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Management of Migraine Headache in Children in the Emergency Department
Clinical Practice Guideline

Red Flag QuestionsDISCLAIMER - PLEASE READ:
Age less than 6 years old
ImmunosuppressionWhile there is no established criteria for admission of patients
First time headache/migrainesuffering from headache in the pediatric population, improvement Inclusion Criteria Atypical presentationof headache severity in the ED in the absence of concern for Detailed H+P Gathered Neurologic deficitsalternative headache cause is a reasonable discharge criteria, with Known history of migraines presenting with typical migraine pattern Feverclose neurology follow-up. Admission to the hospital can be Normal fundoscopic exam Closed head injury in the pastcounterproductive to headache resolution, and may exacerbate No positive red flag questions (see right) 24 hourssymptoms due to poor sleep, bright lights, sounds, noise, and
Signs of increased intracranialother factors
pressure

Oral or subcutaneous sumatriptan if > 2 hours since last triptan
(See Box 1 for Contraindications; See Box 2 for dosing)Does the patient have any of the

following?Has the patient received a Ibuprofen (See Box 2 for dosing)
triptan within the past 2 YES 1. Already took NSAID or triptan NOhours OR 2 triptans in the Sublingual ondansetron if nausea is present (See Box 2 for dosing)for headache prior to evaluationpast 24 hours? 2. Pain score > 7 Oral rehydration3. Vomiting or not tolerating PO

Environmental interventions: lights off, TV off, minimize loud noises

NO

Subcutaneous sumatriptan if > 2 hours since last triptan Re-assess after 45 minutes:(See Box 1 for Contraindications; See Box 2 for dosing)YES
Does the patient still have aIf nausea present, give oral or sublingual ondansetron significant headache OR has(see Box 2 for dosing) their pain score failed to

improve by 2 or more points?Environmental interventions: lights off, TV off, minimize loud noises

Box 1: Triptan Contraindications
YES Brainstem aura or hemiplegic migraine

Age less than 6 yearsNO
History of stroke

Normal Saline Bolus Peripheral vascular disease
IV prochlorperazine Uncontrolled hypertension
IV diphenhydramine Coronary artery disease
IV ketorolac if > 4 hours since last NSAID History of organ transplant

Use of ergotamine derivatives, vasoconstrictive
(See Box 2 for dosing for all agents) druge, or methysergide within the last 24 hours

Use of MAO inhibitors within the past 2 weeks

Re-assess after 45 minutes:

Does the patient still have a Discharge Home With:
significant headache OR has

their pain score failed to Prescriptions and Education for Acute Therapy
improve by 2 or more points?        - Sumatriptan prescription for 3 doses if received in the ED, useNO           for severe headaches, no more than 2 times per week

       - Naproxen or Ibuprofen as needed for less severe headaches
         (no more than 3 times per week)

Lifestyle modification education
YES        - Hydrate, 3 nutritious meals per day, quality sleep, minimize

         stress/headache triggers

IV magnesium sulfate Follow up with neurology if desired (provide contact information)

Second Normal Saline bolus (see Box 2 for medication dosing)

(See Box 2 for dosing for all agents)

Re-assess after 45 minutes:

Does the patient still have a NOsignificant headache OR has
their pain score failed to

improve by 2 or more points?

YES

Is the patient > 12 years of
age?

NO

YES

Obtain urine pregnancy test if patient is post-menarchal
NO and has child-bearing reproductive organs

IV valproic acid if urine pregnancy test negative

(See Box 2 for dosing)

Re-assess after 45 minutes:
Consider alternative diagnosis

Does the patient still have aYESConsult Pediatric Neurology significant headache OR has
their pain score failed to

improve by 2 or more points?
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Box 2: Medication Dosing (In Order of Appearance in Guideline)

Sumatriptan (Oral)
       - Weight < 40kg: 25mg
       - Weight > 40kg: 50-100mg

Sumatriptan (Subcutaneous)
       - Weight < 40kg: 3mg
       - Weight > 40kg: 6mg

Ondansetron (Sublingual): 0.15mg/kg/dose (max 8mg/dose)

Ibuprofen (Oral): 10mg/kg, maximum 800mg, every 6 hours

Naproxen (Oral): 7mg/kg, maximum 500mg, every 12 hours

Normal saline bolus (IV): 20mL/kg, maximum 1L, over 30-45 minutes

Prochlorperazine (IV): 0.15mg/kg, maximum 10mg

Diphenhydramine (IV): 1mg/kg, maximum 50mg

Ketorolac (IV): 0.5mg/kg, maximum 30mg

Magnesium sulfate (IV): 30mg/kg, maximum 1000mg

Valproic acid (IV): 15mg/kg, maximum 1000mg
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