

Quality Control (QC) Inspection Scoring Form for Headache Clinics and Centers

[bookmark: _GoBack]Date: ______________ Location: ______________
Inspecting Physicians: ______________

Overall Center Score: ( ) / 25 points
1. Headache Patient Consultation Capacity (8 points)
· Annual outpatient volume for headache patients: ( ) visits / ( ) points
(3,000-5,000 visits: 2 points, 5,000 visits: 4 points)
· Annual inpatient volume for headache patients: ( ) admissions / ( ) points
(300 admissions: 2 points)
· Proportion of migraine patients: ( )% / ( ) points
(30%: 2 points)
Note: “Headache patients” are defined as those presenting with “headache” as their primary complaint. 
2. Standardized Headache Diagnosis Rate (10 points)
· Standardized headache diagnosis rate: ( )% / ( ) points
(20%-40%: 2 points, 40%-60%: 4 points, 60%-80%: 6 points, 80%-90%: 8 points, 90%: 10 points)
3. Standardized Migraine Prevention and Treatment Rate (3 points)
· Ability to provide at least two of the following therapies: Botulinum Toxin, nerve blocks, non-invasive neuromodulation, bio-behavioral therapy, acupuncture, etc.( ) points
 (Yes = 3 points, No = 0 points)
4. Comprehensive Migraine Management Capability (4 points)
· Annual Continuing Medical Education (CME) sessions: ( ) / Patient education sessions: ( ) / ( ) points
(At least once per year: 1 point, At least once per quarter: 2 points)
· Availability of patient follow-up records documenting clinical outcomes (≥60% of patients with at least one annual follow-up, via outpatient records or online platforms): ( ) points
(Yes = 2 points, No = 0 points)

Case Review Score Sheet
Case ID: ______________ Consultation Date: ______________ Attending Physician: ______________
Please check the box (✓) for each criterion met in the reviewed medical record.
I. Accuracy of Migraine Diagnosis (24 points)
	Category
	QC Standard
	Points
	✓

	Basic Criteria (16 pts)
	Diagnosis aligns with the Chinese Guideline for the Management of Migraine (2022 Edition) and ICHD-3 criteria, with secondary headaches ruled out.
	2
	

	
	Disease course documented.
	1
	

	
	Location (unilateral/bilateral) documented.
	2
	

	
	Character/quality of pain documented.
	2
	

	
	Attack frequency documented (including timeframes if dynamic).
	2
	

	
	Attack duration documented.
	2
	

	
	Severity/intensity documented.
	2
	

	
	Associated symptoms and presence of pain in other body parts documented.
	2
	

	
	Family history documented.
	1
	

	Excellent Criteria 
(8 pts)
	Presence or absence of aura documented (score 2 points if “no aura” is explicitly stated).
	(2)*
	

	
	Duration and characteristics of aura described in detail (if applicable).
	1
	

	
	Aggravating and relieving factors documented.
	2
	

	
	Types of previous medications tried documented.
	1
	

	
	Frequency of previous medication use documented.
	1
	

	
	Correct primary diagnosis (e.g., Migraine).
	1
	

	
	Comprehensive diagnosis, specifying subtype (e.g., Migraine with aura, Migraine without aura, Medication-overuse headache, Menstrually related migraine).
	1
	


Note: If the reviewed case is considered migraine without aura, criteria regarding aura description are automatically fulfilled (scored).
*The provided text awards 1 point for “with aura” and 2 points for “without aura’”.

II. Standardized Migraine Prevention and Treatment (36 points)
	Category
	QC Standard
	Sub-criterion
	Points
	✓

	Basic Criteria (25 pts)
	Acute Medication: Compliance with basic principles from the Chinese Guideline for the Acute Treatment of Migraine (1st Edition).
	Appropriate drug selection
	2
	

	
	
	Appropriate timing of administration
	3
	

	
	
	Appropriate frequency of use
	3
	

	
	Preventive Medication: For eligible patients, use aligns with the Chinese Guideline for the Management of Migraine (2022 Edition).
	Indication for preventive therapy confirmed
	2
	

	
	
	Appropriate drug selection and recommendation
	3
	

	
	
	Adherence to usage principles
	3
	

	
	Screening for Medication-Overuse Headache (MOH) performed in migraine patients.
	2
	

	
	MOH Management: Management aligns with the Chinese Guideline for the Diagnosis and Treatment of MOH (1st Edition).
	Accurate differential diagnosis
	2
	

	
	
	Appropriate preventive treatment
	2
	

	
	
	Appropriate non-pharmacological therapy
	2
	

	
	Documentation in MOH patient records includes advice on withdrawal (e.g., mention of “medication withdrawal”).
	1
	

	Excellent Criteria (11 pts)
	Specific Acute Medications: Use of triptans, ergots, ditans, gepants, etc., aligns with the Chinese Guideline for the Acute Treatment of Migraine (1st Edition).
	Assessment and selection of specific acute meds
	2
	

	
	
	Adherence to guideline: “balancing short-term symptom control and long-term frequency management”
	2
	

	
	
	Adherence to maximum dosage controls
	2
	

	
	
	No documented contraindications
	2
	

	
	Avoidance of prescribing compound preparations containing addictive substances (e.g., opioids, barbiturates).
	2
	

	
	If patient previously used compound preparations containing addictive substances, documented advice to avoid them.
	1
	


Note: Evaluation should consider both initial and follow-up visits. If a patient has no indication for acute/preventive medication or has no MOH, relevant criteria are automatically fulfilled (scored). If there is no indication for specific acute medications, relevant “Excellent Criteria” are automatically fulfilled.

III. Disability and Comorbidity Assessment (10 points)
	Category
	QC Standard
	Points
	✓

	Basic Criteria (7 pts)
	Documentation of whether migraine affects daily activities, work, or life.
	2
	

	
	Assessment for the presence of anxiety/depression.
	3
	

	
	Description of sleep status.
	2
	

	Excellent Criteria (3 pts)
	Use of specific scales to assess migraine-related disability (e.g., MIDAS, HIT-6).
	1
	

	
	Use of specific scales to assess anxiety/depression (e.g., GAD-7, HADS).
	1
	

	
	Use of specific scales to assess sleep disorders (e.g., PSQI).
	1
	



IV. Comprehensive Migraine Management Capability (5 points)
	Category
	QC Standard
	Points
	✓

	Basic Criteria (5 pts)
	Patient advised/informed about regular follow-up.
	3
	

	
	Patient advised/instructed to maintain a headache diary.
	2
	



Clinical Decision Support System (CDSS) used for this case: ☐ Yes ☐ No
Total Score for this Case: ( ) / 75 points



		
