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Patient presents with:

CO-MANAGEMENT PROTOCOL FOR MIGRAINE HEADACHES
(Underlined items are available in the Co-Management Tool-Kit)

Migraine without Aura*
• At least 5 attacks lasting 2-72 hours with:
 At least two of the following:
  - Unilateral
  - Pulsatile
  - Moderate to severe intensity
  - Aggravated by routine physical activity
 During headache at least one of the 
following:
  - Nausea or vomiting
  - Photophobia and phonophobia

Exclusion Criteria for Co-Management 
- Patients under 6
- Patients with any signs or symptoms of the 
following conditions are excluded and should 
be immediately referred to the emergency 
department:  
•	 Increased intracranial pressure 

(headaches maximal in morning or after 
long recumbent period; vomiting; change 
in personality; papilledema; acceleration 
of head growth; sunsetting or paralysis of 
upward gaze) 

•	 Meningeal irritation (severe non-localized 
headache; fever; stiff neck; photophobia

•	 Acute illness or other neurological 
involvement (alteration of consciousness; 
acute changes in motor examination; ataxia)

Referring to Connecticut Children’s Neurology  
Use online referral form & check box for co-management.  
Telephone: 860.545.9460 Fax: 860.545.9484

Migraine with Aura*
•  At least 2 attacks fulfilling the criteria for  

migraine without aura, plus at least 3 of 
the following:

 -  One or more reversible symptoms 
indicating focal  
cerebral cortical or brainstem 
dysfunction (*Aura symptoms)

 -  At least one aura symptom develops 
gradually over 4 or more minutes, or 2 or 
more symptoms occur in succession

 - No aura lasts more than 60 minutes
- Headache follows aura with free  
interval of < 1 hr

Initial Visit with PCP
1.  Provider uses Migraine Headaches Initial Evaluation and Headache Questionnaire to obtain patient history and determine eligibility for 

co-management.
2. Initiate appropriate prophylactic and/or abortive treatment per Initial Evaluation form.
3. Order appropriate testing per Initial Evaluation form.
4. Schedule patient for follow-up with PCP in 1 month

Follow Up Visits with PCP
1.  PCP follows up monthly with patient until migraines are 

under adequate control using Migraine Headache  
Follow Up Visit with PCP form. 

2. If improved: F/U with PCP every 3-6 months.
3.  If not improved**: Refer to Neurology for appointment within 

4 wks.
** Not improved:
a. No response to 1st line medication
b. Worsening of headache despite treatment
c. New symptoms (vomiting/ focal neurodeficit)
d. Unusual side effects from medication

*Aura Symptoms
1. Visual disturbance (e.g. flashing lights, spots of color, holes in 

vision) 
2. Unilateral parasthesias or numbness

3. Unilateral weakness
4. Aphasia or other speech difficulty 

5. Gait instability

Neurology Initial Visit:
1. Diagnosis of migraine headaches confirmed
2. Additional lab work if indicated
3. Additional treatment plan faxed to PCP
4. Referred back to PCP for follow-up
Neurology Follow-Up Visits:
1. Once a year if pt is stable
2. Sooner if symptoms worsen or do not resolve
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