
 

 

 

 

Inpatient Headache and Emergency Medicine Section Meeting Minutes 

Friday, November 21, 2014 

6:30 am – 8:00 am 

 

Hope all who attended enjoyed the meeting this year. Thank you to those who met up with me to 

discuss things. I wanted to update everyone on a few of the activities of the section and of course solicit 

volunteers for future projects. 

 

1. For those of you that couldn’t make it the precouse on inpatient headache management was a 

big success. Thank you to all our presenters! This follows our course last year which focused on 

the treatment of status migranosus in various clinical settings. I’d suggest applying for another 

precourse next year to focus on emergency headache, mainly secondary headache.  Not just life 

or death stuff but basically any headache disorders that might present to an ED. It seems like the 

the secondary talk at the meeting typically focuses on RCVS and IIH or CSF leak but there are so 

many cool topics that get left out. I would suggest a case-based approach with 4 speakers. Let 

me know if you’re interested in presenting at or running such a course. This would be for 

Scottsdale 2015. 

 

2. The migraine acute guidelines have been accepted and will be published in the next week or so 

online. That means that AHS will be focusing on new guidelines or position papers on more 

specific topics in the next few months/years. There are a few topics that might be appropriate 

for our group which may include: 

•  Pharmacologic treatment of headache or migraine in the ED 

• Pharmacologic treatment of headache or migraine in infusion centers 

• Neuroimaging in the emergency evaluation of headache 

• Lumbar puncture in the emergency evaluation of headache 

 

The AHS guidelines group has interest in all of the above but it should be pointed out that there was a 

comprehensive emergency room guideline for headache management published 1 year ago.  

 

Please contact me or Deb Tepper if you are interested in any of the above. 

 

To start the process there is a form that needs to be filled out and submitted. If accepted we will need 4 

members to work on the project. My suggestion would be for AHS to provide a librarian to conduct a 

formal literature search in 2 databases, grant the group free registration and a free hotel night for those 

willing to come a day early for the AHS scientific meeting to work on their project. In my experience it is 

MUCH more efficient to work together in the same area rather than trying to do this at home with all 

the inherent distractions. It also allows quick resolution of disagreements as they come up. Let me know 

if you are interested. 

3. As a reminder ACHE is always looking for articles on behalf of the section, very short essays 

without references. 

4. The group has been working on a narrative report on inpatient headache management including 

admission criteria. I hope to get this back to all the authors in the next 2 weeks. 



5. Finally I wanted to get some feedback on the nature of the group. The inpatient section really 

focuses on those with chronic daily headache (might tie in with refractory headache group) 

while the emergency part focuses more on urgent issues and infusion (may tie in with the new 

cardiovascular section). Should we merge with one or both sections? Let me know what you 

think. 

 

 


