Headache diary Mot

One line a day. Tick what applies, and leave clear days blank. Name

Head pain Migraine features

Nausea or
vomiting

Day As-needed medicine taken

Day type
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O|0O|0I0|I0|0|0|0|O|00|0I0|I0|000|I0|0|0|O|0|0|0|0|0|0|0|0|0O|O Limited my day

O|0O|0|I0|I0|0|0|0|O|O0|0 0000000000000 |00 |0|0|0O|O severe
O|0|0|I0|0|0|0|0|O|O0|0 00000000000 00|00 |0|0 |00
O|O|0I0|I0|0|0|0|O|OO|0|0 0000000000000 |0|0|0|0O|O Light sensitivity
O|I0IOI0I0OI0I0I0|O|0O|I0I0I0I0O00|I0I0IOO|I0|I0|0I0I000|0|0O|O sound sensitivity
O0|0|00|00|0|0|0[0|0|0|0|0|0I0|0|0|0|0I0|0|00|00|0|0|0|O Aua
O/0|0|0I0|0|0|0|0|0[|0|0|0|0|0|0|0|0I0|0|0|0|0|0[0|0|0|0 |0 |O|O Neckpain
O0|0|00|0|0|0|0|0[0|0|0 000000000000 |0|0|0|0|O|O bizzness
O|I0|I0I0I0OI0I0I0|O|I0OI0I0OI0I0O0O0|I0I0IO|IO|I0|I0I0I0I00|0|0|0O|O smel sensitivity
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O0|0|00|0|0|0|0|0[O0|0|0|0|0|0|I0|0I0|0|0I0|0|00|0|0|0|0|O|O None
O0|0[0I0|O|0|I0|O|0|0|O0|0|O|00|O|0|O|0|0|0|0|0|0|0 0|0 |00 Mid
O0|I0O[0OI0|0|0I0|OI0|0|0|I0|0|O|0|I0|I0|0|IO|0|I0|0|0|0|0|0 0|0 |O|O Moderate

Day type: write M, H or S

M Migraine day: head pain with 2 or more migraine features, symptoms without head pain that limited
your day, or a migraine medicine taken with pain or symptoms.

H Headache day: head pain with fewer than 2 migraine features.

S Symptom day: symptoms without head pain that didn’t limit your day.

Migraine features are the seven columns above, plus moderate or severe pain and a limited day. Brain fog
and fatigue don’t count.

O|0I0|0|0|0|0|0|0 00|00 000000000000 |0|0|0|0|0O|O Period

Month totals
Migraine days (M)
Headache days (H)

Days with as-needed
medicine

Ember keeps this diary on your phone.

This is your record, not a diagnosis. Bring it to your provider for medical interpretation.

Free at embertracker.app
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