
Holbrook Public Schools 
Individual Health Care Plan 

Migraines/Headache 

 
 

Name:                                                                 DOB:                           
School:                                                                                  Grade: 
Diagnosis:      Migraine                                                        

* This care plan shall be individualized based on each student’s needs. Communication between 
the school nurse, students teachers, staff involved in daily academics, student’s physician, 
parents/guardians and the student is vital. Those involved in the student’s daily activities in 
school shall have a copy of their IHP.*  

A migraine headache is a throbbing or pulsating headache that is often one sided 
(unilateral) and associated with nausea; vomiting; sensitivity to light, sound, and smells; 

sleep disruption; and depression. Attacks are often recurrent and tend to become less 
severe as the migraine sufferer ages. 

Assessment of student’s need shall be completed upon 
diagnosis. This assessment should include information and 
documentation from physician, parent/guardians, student 
and school nurse. 
 
Input from teachers and continued feedback is vital.  
 
Continued assessments and risk for potential 
complications.  

 

Allows for individualized care plan to be put in place based 
on this information. 
Each student shall have an Individualized Health Plan based 
on his/her need.  
IHP’s shall be shared with staff members who work with 
student. 
 
Teaching to be done based on student’s needs. 
Student’s safety shall be maintained at all times. 

 
Identify the triggers that cause the migraines.   
 
A trigger is any stimulus that initiates a process or 
reaction.  
 
These triggers should be highlighted and attention paid to 
prevention. 

Commonly identified migraine triggers include the 
following:  

 Environmental factors (e.g., weather, altitude, time 
zone changes)  

 Exertion  
 Foods that contain caffeine (e.g., coffee, chocolate), 

monosodium glutamate (MSG; found in Chinese 
food), and nitrates (e.g., processed foods, hot dogs)  

 Glare, contrasting patterns  
 Hormonal changes in girls 
 Hunger  
 Lack of sleep  
 Medications (over-the-counter and prescription)  
 Perfume  
 Stress  

Assess pain level using pain scale 0-5. Use a scale that is 
easily understood by student.  
 
Pain management per parental consent as needed 

Scale helps identify intensity of pain/discomfort 
 
Administer pain medication as needed per 
physician/parental consent as soon as headache begins. 
 
Application of cold compress to effected side of head may 
be effective for some students. 

Rest in nurse’s office. 
Provide quiet dark room and allow student to rest/nap. 

Student shall rest in nurse’s office. 
Provide environment that is quiet/dark. 
Reduce any unnecessary noise. 

 



 
Preventive measures. Avoiding triggers, managing stress, and taking prophylactic 

medications can help prevent migraine headaches. 

 Keeping a migraine journal can help identify triggers. Stress 
management techniques. Monitor foods and beverages, 
sleep patterns, illnesses and other factors that may trigger a 
migraine. 

 
 

 

  

Comments/Notes:_________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Plan is in effect from ________________________ to ________________________ 

*** Revisions to this plan will be made immediately upon as information/needs change*** 

 

Team Members (those involved in the implementation of this plan) should receive a copy of this plan. 

(If not a violation of confidentiality and based on parental consent) 
       th grade teacher and support staff that work directly with Student, Specialists, Support staff, 

Cafeteria staff and Monitors, Principal, School Nurse and Substitute Nurse 

 

 

Parent Signature ___________________________________        Date____________ 

 

Nurses Signature __________________________________          Date ____________ 

                   Additional Information  

 Physicians Name: 

__________________________________ 

 Physicians Address: 

__________________________________ 

    

       _________________________________ 

 Phone: ______________________ 

 

 Neurologist: ________________________ 

 

 Neurologists Address:_________________ 

      

     __________________________________ 

 

     _________________________________ 

 

 Phone: ______________________ 

 

 

       *** EMS 9-911 **** 

Emergency Phone Numbers: 

 

Parents ____________________________________ 

 

__________________________________________ 

 

Home Phone  ________________________________ 

 

Cell Phone __________________________________ 

 

Cell Phone__________________________________ 

 

Work Phone ________________________________ 

 

Emergency Contact ___________________________ 

 

Phone _____________________________________ 

 

 


