N

SJOHN  CHRONIC HEADACHE

& MIGRAINE INSTITUTE

Name:

MEDICATION LIST

Please list all medications you are allergic to:
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Please circle each medication you have used in the past for headache

ANALGESICS
Acetaminophin
Alka-Seltzer
Anacin

Aspirin
Bufferin
Codeine
Darvocet-N100
Darvon
Demerol
Ecotrin
Empirin
Equagesic

Esgic

Excedrin
Fioricet
Fiorinal
Fiorinal w/Codeine
Lorcet
Lortab
Methadone
Micrainin
Midol
Morphine
Panadol
Percocet
Percodan

Phenalin
Stadol

Talwin

Tylenol # 3, #4
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ANALGESICS
Tylox
Vanquish
Vicodin
Vicodin ES
222’s

ANTI-CONVULSANTS
Depakote

Dilanatin

Eskalith

Felbatol

Klonopin

Mysoline

Neurontin

Phenobarbital

Tegratol

ANTI-DEPRESSANTS
Adapin
Anafranil
Asendin
Aventyl
Desyrel
Effexor
Elavil
Endep
Lexapro
Limbitrol
Ludiomil
Marplan
Nardil
Norpramin

ANTI-DEPRESSANTS
Pamelor
Parnate
Paxil
Pertofrane
Prozac
Serzone
Sinequan
Surmontil
Triavil
Tofranil
Vivactyl
Wellbutrin
Zoloft



ANTI-INFLAMMATORY
Advil

Aleve
Anaprox
Ansaid
Cataflam
Clinoril
Daypro
Disalcid
Dolbid
Feldene
Ibuprogen
Indocin
Meclomen
Motrin
Naflonrosyn

Nuprin
Orudis
Oruvalil
Relafen
Salflex

Toradol
Tolectin
Voltaren

ANTI-MIGRAINE
Amerge

Axert

Bellergal-S
Cafergot

DHE -45

Ergomar
Ergostat
Ergotrate
Frova

Imitrex
Maxalt
Methergine
Midrin
Relpax
Sansert
Trexan
Wigraine
Zomig

DECONGESTANT/
ANTIHISTAMINE
Antivert

Benadryl
Chlortrimeton
Dramamine
Drixoril

Entex

Naldecon

Ornade

Periactin

Sudafed

Triaminic

Seldane

Vistaril

HEART/B.P.
Blocadren
Calan
Capoten
Cardene
Catapres

Cardizem
Corgard
Inderal
Isoptin
Lopressor
Mexitil
Nimodepine
Procardia
Propranolol
Tenormin

Timolol
Verapamil
Visken

STEROIDS
Decadron
Hydorcortisone
Medrol
Prednisone

MUSCLE RELAXANTS

Balcofen
Flexeril
Lioresal
Norflex
Norgesic
Parafon Forte
Robaxin
Skelaxin
Soma

ANTI-NAUSEA

Compazine
Mellaril
Navane
Phenergan
Prolixin
Reglan
Thorazine
Tigan
Torecan
Trilafon

TRANQUILIZERS
Ativan
BuSpar
Centrax
Dalmane
Halcion
Librax
Librium
Restoril
Sparine
Thorazine
Tranxene
Valium
Xanax



List all medications you are currently taking (Prescription and Non-prescription)

Name Dose Frequency




