Proposed Algorithm for Acute Migraine Treatment

Interventions

1.1V prochlorperazine 10 mg once infused over 15 minutes
2.1V ketorolac 30 mg once

3.1V diphenhydramine 25 mg once
ED 0-2 hr > 4.V normal saline 1-2 L once

5.1V magnesium sulfate 2g once
6.Greater occipital nerve block if available

1.1V valproic acid* 1,000 mg once
ED 2-4 hr > 2.1V dexamethasone 8 mg once

For resistant migraine/status migrainosus, admit

Inpatient Steps

85 to the hospital and continue the protocol below.

1.1V prochlorperazine 10 mg q8h
2.1V ketorolac 30 mg g8h (max. 5 days; max 120 mg/day)

Step 1

3.1V diphenhydramine 12.5 mg gq8h
> 4.1V dexamethasone 4 mg q12h (max 4 days)

5.1V valproic acid* 500 mg q12h
6.1V magnesium sulfate 1 g daily (max. 5 days)

1.1V dihydroergotamine 0.5-1 g g12h (1st dose: 0.5 g; titrate up to 1
> g/dose as tolerated; max 2 g/day; max 6 g/week; max 5 days)
2.1V metoclopramide 10 mg q12h (premedicate before DHE)

Step 2

Step 3

IV chlorpromazine 12.5 mginfused over 15 minutes (may repeat 2nd
dose after 20 minutes; max 25 mg) or IM droperidol 5-10 mg

IV lidocaine 1 mg/kg bolus (max 150 mg bolus) then 2 mg/min infused
over 48 hr with cardiac monitoring

Step 4

Step 5

IV ketamine 0.1 mg/kg/hr, increase by 0.1 mg/kg/hr every 3-4 hours as
tolerated until Visual Analog Scale score of 3 or lower is achieved

*if valproic acid is contraindicated, consider levetiracetam (same dose).
Please referto FDA-approved prescribing information for medication
contraindications. Refer to ICHD criteria for migraine diagnosis.
Algorithm revised March 1, 2026.
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For the most updated version, visit www.rohantummala.com/migraineprotocol

or scan the QR code on the right.
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