of critical
thinking questions ideal for self-assessment or classroom use.
  migraine soap note: Pathophysiology of Headaches Messoud Ashina, Pierangelo Geppetti,
2015-04-14 This book provides a detailed overview of the current state of knowledge regarding the
pathophysiology of both primary headaches – migraine, tension-type headache (TTH), and cluster
headache – and the very important and frequent type of secondary headache, medication overuse
headache (MOH). After an introductory chapter describing relevant neuroanatomy and vascular



anatomy, the evidence gained from animal models regarding the pathophysiology of migraine and
the other primary headaches is reviewed. Knowledge of the genetic component in the different types
of headache is then examined with reference to recent evidence, for example regarding the
implication of the trigeminovascular system and cortical spreading depression in migraine. Detailed
information is provided on insights into primary headaches from imaging studies, including
functional magnetic resonance imaging and positron emission tomography and on their
neurophysiology and biochemistry. A further series of important chapters describe present
knowledge of the pathophysiology of each specific type of headache and consider future directions.
Written by acknowledged experts in their fields from Europe and the United States, clinicians and
students will find Pathophysiology of Headaches to be an excellent source of up-to-date information
on why patients experience headaches. In addition, it will be of value for pain researchers
investigating the underlying mechanisms of headache.
  migraine soap note: BATES’ Guide to Physical Examination and History Taking Uzma Firdaus,
2020-04-01 Bates' Guide to Physical Examination and History Taking is designed for undergraduate
and postgraduate students in medicine and allied specialties
  migraine soap note: Bates' Guide to Physical Examination and History-Taking Lynn
Bickley, Peter G. Szilagyi, 2012-11-01 With the 11th edition, focus turns back to the student in nurse
practitioner, physician's assistant, and medical programs. The text continues be a trusted reference
for nursing and medical students as well as practitioners. The art program has been revised to bring
greater consistency and currency to the illustrations. Many photographs, particularly those
depicting skin conditions, are being replaced with newer photos of higher quality. The
well-respected and highly useful layout and organization of the book are retained. Each chapter has
been reviewed and revised to keep the text up-to-date. The following features, long admired among
dedicated Bates' users are also retained: · Detailed, beautifully depicted Tables of Abnormalities ·
Extensive Pediatric chapter · Illustrated Anatomy and Physiology review begins each chapter ·
Important information on Interviewing Techniques and Patient Communication · Outstanding line art
program · Two-column format as guide for physical assessment · Useful Clinical tips throughout The
ancillary assets are also being updated to redirect the focus toward higher level nursing students
and medical students.
  migraine soap note: Pituitary Adenylate Cyclase-Activating Polypeptide Hubert Vaudry,
Akira Arimura, 2003 Pituitary Adenylate Cyclase-Activating Polypeptide is the first volume to be
written on the neuropeptide PACAP. It covers all domains of PACAP from molecular and cellular
aspects to physiological activities and promises for new therapeutic strategies. Pituitary Adenylate
Cyclase-Activating Polypeptide is the twentieth volume published in the Endocrine Updates book
series under the Series Editorship of Shlomo Melmed, MD.
  migraine soap note: Writing Patient/Client Notes Ginge Kettenbach, Sarah Lynn Schlomer,
Jill Fitzgerald, 2016-05-11 Develop all of the skills you need to write clear, concise, and defensible
patient/client care notes using a variety of tools, including SOAP notes. This is the ideal resource for
any health care professional needing to learn or improve their skills—with simple, straight forward
explanations of the hows and whys of documentation. It also keeps pace with the changes in Physical
Therapy practice today, emphasizing the Patient/Client Management and WHO’s ICF model.
  migraine soap note: Comprehending the Nursing Process Carol Vestal Allen, 1991
  migraine soap note: Guide to Clinical Documentation Debra Sullivan, 2011-12-22 Develop
the skills you need to effectively and efficiently document patient care for children and adults in
clinical and hospital settings. This handy guide uses sample notes, writing exercises, and EMR
activities to make each concept crystal clear, including how to document history and physical exams
and write SOAP notes and prescriptions.
  migraine soap note: NP Notes ruth McCaffrey, 2017-10-23 Put this handy guide to work in
class, in clinical, and in practice. From screening and assessment tools and differential diagnosis
through the most commonly ordered drugs and billing and coding, this volume in the Davis Notes
Series presents the information you need every day in a pocket-sized resource.



  migraine soap note: Textbook of Therapeutics Richard A. Helms, David J. Quan, 2006 The
contributors to this volume deliver information on latest drug treatments and therapeutic
approaches for a wide range of diseases and conditions. Coverage includes discussion of racial,
ethnic, and gender differences in response to drugs and to biotechnical, pediatric and neonatal
therapies.
  migraine soap note: Neurologic Care, a Guide for Patient Education Margie J. Van Meter,
1982
  migraine soap note: SOAP for Family Medicine Daniel Maldonado, 2018-08-14 Offering
step-by-step guidance on how to properly document patient care, this updated Second Edition
presents 90 of the most common clinical problems encountered on the wards and clinics in an
easy-to-read, two-page layout using the familiar SOAP note format. Emphasizing the patient’s
clinical problem, not the diagnosis, this pocket-sized quick reference teaches both clinical reasoning
and documentation skills and is ideal for use by medical students, Pas, and NPs during the Family
Medicine rotation.
  migraine soap note: SOAP for Neurology Frank P. Lin, 2006 SOAP for Neurology features 60
clinical problems with each case presented in an easy-to-read 2-page layout. Each step presents
information on how that case would likely be handled. Questions under each category teach students
important steps in clinical care. The SOAP series also offers step-by-step guidance in documenting
patient care, using the familiar SOAP note format to record important clinical information and guide
patient care. The SOAP format makes this book a unique practical learning tool for clinical care,
communication between physicians, and accurate documentation—a must-have for students to keep
in their white coat pockets for wards and clinics.
  migraine soap note: Polymyalgia Rheumatica and Giant Cell Arteritis Jozef Rovensky,
Burkhard F. Leeb, Howard Bird, Viera Štvrtinová, Richard Imrich, 2010-05-06 In the present
monograph, we offer current insights into polymyalgia rheumatica and giant cell arthritis. Both
diseases are typical for advanced age, and their incidences increase with aging. Both diseases are a
center point of interest not only for rheu- tologists, gerontologists, ophthalmologists or neurologists,
but also for general prac- tioners. Early diagnosis and rapid treatment, mainly with glucocorticoids
can save one of the most precious senses-vision. Damage to other organs (heart, aorta, co- nary
arteries, liver, lungs, kidneys), which are supplied by the arteries affected by ischemic syndrome in
the setting of giant cell arthritis, has serious consequences as well. Late diagnosis of giant cell
arthritis can have fatal consequences for affected patients. It is a matter of fact that the human
population is aging. Therefore, more attention has to be paid not only to diagnosis, clinical course
and treatment of rheumatic d- eases in elderly, but also to their genetic, immunologic,
endocrinologic, chronobiologic mechanisms, and state-of-the-art diagnostic modalities. I am
convinced that the int- disciplinary research of the diseases will allow us to diagnose and treat the
rheumatic diseases even faster and more effectively in the future.
  migraine soap note: Compounded Topical Pain Creams National Academies of Sciences,
Engineering, and Medicine, Health and Medicine Division, Board on Health Sciences Policy,
Committee on the Assessment of the Available Scientific Data Regarding the Safety and
Effectiveness of Ingredients Used in Compounded Topical Pain Creams, 2020-07-21 Pain is both a
symptom and a disease. It manifests in multiple forms and its treatment is complex. Physical, social,
economic, and emotional consequences of pain can impair an individual's overall health, well-being,
productivity, and relationships in myriad ways. The impact of pain at a population level is vast and,
while estimates differ, the Centers for Disease Control and Prevention reported that 50 million U.S.
adults are living in pain. In terms of pain's global impact, estimates suggest the problem affects
approximately 1 in 5 adults across the world, with nearly 1 in 10 adults newly diagnosed with
chronic pain each year. In recent years, the issues surrounding the complexity of pain management
have contributed to increased demand for alternative strategies for treating pain. One such strategy
is to expand use of topical pain medicationsâ€medications applied to intact skin. This nonoral route
of administration for pain medication has the potential benefit, in theory, of local activity and fewer



systemic side effects. Compounding is an age-old pharmaceutical practice of combining, mixing, or
adjusting ingredients to create a tailored medication to meet the needs of a patient. The aim of
compounding, historically, has been to provide patients with access to therapeutic alternatives that
are safe and effective, especially for people with clinical needs that cannot otherwise be met by
commercially available FDA-approved drugs. Compounded Topical Pain Creams explores issues
regarding the safety and effectiveness of the ingredients in these pain creams. This report analyzes
the available scientific data relating to the ingredients used in compounded topical pain creams and
offers recommendations regarding the treatment of patients.
  migraine soap note: No More Tears Margaret Aranda, 2013-04-09 There was a day that her
life got stumped. First she was a Stanford doctor, then she became a trauma patient due to a car
accident. Now, she could not stand up or else she would faint. The doctor-turned-patient had an
invisible disease and the doctors were stumped too. What did she have? Why must she live on IV
fluid? In No More Tears Dr. Margaret Aranda takes you on a ride to the door of Heaven as she
describes her near-death experience after a car accident. She was unable to walk and unable to talk,
and for over three years, I lived on IV fluid. No More Tears will inspire you to persevere, to speak
up, to be that rare bird, that underdog who wins despite the odds.
http://www.drmargaretaranda.blogspot.com http://www.dysautonomiamd.blogspot.com
http://www.girlpowerinamm.blogspot.com
https://www.facebook.com/NoMoreTearsAPhysicanTurnedPatientInspiresRecovery?ref=hl
  migraine soap note: Bates' Pocket Guide to Physical Examination and History Taking Lynn S.
Bickley, Peter G. Szilagyi, Richard M. Hoffman, Rainier P. Soriano, 2020-09-10 This updated ninth
edition of the leading medical physical examination pocket guide available today provides concise,
authoritative guidance on how to perform the patient interview, physical examination, and other
core assessments. This trusted pocket-sized reference includes fully illustrated, step-by-step
techniques, retaining the easy-to-follow two-column format that correlates examination techniques
on the left and abnormalities (clearly indicated in red) with differential diagnoses on the right. Now
featuring an enhanced design, new content, and new student-friendly learning aids, Bates’ Pocket
Guide to Physical Examination and History Taking, Ninth Edition, is the ideal quick-reference
resource for today’s medical, PA, pharmacy, and nursing students.
  migraine soap note: The Epilepsies Chrysostomos P. Panayiotopoulos, 2005 This book gives
an exhaustive account of the classification and management of epileptic disorders. It provides clear
didactic guidance on the diagnosis and treatment of epileptic syndromes and seizures through
thirteen chapters, complemented by a pharmacopoeia and CD ROM of video-EEGs.
  migraine soap note: Pediatric Hydrocephalus G. Cinalli, W.J. Maixner, C. Sainte-Rose,
2012-12-06 In the last ten years the pediatric neurosurgeon has witnessed a real revolution in the
diagnosis and treatment of pediatric hydrocephalus, the most frequently encountered condition in
everyday clinical practice. The evolution of MRI and the advent of neuroendoscopic surgery have
resuscitated the interest in the classification, etiology and pathophysiology of hydrocephalus. The
book offers an updated overview on the recent progress in this field, and a new approach to
hydrocephalus: the reader will find in it a modern and new presentation of an old disease, where
genetics, endoscopy, cost-effectiveness analyses and many other aspects of the various therapies are
extensively discussed. The volume will be useful not only for neurosurgeons, but for all specialists
interested in the various aspects of hydrocephalus: pediatricians, radiologists, endocrinologists,
pathologists and geneticists.
  migraine soap note: Migraine Oliver Sacks, 2013-05-29 From the renowned neurologist and
bestselling author of Awakenings and The Man Who Mistook His Wife for a Hat comes a fascinating
investigation of the many manifestations of migraine, including the visual hallucinations and
distortions of space, time, and body image which migraineurs can experience. “So erudite, so
gracefully written, that even those people fortunate enough never to have had a migraine in their
lives should find it equally compelling.” —The New York Times The many manifestations of migraine
can vary dramatically from one patient to another, even within the same patient at different times.



Among the most compelling and perplexing of these symptoms are the strange visual hallucinations
and distortions of space, time, and body image which migraineurs sometimes experience. Portrayals
of these uncanny states have found their way into many works of art, from the heavenly visions of
Hildegard von Bingen to Alice in Wonderland. Dr. Oliver Sacks argues that migraine cannot be
understood simply as an illness, but must be viewed as a complex condition with a unique role to
play in each individual's life.
  migraine soap note: International Medical Guide for Ships World Health Organization, 2007
This publication shows designated first-aid providers how to diagnose, treat, and prevent the health
problems of seafarers on board ship. This edition contains fully updated recommendations aimed to
promote and protect the health of seafarers, and is consistent with the latest revisions of both the
WHO Model List of Essential Medicines and the International Health Regulations.--Publisher's
description.
  migraine soap note: Case Studies in Pain Management Alan David Kaye, Rinoo V. Shah,
2014-10-16 Edited by internationally recognized pain experts, this book offers 73 clinically relevant
cases, accompanied by discussion in a question-and-answer format.
  migraine soap note: Canadian Family Medicine Clinical Cards David Keegan MD, 2014-07-21
These are peer-reviewed handy point-of-care tools to support clinical learning in Family Medicine.
The content is aligned with SHARC-FM - the Shared Canadian Curriculum in Family Medicine.
Objectives and more information is available at sharcfm.com.
  migraine soap note: The Journal of the American Osteopathic Association , 2001
  migraine soap note: Principles of Clinical Practice Mark B. Mengel, 2013-11-11 As we move
into the 21st century it is becoming increasingly difficult to offer appropriate introductory clinical
experiences for medical students. Many schools offer clinical experiences in the first year of medical
school, when the learner has little background in the traditions and origins of the doctor-patient
interaction. Others begin this process in the second year, after a professional language base has
been established, but concise educational materials are scarce that integrate the meaning of the
privileged clinical encounter with the process and content of interviewing and examining patients. In
the tertiary hospitals, where most medical schools are based, the educators must provide an orienta
tion to the clinical encounter, an intensely personal experience, in the midst of glittering
technological marvels that easily distract both the novice physician and the wizened teacher.
Understanding the context and historical basis for the privilege of interviewing and examining
another person about intimate matters relating to health and disease is essential to this process.
Considering these factors, this textbook is written to assist medical educators and medical students
involved in early clinical training. As the demand for high-tech medicine has accelerated, so has the
public concern over the loss of high-touch or compassionate, humane interactions with physicians.
Physicians are perceived as more concerned with readouts from machines and fiberoptic views of
the patient than with understanding and car ing about the people we have labeled as patients.
  migraine soap note: Managing Complications in Pregnancy and Childbirth , 2003 The
emphasis of the manual is on rapid assessment and decision making. The clinical action steps are
based on clinical assessment with limited reliance on laboratory or other tests and most are possible
in a variety of clinical settings.
  migraine soap note: Fragranced Consumer Products: Anne Steinemann, 2020-07-02 This book
provides an anthology of journal articles by Dr. Anne Steinemann on fragranced consumer products:
their chemical emissions, sources of exposure, and health and societal effects. The fragrance
problem is pervasive and complex, and this research seeks to investigate and illuminate the issues of
science, health, and policy--ultimately, to help people.
  migraine soap note: Artificial Intelligence for Medicine Yoshiki Oshida, 2021-10-11 The
use of artificial intelligence (AI) in various fields is of major importance to improve the use of
resourses and time. This book provides an analysis of how AI is used in both the medical field and
beyond. Topics that will be covered are bioinformatics, biostatistics, dentistry, diagnosis and
prognosis, smart materials, and drug discovery as they intersect with AI. Also, an outlook of the



future of an AI-assisted society will be explored.
  migraine soap note: What Alice Forgot Liane Moriarty, 2011-06-02 FROM THE #1 NEW
YORK TIMES BESTSELLING AUTHOR OF BIG LITTLE LIES AND HERE ONE MOMENT A
“cheerfully engaging”(Kirkus Reviews) novel for anyone who’s ever asked herself, “How did I get
here?” Alice Love is twenty-nine, crazy about her husband, and pregnant with her first child. So
imagine Alice’s surprise when she comes to on the floor of a gym (a gym! She HATES the gym) and
is whisked off to the hospital where she discovers the honeymoon is truly over—she’s getting
divorced, she has three kids, and she’s actually 39 years old. Alice must reconstruct the events of a
lost decade, and find out whether it’s possible to reconstruct her life at the same time. She has to
figure out why her sister hardly talks to her, and how is it that she’s become one of those super
skinny moms with really expensive clothes. Ultimately, Alice must discover whether forgetting is a
blessing or a curse, and whether it’s possible to start over...
  migraine soap note: Somatic Dysfunction in Osteopathic Family Medicine Kenneth E.
Nelson, Thomas Glonek, 2007 This clinically oriented textbook provides a patient-focused approach
to the diagnosis and treatment of somatic dysfunction—functional impairment of the musculoskeletal
system and related neural and vascular elements—in the context of family medicine practice. The
book explains the clinical rationale for osteopathic manipulative treatment in specific situations and
details procedures for treating common problems encountered in family medicine. Coverage begins
with the philosophy and principles of osteopathic patient care. Two major sections focus on various
patient populations and patients with various clinical conditions. A special section covers practice
issues such as office set-up, progress notes, coding, and the standardized medical record.
  migraine soap note: Modern Medicine John Harvey Kellogg, 1899
  migraine soap note: Beautiful Disaster Signed Limited Edition Jamie McGuire, 2012-11-27
Abby Abernathy is re-inventing herself as the good girl as she begins her freshman year at college,
which is why she must resist lean, cut, and tattooed Travis Maddox, a classic bad boy.
  migraine soap note: The Emperor of All Maladies Siddhartha Mukherjee, 2011-08-09
Winner of the Pulitzer Prize and a documentary from Ken Burns on PBS, this New York Times
bestseller is “an extraordinary achievement” (The New Yorker)—a magnificent, profoundly humane
“biography” of cancer—from its first documented appearances thousands of years ago through the
epic battles in the twentieth century to cure, control, and conquer it to a radical new understanding
of its essence. Physician, researcher, and award-winning science writer, Siddhartha Mukherjee
examines cancer with a cellular biologist’s precision, a historian’s perspective, and a biographer’s
passion. The result is an astonishingly lucid and eloquent chronicle of a disease humans have lived
with—and perished from—for more than five thousand years. The story of cancer is a story of human
ingenuity, resilience, and perseverance, but also of hubris, paternalism, and misperception.
Mukherjee recounts centuries of discoveries, setbacks, victories, and deaths, told through the eyes
of his predecessors and peers, training their wits against an infinitely resourceful adversary that,
just three decades ago, was thought to be easily vanquished in an all-out “war against cancer.” The
book reads like a literary thriller with cancer as the protagonist. Riveting, urgent, and surprising,
The Emperor of All Maladies provides a fascinating glimpse into the future of cancer treatments. It
is an illuminating book that provides hope and clarity to those seeking to demystify cancer.
  migraine soap note: The Poisonwood Bible Barbara Kingsolver, 2009-10-13 New York Times
Bestseller • Finalist for the Pulitzer Prize • An Oprah's Book Club Selection “Powerful . . .
[Kingsolver] has with infinitely steady hands worked the prickly threads of religion, politics, race, sin
and redemption into a thing of terrible beauty.” —Los Angeles Times Book Review The Poisonwood
Bible, now celebrating its 25th anniversary, established Barbara Kingsolver as one of the most
thoughtful and daring of modern writers. Taking its place alongside the classic works of postcolonial
literature, it is a suspenseful epic of one family's tragic undoing and remarkable reconstruction over
the course of three decades in Africa. The story is told by the wife and four daughters of Nathan
Price, a fierce, evangelical Baptist who takes his family and mission to the Belgian Congo in 1959.
They carry with them everything they believe they will need from home, but soon find that all of



it—from garden seeds to Scripture—is calamitously transformed on African soil. The novel is set
against one of the most dramatic political chronicles of the twentieth century: the Congo's fight for
independence from Belgium, the murder of its first elected prime minister, the CIA coup to install
his replacement, and the insidious progress of a world economic order that robs the fledgling
African nation of its autonomy. Against this backdrop, Orleanna Price reconstructs the story of her
evangelist husband's part in the Western assault on Africa, a tale indelibly darkened by her own
losses and unanswerable questions about her own culpability. Also narrating the story, by turns, are
her four daughters—the teenaged Rachel; adolescent twins Leah and Adah; and Ruth May, a
prescient five-year-old. These sharply observant girls, who arrive in the Congo with racial
preconceptions forged in 1950s Georgia, will be marked in surprisingly different ways by their
father's intractable mission, and by Africa itself. Ultimately each must strike her own separate path
to salvation. Their passionately intertwined stories become a compelling exploration of moral risk
and personal responsibility.
  migraine soap note: How to Forget Kate Mulgrew, 2019-05-21 “This is a masterfully crafted
memoir, an elegant tour de force that firmly establishes Mulgrew as a writer of significant literary
endowment. The soulmate to Frank McCourt’s Angela’s Ashes, How to Forget, despite the promise
of its title, cannot be forgotten or ignored.” —Augusten Burroughs, author of Running with Scissors
and Toil & Trouble In this profoundly honest and examined memoir about returning to Iowa to care
for her ailing parents, the star of Orange Is the New Black and bestselling author of Born with Teeth
takes us on an unexpected journey of loss, betrayal, and the transcendent nature of a daughter’s
love for her parents. They say you can’t go home again. But when her father is diagnosed with
aggressive lung cancer and her mother with atypical Alzheimer’s, New York-based actress Kate
Mulgrew returns to her hometown in Iowa to spend time with her parents and care for them in the
time they have left. The months Kate spends with her parents in Dubuque—by turns turbulent,
tragic, and joyful—lead her to reflect on each of their lives and how they shaped her own. Those
ruminations are transformed when, in the wake of their deaths, Kate uncovers long-kept secrets that
challenge her understanding of the unconventional Irish Catholic household in which she was raised.
Breathtaking and powerful, laced with the author’s irreverent wit, How to Forget is a considered
portrait of a mother and a father, an emotionally powerful memoir that demonstrates how love fuses
children and parents, and an honest examination of family, memory, and indelible loss.
  migraine soap note: Essential Clinical Anesthesia Charles Vacanti, Scott Segal, Pankaj
Sikka, Richard Urman, 2011-07-11 The clinical practice of anesthesia has undergone many advances
in the past few years, making this the perfect time for a new state-of-the-art anesthesia textbook for
practitioners and trainees. The goal of this book is to provide a modern, clinically focused textbook
giving rapid access to comprehensive, succinct knowledge from experts in the field. All clinical
topics of relevance to anesthesiology are organized into 29 sections consisting of more than 180
chapters. The print version contains 166 chapters that cover all of the essential clinical topics, while
an additional 17 chapters on subjects of interest to the more advanced practitioner can be freely
accessed at www.cambridge.org/vacanti. Newer techniques such as ultrasound nerve blocks, robotic
surgery and transesophageal echocardiography are included, and numerous illustrations and tables
assist the reader in rapidly assimilating key information. This authoritative text is edited by
distinguished Harvard Medical School faculty, with contributors from many of the leading academic
anesthesiology departments in the United States and an introduction from Dr S. R. Mallampati. This
book is your essential companion when preparing for board review and recertification exams and in
your daily clinical practice.
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