Elsewhere Orthopedic Practice
1234 56th St. SW
End of the World, Florida, 63635
888-555-1212
Test Name: Headache Diagnostic Test
Test Taken: March 16, 2021
Patient Name: nelson hendler
The patient has:
1 compression of posterior column of cord - 100%
2 Post concussion headache - 20%
3 Eye strain headache - 10.26%
4 Post Traumatic Brain Injury - 9.73%
5 C2-C3 disc damage - 9.69%
6 C4-5 disc disease - 7.69%
7 C3-4 disc disease - 7.33%
8 C2-4 facet syndrome - 6.95%
9 C4-7 facet syndrome - 4.24%
10 Sjogren's syndrome headache - 4.17%
11 C5-6 disc disease and root compression - 4.04%
12 Cluster headache - 4%
13 Muscle tension headache - 3.97%
14 Mixed muscle tension-vascular headache - 3.36%
15 Occipital root compression headache - 3.23%
16 Temporo-mandibular joint headache - 2.47%
17 Thoracic outlet syndrome headache - 2.27%
18 Classic migraine headache - 2.09%
19 Thyroid disease manifesting as headache - 2.08%
20 Multiple sclerosis - 1.47%
21 Trigeminal neuralgia headache - 1.36%
22 Common migraine headache - 1.03%

Suggested Treatment for Classic & Common Migraine Headaches
Abortive Phase for headaches not controlled by prophilactic medication
1. Midrin 2 caps stat at start of headache followed by 1 cap q. 1 hour. Not to exceed 5 total pills
per headache. If not effective go to #2
2. Ergomar sublingualy, 2 mg. may repeat in 1 hour. Not to exceed 3 per headache, nor 10
pills/week. If not effective go to #3
3. Get EKG and go to #4
4. If no history of cardiovacular, and EKG is normal, in the doctor's office, try Zomig 1.25 mg,
orally, and if no response, in 1 hour, repeat the dose. If still no response, in 1 more hour, give
2.5 mg. If this doesn't work, go to #5
5. In doctor's office, if EKG is normal, initiate a trial dose of Imitrex, 6 mg., I.M. and keep patient
for observation for several hours, after first dose. If not effective, go to #6.
6. Try Imitrex nasal spray or orally, 25 mg. p.o. with one repeat in one hour. If not effective, go to
#7
7. Stadol nasal spray, 10 mg/cc, starting with one spray in one nostril, and one repeat in one
hour. May up dose to 2 puffs, at onset of headache If not effective, go to #8.

8. Initiate combination of caffergot suppositories, and phenobarbital 30 mg. stat at onset of
headache. If not effective, go to #9
9. Add Thorazine 25 mg. suppositories at onset of headache If not effective
Prophilatic Medication for headaches >1x/week
1. Take blood pressure and pulse while sitting and standing, and initiate Inderal 10 mg. q.I.d.,
and Elavil 50 mg. H.S. DO NOT USE GENERIC DRUGS (Blood levels of generic drugs have
been found to be 45%-70% that of brand names). If not effective, go to #2
2. Increase slowly the dose of Elavil, to a maximum of 300 mg. H.S.. If not effective. go to #3
3. Increase Inderal to a maximum dose of 160 mg. (40 mg. q.I.d.) if blood pressure and pulse
permit. Watch for side effects of depression, and mental confussion. If not effective, go to #4.
4. Taper off Inderal slowly, and initiate trial with Calan, starting at 80 mg. a day. Increase slowly
to 120 mg. t.I.d. If not effective, go to #5
5. Switch on a mg. per mg. basis to Procardia If not effective, go to #6.
6. Get blood for AST, ALT, GGT, LDH, CBC with differential, and platelets.Go to #7
7. Taper off Procardia, and initiate dose of Depekote 250 mg. t.I.d. If not effective, go to #8
8. Increase Depekote to 500 mg. t.I.d. by slowly increasing dose by 250 mg. q. week, until
maximum dose is reached. If not effective, go to #9
9. Add Thorazine 50 mg. t.I.d., and may increase by 50 mg./day incriments, every 3 days, until at
100 mg. q.I.d.

Suggested Treatment for Muscle Tension Headaches and Mixed Muscle
Tension/Vascular
1. At onset of headache, stat dose of Soma 350 mg. and Naprosyn 500 mg. If not effective, go to
#2.
2. Trigger point injections into effected muscles, and trial with 5 sessions of biofeedback. If not
effective, go to #3
3. See Pain Diagnostic Test and the treatment algorithm for C2-4 facet syndrome, C4-7 facet
syndrome, C2-3 disc, C3-4 disc, C4-5 disc, C5-7 disc, C2-3 radiculopthy, C3-4 radiculopathy,
TOS, or TMJ, depending on the rank order of these differential diagnoses on the headache
diagnostic paradigm.

Suggested Treatment for Cluster Headache
Abortive Phase
1. Ergomar sublingualy, 2 mg. may repeat in 1 hour. Not to exceed 3 per headache, nor 10
pills/week. If not effective go to #2
2. Get EKG and go to #3
3. If no history of cardiovascular, and EKG is normal, in the doctor's office, try Zomig 1.25 mg,
orally, and if no response, in 1 hour, repeat the dose. If still no response, in 1more hour, give
2.5 mg. If this doesn't work, go to 4.
4. In doctor's office, if EKG is normal, initiate a trial dose of Imitrex, 6 mg., I.M. and keep patient
for observation for several hours, after first dose. If not effective, go to #5.
5. Try Imitrex nasal spray or orally, 25 mg. p.o. with one repeat in one hour. If not effective, go to
#6
6. Stadol nasal spray, 10 mg/cc, starting with one spray in one nostril, and one repeat in one
hour. May up dose to 2 puffs, at onset of headache If not effective, go to #7
7. Initiate combination of caffergot suppositories, and phenobarbital 30 mg. stat at onset of
headache. If not effective, go to #8
8. Add Thorazine 25 mg. suppositories at onset of headache If not effective, go to #9

9. Inhale oxygen, for 5 minutes. If effective, provide portable oxygen for patient
Prophilatic Medication
1. Obtain blood for BUN, creatinin, CBC with diff., TSH, T-4-RIA, beta-2-microglobulin, then go to
#2
2. Initiate Lithobid 300 mg. t.i.d. If effective, go to #3 and if not effective, go to #4
3. obtain blood levels of lithium, beta-2-microglobulin TSH, and CBC with diff. once a month for 3
months, then every three months, thereafter.
4. Initiate trial with Calan, starting at 80 mg. a day, increasing by 80 mg. increments, every 2
weeks, until a beneficial level is reached. Should not exceed 240 mg. b.i.d. If not effective, go
to #5
5. Prednisone 10 mg. q.d. may be tried, and the dose adjusted every 2 weeks, by 5 mg.
increments, increasing until optimal dose is reached. If not effective go to #6
6. Trial with methysergide is no longer possible, since manufacture of this medication has been
halted world-wide
Doctor's Certification
I can state with a reasonable degree of medical certainty and probability that the diagnoses in this
report are accurate, and amplify my original diagnoses, and I concur with the recommended testing
and treatment.
Signed ____________________________________________
Harry Hornblower, MD
The patient has the type of headaches listed above. A recent article compared the accuracy of the
Headache Diagnostic Test (HDT) to three internationally known physicians. The first author was
Alesandro Landi MD, a professor of neurosurgery at University of Rome. The next author was
William Speed, III, MD, a recently deceased associate professor of medicine at Johns Hopkins
University School of Medicine, and founding member of what is now the American Headache
Society. Dr. Speed served as its president from 1986 to 1988. In 1989, the group presented him with
its Distinguished Clinician Award. The third author was Nelson Hendler, MD, MS former assistant
professor of neurosurgery at Johns Hopkins University School of Medicine and past president of the
American Academy of Pain Management. The article reports that the diagnoses generated by the
Headache Diagnostic Test (HDT) correlate with diagnoses of these physicians 94% of the time (1)
Published research indicates that 35%-70% of headache patients are misdiagnosed (2). Certain
specific disorders are over-diagnosed, i.e., people are incorrectly told they have a problem such as
whiplash, and cervical sprain with headache, who really have damaged discs and need surgery to
improve 63% of the time (3). These physicians also reported that even when a diagnosis is
established, the treatment of disorders is often trial and error. (4).
Due to the complex nature of headache diagnosis and treatment, we offer only broad general
recommendations. The results of this Headache Diagnostic Test (HDT) should be reviewed with your
treating physician. A schematic outline of the various types of headaches is found below the
references (5).
Suggested consideration of treatments are offered below the schematic, but are not to be considered
recommendations for treatment.
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