Headache Red Flag Symptoms (which should prompt imaging and/or more emergent evaluation)
e Systemic Symptoms, lliness, Condition
o Neurologic Symptoms or Abnormal Signs
e Onset —abrupt, “thunderclap”, first, “worst headache of life”
e Older onset, age 250
e Progression or change pattern
e Precipitated by Valsalva maneuvers
e Postural aggravation
e Papilledema
e Exertion
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