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Overview
Activity Description: A faculty roundtable discussion interspersed with a patient testimonial to examine 
diagnosis, treatment, and physician-patient communication strategies for migraine patients. 

Intended Audience: Primary care physicians, neurologists, headache specialists, and other clinicians involved in 
the management of patients with acute migraine.

Launch Date: July 1, 2016
Expiration Date: July 1, 2017

Credit: 1.25 AMA PRA Category 1 CreditsTM for physicians; 0.10 CEUs for nurses

Sponsored By: Academy for Continued Healthcare Learning
Supported By: Educational grant from Teva Pharmaceuticals

Activity Availability:
http://www.mycme.com/clinical-commentaries-and-patient-perspectives--assessing-the-impact-of-migraines-in-
women/activity/4135/
http://achlcme.org/MigraineCommentary

Outcomes Methodology: Activity-related changes in clinician knowledge, competence, and practices were 
evaluated using pre and post surveys to compare baseline to post intervention/education.

http://www.mycme.com/clinical-commentaries-and-patient-perspectives--assessing-the-impact-of-migraines-in-women/activity/4135/
http://achlcme.org/MigraineCommentary




Participation
4789 Clinical Participants; 2037 Certificates 

Levels 1-2

Executive Summary

Specialty
35% Physician Assistants, 27% Physicians,  27% NP/RNs

Participant Satisfaction
Objectivity and balance rated as good/excellent by 89% of learners

Learning Objectives

100% of learners strongly agree/agree learning objectives were met, 4.34/5.0

Faculty

Drs. Brandes, Green and Ford were highly rated 4.49/5.0



Executive Summary: Levels 3-4

70% of learners will change their practice based on this activity

57% indicated participation in the activity will impact their patient outcomes 

Changes made from this activity may impact 18,672 migraine patients each month

Cost, patient compliance issues and lack of time to assess/counsel patients were reported as the 
most common barriers to implementing changes in practice

Increased knowledge and competence with respect to issues on: Screening/diagnosis, modifying treatment 
plans, patient education, migraine triggers, and adverse events associated with ergots and triptans. 



Future Education Considerations 
• Clinicians may benefit from additional education on 

• managing side effects associated with acute and preventative migraine 
therapies, 

• management of migraine pain,
• differentiating the likelihood of serotonin syndrome and vasoconstriction,
• strategies to aid in patient medication compliance.

• Identify why 43% of the learners in this activity do not screen and/or prescribe 
acute migraine therapies

• Is this due to role delineation (RN vs advanced practice clinician or physician) or lack of 
patients with acute headaches (vs chronic migraines)? 

• Clinicians requested education on CGRP monoclonal antibodies and other 
emerging therapies/techniques to help manage chronic migraines.  



Level 1: Participation
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11%

11%
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Level 2: Learning Objectives
Please rate the following objectives to indicate if you are better able to: Analysis of Respondents

Rating scale: 
5=Strongly Agree; 

1=Strongly Disagree

Utilize current guidelines and recommendations and available screening tools to 
accurately diagnose the type of migraine the patient is experiencing as well as to 
assess the impact of the disease on daily functioning.

4.35

Discuss how currently available and emerging therapies and technologies differ 
on the basis of their safety and efficacy profiles. 4.32

Review strategies that highlight a successful therapeutic alliance and a dynamic 
treatment plan amenable to both clinicians and patients as well as to a variable 
disease.

4.33

Examine hormonal triggers (ie, menstrual, contraceptive, and thyroid) issues and 
behavioral stressors that may impact migraine frequency, severity, and disability 
in females.

4.34

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 4.34.
N=2037



Level 2: Satisfaction
Overall Evaluation Analysis of Respondents

Rating scale: 5=Excellent; 1=Poor

Scientific rigor 4.37

Level of instruction 4.42

Usefulness of educational material 4.43

Appropriateness and effectiveness of active learning strategies 4.41

All aspects of the activity were highly rated at 4.37 or higher.

N=2037



Level 2: Faculty Evaluation
Please rate the faculty member 
on the criteria listed

Rating scale: 
5=Excellent; 1=Poor

Ability to 
effectively 
convey the 

subject matter

Ability to deliver 
an objective and 

balanced 
presentation

Ability to present 
scientifically 

rigorous 
information

Expertise on the 
subject matter

Jan Brandes, MD 4.51 4.50 4.48 4.51

Mark Green, MD 4.48 4.48 4.48 4.50

Grace Ford, MD 4.49 4.49 4.47 4.50

All faculty were highly rated across all areas, with an average rating of 4.49. 

N=2037



Level 2: Objectivity & Bias

11%

89%

Did you perceive any bias?

Yes No
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Rating of objectivity & balance

Activity was perceived as objective, balanced and non-biased.

N=2037



Levels 3-4: Pretest vs. Posttest

Participants demonstrated improved knowledge and competence on five of five pre/posttest questions.

84%

18%

71% 74%

37%

99%

63%

97% 93%

82%

0%

20%

40%

60%

80%

100%

Pre Post

Topic % Change

Screening/Diagnosis 18%

Ability to Modify Treatment Plan 250%

Patient Education 37%

Migraine Triggers 26%

Adverse Events Associated with Acute 
Migraine Therapies 122%

Overview of Correct Responses
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Levels 3-4: Pretest vs. Posttest

1. A patient sees her primary care physician (PCP) because of an increase in 
headache frequency. The patient mentions that her sleeping patterns and diet 
have been off because she has had to travel more for work. What is an 
appropriate next step for the PCP to perform in the screening/diagnosis 
procedure? 

A.Query the patient regarding the impact on activities of daily living 
(ADLs), other medications that she may be taking, and ask her to start 
keeping a headache diary that will help increase awareness of 
potential triggers (ie, diet, hydration, sleep, weather/pressure 
changes).

B.Prescribe a short-term prophylactic therapy to be used peri-menstrually as 
the symptoms last a week at a time.

C.Prescribe both a preventative and an acute therapy for her migraines.
D.Prescribe a preventative migraine therapy as her headaches are a 

weeklong in duration.

Screening/Diagnosis

84% of clinicians chose the correct answer on the pre-test. Clinicians recognize that more information is needed from the 
patient, prior to prescribing a therapy and here it is essential to verify that the headache is indeed a migraine. Assessing the

impact of headache on the patient’s life is also critical to understanding how migraine influences patient functioning and 
quality of life. Despite the high baseline, learners further improved their score by 18% on the post-test. 
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Levels 3-4: Pretest vs. Posttest

2. A patient tells her clinician that her migraines are changing and that recently 
she has noticed that she feels nauseated. She also notes on two separate 
occasions, she has vomited. These symptoms appear early on when she starts 
to experience headache pain. She finds food a turn-off and also finds it difficult 
to eat or drink anything. The patient currently takes an acute oral therapy for 
her migraines. Her physician would like to relieve the patient’s nausea and 
vomiting. Which of the following options would best accomplish the physician’s 
objective?

A. Repeat what the patient has told her back to the patient; verify that she 
understands the extent of the symptoms. 

B. Prescribe an oral agent for the nausea to be used after the onset of nausea 
and in addition to the patient’s oral migraine therapy 

C. Consider prescribing the same therapy at the same dose, but in a 
different form/via an alternate route of administration (ie, suppository, 
transdermal, injection, infusion). 

D. Consider prescribing a preventative therapy and retain the option for the 
patient to also take an acute therapy.

Treatment Plan

Oral administration of the migraine therapy should be avoided as it is coincidental with nausea and vomiting, 
potentially inhibiting drug absorption. An alternate route of drug administration should be explored if relief is 

obtained and to minimize non-absorption. 
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Levels 3-4: Pretest vs. Posttest

3. A patient receives an acute migraine therapy. She experiences a migraine 
soon after but waits to take the medication after the headache has increased in 
intensity. She returns to her physician and asks for another drug as the current 
one did not alleviate the headache. Which of the choices below is the best 
method for the physician to use for the patient? 

A. Change her drug to another acute migraine medication.
B. Counsel the patient on what the drug is, the importance of taking 

medications at the onset of symptoms, expected benefits, and 
anticipated side effects. 

C. Prescribe a preventative therapy for her migraines.
D. Counsel the patient on migraines/provide disease state education.

Patient Education

Reinforcement of patient education is needed in this scenario. Although the 
patient takes the therapy, she takes it too late, preventing maximum efficacy. 
Many therapies need to be administered at the right time, the right dose, and 

with the right frequency to offer relief or management of symptoms. 
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Levels 3-4: Pretest vs. Posttest

4. Which of the following serve as a potential migraine trigger?

A. Food allergies, kidney stones
B. High troponin and creatinine kinase levels
C. An at-risk pregnancy
D. Diet, sleep, weather

Migraine Triggers

There are a number of factors which can influence the development and 
duration of a migraine. Diet, hydration status, weather, sleep patterns, are 
all factors which can influence a migraine. Patients should be encouraged 

to maintain a healthy lifestyle as part of their preventative plan. 
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Levels 3-4: Pretest vs. Posttest

5. Which of the following should clinicians watch for when treating patients with 
acute migraine therapies (ie, ergots or triptans)? 

A. The possibility of vasoconstriction when following an ergot with a 
triptan in the same 24-hour period. 

B. The possibility of vasoconstriction when switching from a tablet form of 
sumatriptan to an injection of sumatriptan in the same 24-hour period.

C. The possibility of serotonin syndrome when more than two drugs (may be 
the same prescription medications or over the counter therapies) are used 
to treat a migraine in a 24-hour period. 

D. An increase in progesterone levels when topiramate is taken 
concomitantly with an oral contraceptive. 

Adverse Events

Both drugs have vasoconstrictive effects on smooth muscle and 
caution should be advised against double-dosing in the same day, in 

susceptible individuals. While there was a significant increase in 
performance from pre to post-test on this question, further education 

could be used to reach the almost 40% of clinicians who are incorrectly 
concerned about serotonin syndrome.  



Level 4: Activity Impact

This activity was highly effective, with 59% of attendees indicating this activity will improve both their performance 
and their patients’ outcomes.

N=2037; see comments in appendix

Self-reported activity impact Yes No No change

Increase in knowledge 73% 5% 22%

Increase in competence 64% 7% 29%

Improvement in performance 60% 7% 33%

Improvement in patient outcomes 57% 7% 36%



Level 4: Practice Change

30%

4%

40%

56%

0% 10% 20% 30% 40% 50% 60%

This activity validated my current practice; no changes will be
made

Other

Increase screening for migraine in patients who present with
repeated unilateral headaches or light/noise sensitivity

Ask patients to describe the impact of their headaches (if
present) on daily activities

70% of learners will change their practice! 

N=2037; multiple responses allowed; other changes found in appendix



Level 4: Patient Care Impact

57% of respondents state that they are screening and prescribing appropriate acute migraine therapies.  It is 
unclear why 43% of respondents are not screening patients/prescribing acute therapies but this provides an 

opportunity for more education on interdisciplinary communication between nurse and physician roles.

57%

43%

Do you currently screen patients for headache and prescribe acute migraine 
therapy?

Yes

No

N=2037



Level 4: Patient Care Impact

Changes will impact up to 18,672 patients each month. This assumes data in chart above is representative of all 
healthcare professionals in attendance (4,789), who indicated they would change their practice as a result of 

their participation in this activity (70%). 

24%

45%

18%

7%
2% 4%

Number of patients affected by these changes each month:

0 patients
1 to 5 patients
6 to 10 patients
11 to 16 patients
17 to 20 patients
More than 20 patients

N=2037



Level 4: Barriers

3%

22%

19%

4%

12%

14%

18%

13%
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9%

28%

0% 5% 10% 15% 20% 25% 30%

Other

No barriers

Patient compliance issues

Lack of resources (equipment)

Reimbursement/insurance issues

Lack of opportunity (patients)

Lack of time to assess/counsel patients

Lack of experience

Lack of consensus or professional guidelines

Lack of administrative support

Cost

Participants indicated cost (28%) as most common barrier to implementing changes in their practice, followed by 
patient compliance issues (19%) and lack of time to assess/counsel patients (18%). Of those who identified 

barriers, 44% will attempt to address the perceived barrier(s) in order to affect change.

N=2037; multiple responses allowed 



Topics of Interest

3%

31%

79%

0% 20% 40% 60% 80% 100%

Other

Clinical trial review of data on CGRP antibodies and other
emerging agents

Managing side effects associated with acute and preventative
migraine therapies

Managing side effects associated with acute and preventative migraine therapies was rated with highest interest 
for future education. 

N=2037; multiple responses allowed; other topics found in appendix



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
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Level 4: Activity Impact
Self-reported increase in knowledge
• A few of the facts discussed were new, such as in episodic 

migraineurs, 2/3rds see resolution post-menopause.
• Ability to extract better information from the patient and 

provide better options for treatment.
• Ability to get good history and diagnose as well as treat 

migraines
• Addressing nausea symptoms during headaches episodes.
• Alerted me to prodrome for migraine
• Algorithm for acute migraines
• Algorithms and treatment plans
• Alternative dosing regimens like nasal spray preparations
• As a migraine sufferer, I knew some triggers but did not 

realize the variety of triggers that can cause the migraines
• Awareness of drug and hormone interaction; greater 

knowledge of migraine triggers.
• Behavioral stressors are so common amongst women yet 

play out differently depending on one's body composition.
• being able to appropriately distinguish triggers and different 

ways people experience or describe migraine headaches.
• Better able to acknowledge the signs and symptoms.
• Better able to diagnose and treat patients

• Better pharmacologic knowledge
• Better understand the approach to migraine headaches and 

their triggers
• Better understand the variety of associated symptoms of 

migraines
• Better understanding of caused of migraine and treatment 

modalities
• Better understanding of different medication treatment 

options.
• Better understanding of evaluation and treatment
• Better understanding of identifying migraines and their 

treatment
• Better understanding of variety of symptoms, triggers and 

possible treatments.
• Better understanding of whole impact on pt
• Better understanding on disease process, risk factors, 

treatment options
• Broadened my understanding of co-factors that accompany 

migraine.
• Broadened range for migraine diagnosis. Refocused 

communication.



Level 4: Activity Impact (cont)
Self-reported increase in knowledge
• Changing the route before the medication
• Choices for treatment and possibility of prevention
• Clarified interventions due to med side effects.
• Defined patient communication in HPI
• Diagnosis and acute management of migraine
• Diet can have a huge impact on the onset of headaches
• Different use of triptans
• Discussed the importance of education in lieu of changing 

medications
• Discussing titrating up to appropriate treatment levels before 

changing/adding medication
• Emerging therapies, migraine definitions
• Ergots and triptans increased knowledge on prescribing
• Exclusion of tension headache if pt. was visiting ER. It is 

most likely migraine!
• Gave a better understanding into the overall management of 

migraine headaches
• Gave me a better understanding of the screening/diagnosis 

of migraines and tools to effectively talk with patients about 
this disease

• Having the patient keep a detailed diary of her experience 
with migraine.

• Headache logs, detailed history
• Helped me understand the treatments that can be used for 

migraines.
• Helpful given more information on diagnosing Migraines.
• Helps me understand the need to Listen to the patients
• How to ask questions and to guide patients with taking 

medications
• How to assess a patient with migraine and the correct 

questions to ask to get specific answers
• How to assist with the associated symptoms of nausea and 

insomnia.
• How to diagnose migraine vs tension headache
• I am a chronic migraineur with a headache specialist. I am 

on 3 controllers with 2 acute meds as needed. I mostly do 
these seminars to keep current with any changes that I may 
be able to offer my young patients (age<19)

• I am suffering with migraines. This presentation provided 
valuable information on treatments, documenting my 
headache experiences and communication with my PCP.



Level 4: Activity Impact (cont)
Self-reported increase in knowledge

• I feel much more confident in maximizing medications for 
migraines

• I have become more confident as I know how to 
communicate with the migraine patients

• I have more information regarding the treatment of 
migraines and the effectiveness of different interventions. 
Better understanding of steps to take in the treatment of 
migraines.

• I have not treated patients with complicated migraines in the 
past. Listening to Bobbie and the experts, I feel that I can be 
more objective in understanding the disease and therefore 
be able to more effectively treat.

• I learned about how to query the patient to arrive at the 
correct headache diagnosis

• I learned about medication for migraines and the process for 
which migraines are discussed in order to get the 
appropriate treatment for a given individual.

• I learned new side effects/drug interactions of some 
medications

• I need to help my patients by diving deeper into triggers, 
duration, symptoms, how they take medication etc.

• I now feel more comfortable with treating migraine patients
• I personally suffer with migraines and it was very helpful 

especially how to take a through history.
• I understand migraine drug interactions better.
• I understand more about hormonal impacts on migraines.
• I understand the importance of headache diaries and also 

the important questions to ask when getting the headache 
history.

• I was not up to date on migraine episodes and appreciate 
the well-rounded teaching of this module

• I was unaware of all the pharmaceutical developments
• I was unaware of the classes of medications.
• Importance of lifestyle modification in improving HAs
• Improved my knowledge of making methodical tx plans
• Improving what and how to ask questions to patients to 

better quantify their migraine pattern.
• Increase knowledge on other optimal treatment options



Level 4: Activity Impact (cont)
Self-reported increase in knowledge

• Increase of knowledge in general on migraine and 
treatments

• Increased knowledge of all sorts of aspects of migraine 
treatment - what type of medications are available, how to 
prescribe them, what other triggers can influence migraines, 
the progression of migraines during the life cycle for many 
women, new research on migraines, etc.

• Increased knowledge of use of prophylactic meds
• Interactions of triptans and ergot
• It brought me up to date on the latest diagnostic criteria and 

the treatments recommended.
• It has reinforced the importance of Patient/Doctor 

relationship, communication and medication
• It is important to review the value of strong history and 

patient buy-in with a treatment plan, as well as drug-drug 
interactions.

• It made me know much more information about the migraine 
headache and how to deal with.

• Knowing the increased risks of taking too many abortive 
therapies within a short period

• Learning about tryptans, polypharmacy strategies
• Management of acute migraine headaches.
• Meds, diary, adjunctive therapy
• Migraines are complex and knowing all the options for 

treatment is important.
• Minor headaches' in migraineur are migraine
• More accurate assessment and treatment planning,
• More aware of lifestyle on migraines
• More aware of medications used to treat migraines
• More detailed information and knowledge regarding the 

different pharmacological treatments for migraines.
• More understanding of migraines in general especially 

among women.
• Most important part of treatment is a thorough Patient 

history.
• My understanding has increased with the different classes 

of medications used to treat migraines.
• New key questions to ask when taking history
• New med on the horizon
• New pharmacological approach



Level 4: Activity Impact (cont)
Self-reported increase in knowledge

• Patient education, establishing better communication for 
disease state

• Practical approach very useful for clinicians
• Presentation was EXCELLENT and the panelist were very 

knowledgeable (I enjoyed it)
• Prevent the migraine is better than treating acute episode
• Preventive strategies and the medication side effects.
• Provided review of treatment of headache and the various 

medications to treat migraine and indications and 
contraindications.

• Range of potential triggers
• Regarding precipitating causes of migraine and different 

ways of treatment
• Reinforced the need for PCP and patient communication
• Reiterated the importance of communication between 

patient and provider
• Rephrasing and repeating what pt says to make sure I am 

understanding what they are trying to tell me. Extend the 
length of their HA diary; really like the 'number of headache 
free days' approach

• Specific triggers, different modalities of therapy- acute and 
preventive forms

• The importance of a diary, of knowing exactly what the 
patient is experiencing. That many medications may be 
required to treat. When to identify complaint as Migraine

• The methodology used in the case presentation, diagnostic 
and therapeutic procedure in a patient with migraine, the 
management and monitoring of the patient.

• To know about the type and appropriate diagnosis of 
migraine is always challenging. It must help me out to 
mention the appropriate things while asking for history 
during performing the diagnostic procedures like EEG TMS 
etc.

• Types of medications and delivery methods, timing of and 
increasing dose to maximize relief.

• Use of headache diary
• Vasoconstriction syndrome with ergots and SSRIs.
• Vasoconstriction with ergot and tripan the same in a 24 hour 

period.



Level 4: Activity Impact
Self-reported increase in competence
• Ability to understand progression of migraine headache 

disease and treat
• Able to Rx appropriately medications
• Activity supported my willingness to take a thorough history 

from pts.
• Best choices for acute intervention
• Better able to diagnosis as well as treat migraines
• Better able to communicate about headache management.
• Better diagnostics and therapeutics
• Better to evaluate migraine triggers in women.
• Better understand treatment algorithm
• Better understand triggers
• Better understanding of approach to treatment
• Better understanding of diagnosing migraines
• Better understanding of physical exam and questions to ask
• Better understanding of the importance of headache diaries
• Can better diagnose on discussed lines
• Can provide more effective counseling
• Can try new approach to tx

• Case study helped to increase my understanding and 
competence of migraine history/treatments.

• Combo therapy
• Consider all the lifestyle implications in migraine treatment
• Correct diagnosis of tension headache, symptoms of 

migraines does not need all 4 to be considered a migraine 
and correct utilization of higher dosages of medication before 
adding a new one.

• Delving further into HA histories.
• Differentiate regular headaches from migraines
• Feel more comfortable with differential diagnosis and most 

effective/safe treatment
• Feel more confident in tx migraines
• Guidelines of prescribing
• Helped me distinguish the difference between tension and 

migraine headaches.
• Helps me to be more comfortable with the available 

medications
• How to effectively evaluate and first line treat migraines
• How to manage multiple medications



Level 4: Activity Impact (cont)
Self-reported increase in competence
• How to manage patients who suffer from migraine 

headaches
• I am more competent to know what questions to ask when 

doing an intake for a person who suffers with migraines
• I believe I will take a slower, more methodical approach to 

sufferers.
• I came to know much more about the type of headache and 

therapy, which definitely adds in to my knowledge and 
confidence.

• I could advice my patients and educate them what are the 
possible causes of having migraine.

• I feel better able to distinguish between migraine and tension 
headaches

• I feel like I can explain migraine treatments better to my 
patients. I can ask the appropriate questions.

• I feel more comfortable and competent pertaining to 
migraines and with delivering treatment.

• I feel more competent at selecting and increasing the 
dosages of preventative migraine medications.

• I feel more competent in discussing migraine symptoms with 
my patients

• I increased my competence in being able to recommend 
pertinent treatment and my ability to give the patient needed 
information.

• I now feel more comfortable with treating migraine patients
• I understand migraine triggers better.
• I usually prescribe anti-nausea medication
• I will actively listen for those behavior stressors and 

hormonal triggers closer when women are discussing 
headaches of any type

• I will be better able to take a complete history to provide the 
best management.

• I will be more aware of the need for multiple medications in 
people with chronic migraines

• I will better screen my patients for migraine triggers.
• I will follow current guidelines
• I will spend more time reviewing symptoms/prodromes and 

triggers with patients.
• I will take a more thorough migraine history. Still need 

additional information on prescribing protocols for 
medications.

• I will use headache diaries more often, give better 
counseling.



Level 4: Activity Impact (cont)
Self-reported increase in competence
• Improve my ability to assess presence of migraine
• In obtaining history about migraines and headaches as well 

as treating them adequately
• Increase in knowledge of the subject matter. Able to better 

inform my patients.
• It has reinforced the importance of Patient/Doctor 

relationship, communication and medication
• It increased my sensitivity and awareness in listening to the 

patient
• maximizing the dose before moving on to a different 

medication. Also, that it can be common to use multiple 
medications to develop a helpful regiment for the patient.

• Medical knowledge of migraine headaches
• More aware of potential side effects of meds and diagnostic 

criteria for migraine
• More aware of side effects of each medication
• More aware of treatment options
• More awareness of triggers
• More informed regarding specific treatment/management of 

female migraines
• More insight into available therapies.

• More knowledgeable more effective relation with my patients
• More likely to recognize a patient with migraine
• Most importantly will affect interaction and discussion with 

my patient. Reminded me of SE.
• Patient expectations and view point
• Pharmacologic solutions
• Prevent the migraine is better than treating acute episode
• Proper understanding of available treatment
• Query pt, keep a diary, repeat back what pt said and counsel 

pt on triggers and stress the importance of drinking enough 
water (fluid), consuming proper diet, getting enough sleep 
and pollen count weather should be addressed.

• Regarding diagnosis and treatment
• Regarding meds and symptoms of migraines
• Reinforced identifying and treatment plans for migraines
• Reinforced my current practice
• Some of these questions I am asking, this reinforced that, 

also I am not consistent with every migraineur with these 
questions, I think this will help me get more consistent in my 
approach



Level 4: Activity Impact (cont)
Self-reported increase in competence
• Spending to time to ask thoroughly, listen intently and then 

ask again to be sure we are all on the same page is crucial 
for good patient care, interaction, trust and successful 
treatment.

• Take the time with my patient to help her in this journey.
• The course will enhance my competence as a clinician not 

only diagnosing and treating migraine headache in 
understanding and counselling my patients with migraine.

• The differences in triptans and ergots
• The management migraine, therapy, the communication and 

the follow up
• There are more and more specific questions I will ask now.
• This case increased my competence.
• This information has increased my competence in caring for 

migraine patients. I have recently begun working on a neuro 
floor and care for migraine patient's frequently.

• Understanding patients told have tension headache bur with 
severe symptoms misdiagnosed

• Understanding different types of headaches
• Understanding migraines better
• When to consult neurology

• Will be better able to educate, understand and start my 
patient on their journey and hopefully encourage better 
compliance

• Will be more comfortable in explaining to patients the nature 
of their problem

• Will be more discerning re pt symptoms/signs
• Will evaluate different kinds of therapies for individuality
• Will influence the questions and the way I ask questions
• Would ask more questions about frequency and length of 

migraines



Level 4: Activity Impact
Self-reported improvement in performance
• Better able to communicate about headache management.
• Better able to discuss migraine management with my psych 

patients
• Better able to recognize signs of migraine to implement 

treatment
• Better history taking. Will need to spend more time 

researching medication regimens--dosages, etc.
• Better performance will follow using better guidelines.
• Better pharmaceutical management of teens with migraines
• Better serve the perimenopausal women in my care
• Better understanding of need to communicate with patient as 

to range of symptoms
• Cleaner prescribing practices
• Effective communication with the patient; how to tailor 

questions to get the most accurate HPI
• Feel better about understanding multi focal migraine causes
• Great reminder to listen and make sure you understand what 

the patient is saying
• Having a better understanding of these patient's issues 

allows me to provide better care.

• Help me be more aware that migraine might be the diagnosis 
not just tension HA

• hopefully will make me more aware, given good examples of 
questions to use during assessment

• I am able to talk as well as listen to the patient who has 
migraines and ask questions pertinent to treatment and 
improved outcomes

• I am able to treat a female migraine patient
• I can ask appropriate questions so I can treat the patient 

more effectively.
• I feel that the information provided will help me in my 

assessment skills of those patients who come in with a 
headache complaint.

• I have a better understanding of when to start someone on 
an agent to prevent migraines.

• I like the rating system of grading the migraine from 0 - 3
• I will be able to prescribe the proper medication for the type 

of migraine the patient is experiencing.
• I will be able to tailor the treatment for each individual rather 

than treating all patients the same. 



Level 4: Activity Impact (cont)
Self-reported improvement in performance
• I will be more aware of the need to listen to my patients who 

are struggling with multiple medications and still 
experiencing headaches.

• I will be more compassionate towards patients
• I will be much more aware of migraines in obtaining my 

patient history
• I will definitely use triptans more often and obtain a better 

history about migraine and headaches
• I will do patient counseling and prescribe an OTC drugs for 

patients according to their cases.
• I will more often prescribe topiramate, valproic acid and 

amitriptyline than usual.
• I will screen my patients better for migraine triggers.
• I'll feel more confident about my treatment when dealing with 

migraine headaches
• I'll get a better history and understanding of how migraine 

impact the patient's life
• Improved my performance and approach to the inpatient 

presenting without migraine but history of migraine 
headaches

• In my use as a PCP for women. I have more understanding 
and advice in lifestyle changes and referring out if necessary.

• In patient interaction and potential new treatment options
• Incorporate my thorough questioning of migraine patients.
• Increase awareness of misalignment of patient experience 

and doctor impression
• It has reinforced the importance of Patient/Doctor 

relationship, communication and medication
• Listen query and repeat back information related to S/S etc.
• More education enables me to provide better care to my 

female patients with migraine.
• More likely to use headache diaries
• More skills in communication re: migraines with patients.
• More suitable plan of care can lead to optimal outcome
• More variance in pharmacologic options
• Mostly I have interaction with patients who are outside 

referral for the diagnostic procedures, so to know about the 
exact cause will surely make my performance and history 
taking more good and that will help out the reporting 
physician as well.



Level 4: Activity Impact (cont)
Self-reported improvement in performance
• Need more time to ask patient for their complaint to get a 

diagnosis
• Patient education on the recent studies shown in this video.
• Prevent the migraine is better than treating acute episode
• Proper diagnosis of patients
• Review is always helpful. Makes you be vigilant even is busy 

practice situations
• Spend more time with asking questions and clarifying 

symptoms
• Taking a more detailed history
• There are more prescribing options available
• This course has positive impact on my performance as a 

clinician and a primary care provider because I have now a 
better understanding on how to manage patients with 
migraine consistent with the latest modality of therapeutic 
approach.

• To use Topoxax more often
• Watch for vasoconstriction
• Will be better able to assist the Dr is answering questions 

asked by patients
• Will be more willing to consider altering the form of med. 

administration.
• Will feel more comfortable in managing HA patients
• Will utilize all methods discussed to provide patient with 

relief of their headache 



Level 4: Activity Impact
Self-reported improvement in patient outcomes
• Addressing more migraines as true migraines and less as 

stereotypical headaches
• Because they'll get the proper treatment
• Better able to initiate diary, possibly early treatment and 

referral if indicated
• Better compliance comes from better results
• Better pain control for my patients who also suffer from 

migraines.
• By screening better for triggers, I will be able to help my 

patients identify them as well and work together to decrease 
their migraine occurrences.

• Decreased Migraine H/As and compliance with RXs 
prescribed and life style addressed.

• Detailed diaries for longer time period may be helpful for 
patients.

• Fewer and less intense migraines.
• Help them in their self evaluation and self management of 

migraines
• Hopefully with a more thorough, knowledgeable approach 

patients will achieve relief.

• I am hoping that by having a greater knowledge of migraines 
and migraine therapy that I will be able to advocate for my 
patients. If they are able to obtain relief and decreased 
headaches then they will have better quality of life.

• I am more equipped and competent to manage the patient 
therefore the patient will receive appropriate care

• I hope through developing a better team with my patient, she 
or he will feel heard and we will be able to work together to 
decrease symptoms

• I will do patient counseling and prescribe an OTC drugs for 
patients according to their cases.

• I will utilize a few of the tools described in the videos to help 
with my own headache/migraine journey.

• If the strategy is more direct and concise I can relieve the 
burden quickly in my patient

• Improve pt care
• It has reinforced the importance of Patient/Doctor 

relationship, communication and medication
• Less side effects, better control of headaches



Level 4: Activity Impact (cont)
Self-reported improvement in patient outcomes
• Many patients come in with a history of migraine headaches 

and develop a migraine while in the hospital secondary to 
acute illness, change in environment, lack of sleep, etc. and 
this helped broaden my understanding of migraine 
headaches and help prepare me to treat them in the 
inpatient setting.

• More likely to use comprehensive approach
• Multiple medications will be attempted to better control 

migraine symptoms and exacerbation.
• My interview with the patient will improve.
• My patients will better understand what they are dealing with 

and how many different factors can affect their outcome.
• Patient satisfaction and appropriate diagnosis and therapy 

always matter.
• Patient will feel "heard" and I will ascertain that patient 

understands when to take medications
• Patients will better understand their therapy and have overall 

better control of their symptoms
• Patients with get improvement in the frequency and severity 

of their migraines.

• Prevent the migraine is better than treating acute episode
• Providers would be able to provide the right medication or 

injection therapy that is needed.
• Provides a better understanding of different meds to use and 

when
• Reduce interference from migraine in depression 

management 
• Take good patient history, and discuss with them different 

treatment options
• The current treatments for migraine as presented by world 

renowned experts are certainly new developments that will 
help the general wellbeing of patients afflicted with this 
disabling disease.

• Variance in pharmacologic options which are more effective
• Will help to improve my listening skills and improve my plan 

of care with each individual patient
• Will speak to patients directly and listen to their symptoms 

and encourage a yr long diary.



Level 4: Barriers
How will you attempt to address the identified barriers in order to implement changes in your competence, 
performance, and/or patients’ outcomes? 
• Adjust scheduling, have more/close follow up if time 

constraints are limiting
• Allow more allotted time depending on the type of 

appointment.
• Allow more time to assess and the migraine patient
• Attempt to find lower cost pharmaceutical products for 

treatments
• Better communication with patients
• Better directions on timing of medications
• Better patient teaching and advocacy with insurance 

companies.
• By give health teaching to patients especially regarding in 

drug compliance issues to take all the medicine particularly 
the time and dose of drugs.

• By talking with the patients about their insurance, their 
commitment to treatment and by finding community 
resources if needed

• Can prescribe medication that is within insurance coverage

• Change my competence through proper dispensing
• Depending on severity to pt, will offer what therapies are 

safe and will offer as many different combos as needed to 
affect change in suffering

• Discuss costs with pt up front and get detail information with 
compliance. Time restraints is going to be a difficult task; 
unless pts can begin filling out questionnaire form after MA 
works them up.

• Educate my staff and patients better
• Educate patients; look for natural alternatives that do not 

have as many potential side effects with lead to non-
compliance

• Educate them more on better outcomes if medications are 
taken effectively and triggers identified and avoided

• Explain consequences and what could be with help of 
medications

• Explain the importance of medication and or behavioral 
therapy for patient health



Level 4: Barriers (cont)
How will you attempt to address the identified barriers in order to implement changes in your competence, 
performance, and/or patients’ outcomes? 
• Explain to the patient how to properly take their medication
• Explain, in detail, the importance of following prescribed 

treatments. Also to encourage patients to explain their 
problems in detail rather than general terms.

• Get screening tests for waiting room
• Getting prior autos for meds not covered, following up with 

patients more frequently in office to assess effectiveness of 
medicine prescribed

• Handouts to help patients assess headaches, goals, 
triggers, etc
set benchmarks for patients to achieve prior to calling and 
saying that treatment is not working

• Have better communication about triggers
• I will take advantage of opportunities to counsel patients in 

my specialty clinic.
• I will train support staff to explore drug co. Med. benefits 

w/each pt's needs.
• I work at a pain clinic. Most of the headaches I treat are 

cervicogenic, I will screen for migraine.

• implement questionnaires, educate nursing staff
• improve investigation of women who present w/ complaint of 

H/A
• Improve screening and open-ended discussion with patient 

to improve compliance. 
• increases screening and try pre-auth for medications
• Integrating some of the questions that I developed during 

the activity into my patient questionnaire
• It has reinforced the importance of Patient/Doctor 

relationship, communication and medication
• It is not uncommon to have these barriers but working with a 

patient and providing explanations of the treatment plan can 
often overcome barriers.

• Longer appointments to thoroughly address patients HA
• Maintain therapeutic alliances and good communication with 

patients
• Make special appointment just to address migraine issues 

specifically.



Level 4: Barriers (cont)
How will you attempt to address the identified barriers in order to implement changes in your competence, 
performance, and/or patients’ outcomes? 
• Print off the questionnaires; have them available in waiting 

room; speak to current and soon to be supervisor for 
support

• Prior authorization for meds
• Provide alternative review dates to ensure time given to 

patients
• Question sheets prior to appointments, screening questions 

in office, follow up appointment for more details.
• Receiving a thorough history from patients regarding their 

migraines.
• Request more time for assessment and counseling
• Resolving the cost problem with administration
• Schedule extra time for certain patients
• Spending more time to understand lifestyle and help 

educate client on the importance of early intervention.

• Start small and have patients journal for a couple days, then 
send me the info or come in for brief, frequent visits to f/u

• Tools for history and look for treatment guidelines
• Use discount cards
• use patient's diary
• When possible utilize pharmaceutical patient discount 

programs. Use the most cost effective and most effective 
medications, using generic drugs whenever possible.

• Will try to get them lower costs and more efficient 
medications to not waste their money

• With managed care organization-staff support and families.
• Work with Pharmaceutical companies with pts where 

insurance doesn't allow the type of RX necessary to TX pt.
• Written instructions



Topics of Interest
Other topics of interest include:
• Best therapy for after migraine has begun
• Complex migraine diagnosis
• Depression and migraines
• Effect of Migraines on Cognitive thinking
• Hormonal effects related to migraines, male and female. 
• Management migraine by using onabotulinum toxin and how 

to make insurance companies pay.
• Migraine mgt and pain mgt, what is considered appropriate 

care. 

• Mimics of migraines
• Natural therapies, ketogenic diet, psilocybin mushrooms for 

migraines, exercise. 
• New tx coming or available, such as SPG blocks Patient 

adherence w/various migraine therapies
• Relationship pf cervical face trauma as related to headaches
• Review of other methods of treatment and related evidence 

such as acupuncture/acupressure, diet changes 



Resources for Clinicians
National Headache Foundation

• Includes educational modules, headache fact sheets, a headache diary form and brochures to use in patient education: 
http://www.headaches.org/

American Headache Society

• Includes headache fact sheets, practice parameters/guidelines and information to use in patient education: 
https://americanheadachesociety.org/information-for-clinicians/

International Headache Society

• Publishes Cephalalgia and free Cephalalgia podcasts for physicians

• Includes information on upcoming meetings, a learning center (with subscription), and newsletters for physicians which are 
released biannually in March and November of each year: http://www.ihs-headache.org/awards-training-newsletters/newsletter

The Journal of Head and Face Pain

• New guideline released in June, 2016 regarding the treatment of acute migraine in the emergency department: 
http://onlinelibrary.wiley.com/doi/10.1111/head.12835/abstract

http://www.headaches.org/
https://americanheadachesociety.org/information-for-clinicians/
http://www.ihs-headache.org/awards-training-newsletters/newsletter
http://onlinelibrary.wiley.com/doi/10.1111/head.12835/abstract


Resources for Patients
National Headache Foundation

• Includes headache fact sheets, a headache diary form, a diet guide, informational brochures, and helpful hints when 
communicating with your healthcare provider: http://www.headaches.org/

Migraine Research Foundation 

• A well-curated site which contains information on: organizations, prescription payment assistance, headache tracking tools, 
websites and blogs: https://migraineresearchfoundation.org/resources/resources-and-links/

• This site also includes a list of physicians by city who may be available to treat patients with migraine: 
https://migraineresearchfoundation.org/resources/find-a-doctor/doctors-certified-in-headache-medicine/

American Migraine Foundation

• Similar to the Migraine Research Foundation, this site has an information section on how to communicate with your physician 
regarding your headaches: https://americanmigrainefoundation.org/find-a-doctortreatment/doctorpatient-communication/how-to-
talk-to-your-practitioner-about-your-headaches/

UK Migraine Trust: https://www.migrainetrust.org/

• Tips for coping and managing: https://www.migrainetrust.org/living-with-migraine/coping-managing/

List of conditions describing when to seek emergency care for a migraine: 

• http://www.achenet.org/resources/when_to_go_to_the_emergency_roombr_for_a_headache_or_migraine/

http://www.headaches.org/
https://migraineresearchfoundation.org/resources/resources-and-links/
https://migraineresearchfoundation.org/resources/find-a-doctor/doctors-certified-in-headache-medicine/
https://americanmigrainefoundation.org/find-a-doctortreatment/doctorpatient-communication/how-to-talk-to-your-practitioner-about-your-headaches/
https://www.migrainetrust.org/
https://www.migrainetrust.org/living-with-migraine/coping-managing/
http://www.achenet.org/resources/when_to_go_to_the_emergency_roombr_for_a_headache_or_migraine/
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