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Migraine Emergency Survival Guide
Loud noises, bright lights and other triggers make the emergency room a challenge for people living with migraine. Luckily, 
ER visits may not always be necessary. Our guide explains why a visit to the ER may not always be the best course of action 
for a severe migraine attack, when to seek emergency treatment and how to advocate for yourself in the ER.

1. The ER can exacerbate your migraine. Bright fluorescent lights, 
bustling nurses, physicians and patients, and noisy machines make the 
ER a less than therapeutic environment for patients with migraine. It is 
nearly impossible for patients having a severe migraine attack to find a 
quiet, dark area to rest in an emergency department.

2. Imaging exposes you to unnecessary radiation. ER physicians 
are trained to rule out life-threatening conditions, which means that 
people with migraine in the ER often end up getting computed 
tomography (CT) scans. In some cases, this practice is warranted, 
but over 90% of CT head scans in people with migraine come back 
normal. Sometimes patients undergo a spinal tap (lumbar puncture) 
as well to rule out bleeding around the brain or infection. This 
has the potential to cause a persistent spinal fluid leak and a new 
type of headache, as well as worsen the migraine attack. If you’re 
experiencing a severe migraine with no new symptoms, you have the 
right to refuse a CT scan and a spinal tap.

3. You’ll be treated by unfamiliar doctors. ER physicians are not 
specialists and are often unfamiliar with treating migraine and 
headache. Moreover, these new doctors don’t know you, your medical 
history and the types of treatments that work best for you. As a result, 
you may be treated with medications that aren’t as effective as those 
your primary care provider or headache specialist can prescribe.

4. The medication the ER prescribes isn’t as effective. Opioids and 
narcotics are the most commonly prescribed medication for headache 
in the ER. Unfortunately, these medications are not as effective as 
many other types of medications, and they have other risks associated 
with them.

Why Patients Go to the ER
Migraine and headache are the third most common patient-reported 
reason for going to the ER. Patients typically fall into two camps. Some go 
to the ER because they’re concerned over the cause of their headache and 
suspect there may be complications, like bleeding or infection in the brain. 
Others go to the ER because the headache has become so severe that the 
patient needs a higher level of treatment, that usually involves medications 
that are given by intravenous infusion or intramuscular injection. 

Why the ER Shouldn’t Be Your First Stop



Go to the ER if…
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Visit americanmigrainefoundation.org to learn more about different types of 
migraine, common triggers and more to prepare for your visit. 

You’re experiencing new migraine symptoms, such 
as fever, vision changes, weakness of the face or 
arm/hand, unsteadiness, speech changes and 
confusion.

You have a life-threatening medical problem, such 
as liver, heart or kidney disease.

You have a disorder that affects your immune 
system.

You’re pregnant.

1. Know your migraine. Receiving a diagnosis from a 
neurologist or a headache specialist and making sure that 
the ER physician is aware of it can pave the way for better 
quality care. 

2. Know your symptoms. Understanding your symptoms can 
help you forecast and minimize migraine attacks before 
they become severe, and it can even prevent trips to the 
ER. Keeping track of unfamiliar symptoms allows you to 
take appropriate measures like seeking professional help 
from a neurologist or headache specialist, and it also helps 
you better advocate for yourself in the ER.

3. Know your medication. Make a list of medications that 
you take, and bring it with you to the ER. This helps the 
physicians know what works and doesn’t work for you. That 
way, they can prescribe the most appropriate treatments.

How to Advocate for Yourself in the ER

Tip: Your neurologist can write a letter explaining your 
medication and diagnosis that you can take to the 
ER. A written explanation makes the ER process much 
smoother, especially if your physical state prevents you 
from giving an in-depth explanation of your symptoms.


