CHERRY BLOSSOM

HEALING ARTS

MIGRAINE TRACKER

Consistent tracking helps identify patterns and supports your healing journey.

Name: Month / Year:

Practitioner:

MIGRAINE EPISODE LOG

Rate pain from 1 (very mild) to 10 (debilitating). Note any aura before the episode.

Date Time Duration | Pain Level | Location Possible Aura? Medications / Treatments
Started (hrs) 1-10 of Pain Triggers Y/N Used

SYMPTOMS CHECKLIST

Check all symptoms experienced during your migraines this month.

T S R S

[] Throbbing / pulsating pain [l Nausea or vomiting
[1 One-sided head pain [l Sensitivity to light (photophobia)
[ Sensitivity to sound (phonophobia) [l Visual aura (zigzag lines, blind spots)

Please share this log with your practitioner at your next appointment
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] Tingling or numbness [l Dizziness / vertigo

[J Neck stiffness or tension [ Difficulty concentrating / brain fog

[l Fatigue or yawning before onset [l Mood changes before onset
COMMON TRIGGERS

Check any potential triggers you noticed before or during your episodes.

T T R

[ Stress or anxiety [l Hormonal changes [l Weather / pressure changes

[ Lack of sleep Ul Oversleeping "1 Skipped meals

1 Dehydration [1 Alcohol (esp. red wine) Ll Caffeine or withdrawal

[l Strong smells / perfumes U1 Bright or flickering lights '] Loud noises

[ Certain foods (cheese, chocolate) [ Physical exertion (1 Excessive screen time
MONTHLY SUMMARY

Total migraines this month: = Most common trigger: Avg. pain level:

Most effective treatment / remedy: Days impacted:

Avg. time to bed: Avg. time to wake:

NOTES & REFLECTIONS

Patterns noticed, things that helped, or questions to discuss with your practitioner.

Please share this log with your practitioner at your next appointment



