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AIM
The aim of this study was to ascertain whether the assessment and management of non-traumatic headache in the acute setting is compliant with the current NICE (2015) and BASH Guidelines(2010) and to look at whether there was an accurate recording of final diagnosis as per the RCP Guidance (2013) and if a lumbar puncture was performed after 12 hours if a diagnosis of subarachnoid hemorrhage is suspected (RCP National Clinical Guideline for Stroke 2012).
METHODS
Using clinical coding, a retrospective study of 50 random clinical notes of patients who were referred to the Acute Medical Unit from May to September 2017 with headache was done. The study was completed in one month. 
RESULTS AND OUTCOMES
145 patients were referred to the Acute Medical Unit over a period of five months. 30 were female and 20 were male patients. The mean age of the patients was 42 years.  39 (78%) of these patients stayed on the Acute Medical Unit for 24 hours and 11 (22%) for more than 24 hours.  Only 17 (34%) patients had a thorough documentation of history including red flags.  All the 50 patients had their blood pressure recorded during assessment. 34(68%) had a full neurological examination. Two (4%) had their fundi examined for papilloedema and their temporal arteries checked for tenderness.  12 (24%) were assessed for neck stiffness and 13 (26%) had a rash looked for. A CT scan was performed in 47 patients (94%). 38 of them (80%) were requested by the Emergency Department and 9(19%) by the Acute Medical Unit. Among them 28 (56%) were compliant with the NICE guidelines, 16 (32%) were inappropriate and three (6%) were unclear. All of the 47 CT scans were normal. 26 out of the 47 patients (55%) had further investigations. A diagnosis of subarachnoid hemorrhage was suspected in 31 out 50 patients (62%) prior to CT scan but only 18 (54%) of them had a lumbar puncture after 12 hours.  12 patients had a diagnosis of primary headache after imaging. Eight (75%) of them received opiate-based analgesia. 29 out of 50 patients(58%) had no final diagnosis documented on the clinical notes and 27 out of 50 patients (54%) patients had no final diagnosis recorded on the TTO.
CONCLUSIONS
The study shows that non-traumatic headaches are significantly misdiagnosed and mismanaged. There was inadequate documentation of history, especially of red flags and of examination. Patients were over- investigated and CT scans were ofen not compliant with the NICE guidelines. Lumbar punctures were not performed after a CT scan was negative when a diagnosis of subarachnoid hemorrhage was suspected and again this points to a liberal use of imaging without convincing suspicion of a subarachnoid hemorrhage. There was inappropriate use of opiate-based analgesia in primary headaches. There was often no documentation of the final diagnosis which not only leads to inappropriate diagnosis but also to a lack of information both to the patient and to the GP. As a result of poor evidence based-practice, a clinical pathway has been designed for clinicians to follow.
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