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Case:

• 16-year-old who presents with a complaint of headaches, 
sees brightness and bothered by loud noises in classrooms. 
She is waking up each night at 2am with a severe headache. 
She doesn’t tell her parents until 5 days of wake ups. 

• The family first called the PCP office but they were not 
available, so they took the patient to urgent care. A physician 
was not available but the PA was, conducting a neurological 
exam and telling the patient she should ‘go to the hospital to 
get a CT right away’. The urgent care center sent in a note via 
a computer system but did not call the attending ED doctors.

• The girl received a drip of Reglan (used for migraines), 
Benadryl and the attending doctor considered a CT but 
recommended against it due to radiation and because the 
girl’s head pain diminished after the Reglan. He suggested 
following up with PCP.

• The girl went to her PCP two days later as headaches 
persisted – they suggested a vision test be scheduled for the 
following week (which was overdue) and prescribed 
Topamax, a seizure medicine and Naproxen as needed for the 
headache. They did not suggest an MRI. 

• The next day the headaches continued and the girl vomited 
from the Naproxen. Two medical directors were called – a 
Pediatrician and a Family Physician who advises managed 
care plans. Both suggested that an MRI should be scheduled, 
‘you should called the PCP office and force their hand’. 

• The PCP office would not agree to the MRI and 2 days later 
the Topamax was having a positive effect. One week later, 
the girl saw a PA at the PCP office—who suggested she keep 
taking the Topamax and get her glasses prescription adjusted 
(based on her eye test). 

Reactions

• 81 of 90 note concerns in different ways with how the 
healthcare providers involved—an ED, urgent care, PCP, and 
parents, handled the case.

• ‘Wakeups like this are not a typical sign of migraine’, so much so 
that a majority ‘were surprised’ the hospital ED didn’t do a CT 
scan ‘to rule out’ the risks, although the pediatricians 
collectively agreed that the radiation risks for the 16-year-old 
would be too great to run the CT at that time.

• Urgent care PA’s decision to send to the ER was a point of 
contention—half liked the decision due to the headache 
wakeups, but the other half thought it would have made more 
sense to call the PCP or refer their first. 

• ‘It’s easy to play Monday morning quarterback on these – the 
urgent care center probably was cost additive—they spent 15 
minutes total with the patient (including triage/BP check), billed 
a Level 4, and probably added ER costs to the system. 

• ‘It seems the first step should have been for the parents to make 
a PCP appointment as soon as the girl was waking up with 
headaches or at least day 5 when they found out, and if the PA 
in the urgicare center was so concerned from her neurological 
test then she should have called the ED to discuss, to see if the 
trip there could have been avoided’. 
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