University of Michigan Hospitals and Health Centers (UMHHC) NAME:
& University Health Service (UHS) MRN

Asthma Action Plan - For Patients 0 to 4 Years Old (Japanese)
BIRTHDATE:

WEEEAEE— 0 R~ AROBER | o

HAT / / (A/BVERE)
R AR EAS B Medication Name Medication Directions
(%%, WS, PR K Select Medication-Inhaled Corticosteroids Select medication directions
AVAQANEE: Yl B = e S
F ORI D B3 72
V) BLU, Select Medication-Antihistamines Select medication directions

Select Medication-Nasal Steroids/antihistamines Select medication directions
HEEEN x5 (I Select Medication-GERD Select medication directions
(OB GitH)))
FAEIRRE
Azu—Y— @R

WMEFEINTHWHEHEHREK (2> be—F—) [TMxT:
o IHLICREDHY (%
WO IR OO FE R,

KObDEHEZTILIWN:
B, R BIE o S
e Select medication Medication Directions
HTLE D) E, BTG U T200RICHR DI L TS 2 &0,

ZLT: o I NLE I D204 [T LIV,

o JERDEALT B, EHIIEERIERNBELSBRORWEAIZ. FTREOLY F
o BHOHEEEITHIED M, =,
FRTO A FIELH
I HRE o BTIANDIERNEL Roteifhfld, LEITIS U T4~6R5HE & DRI 4 24~48
Rl T <72 &0y,

Z LT 24BFRILIE b B S ADIERDF S HE1E. 22020 21T OB E TITERKL 28
AN

LBRID 5 BIZ2[EILLLFEIEIRHRREILBELRFEINL, 27020 D DEMIE TIEHES 20,

Page 1 of 2

VER: A/15 Original - Medical Record M Asthma Action Plan - For Patients 0 to 4 Years Old
HIM: 01/15 Copy - Patient/Family Uniersy ot Wik (Japanese)

i af Michigaa
Meapstal and Health Centess.

10-10229




University of Michigan Hospitals and Health Centers (UMHHC) NAME:
& University Health Service (UHS) MRN
Asthma Action Plan - For Patients 0 to 4 Years Old (Japanese) '
o BIRTHDATE:
REBANE :
L el e T e o ThoD¥EEEZ, BELIZERMDBEEZZITTIEIN,
o PR H S, HEN
(EORMBE, PrE s , N .
DHLO TLEEW:
L2 2) £, ROBOEFLTLS
Rescue Medication Select dosage/instructions

o FEAEIRIEIENRZNMN IR ZFLT:eo ERPHINEIDPISHEF-oTLLEE,

i, . .

Eieh o BTIADERNEBALT B, FHIXBL RORWVWEEIE, i MT< 2911~E
LT 7Z&E W,

o  HEIEEI RN

REALIBV, BT o BIEAOERMNEL BRolBAIE. 4A~6IMB X ITRIBEEFET. 1)) S0

e 2 Es) BRI LTS - Z0OE, BT S A ERENE S TWTARFICSD
FEUERHB I LR BEL F S0,
PERBE (ARBEOR) : Bk, UTFORBEIZEEZIT-o TIEEW, 2~3ALUNIZ <

ERIOZ 22T T TZEW,

RIEDZE ST ERBUTOZ LIXEITET CTLEE W :

ZOREEL, BEEEEOH OB & (EHiL):

PRl #: (ko TR S E LT,
B4 HAL I (IIRIEE) R I
Page 2 of 2
10-10229 VER: A/15 Original - Me_dical Re(_:ord M Asthma Action Plan - For Patients 0 to 4 Years Old
HIM: 01/15 Copy - Patient/Family oLt Wik (Japanese)




	1: 
	2: 
	DOCTOR at 1: 
	DOCTOR at 2: 
	mm: 
	dd: 
	yyyy: 
	Time: 
	Signature: 
	Provider #: 
	Provider Name: 
	List specific triggers here: 
	Location: 
	Physician Name: 
	Text 4: 
	Text 3: 
	Other instructions - red: 
	Red Rescue Medication: [Rescue Medication]
	Red Rescue instructions: [Select dosage/instructions]
	NAME: 
	MRN: 
	DOB: mm/dd/yyyy: 
	AGE: 
	Enter Physician Information: 
	Other instructions: 
	Rescue Medication: [Select medication]
	Rescue Medication Instructions: [Medication Directions]
	GERD: [Select Medication-GERD]
	Antihistamines: [ Select Medication-Antihistamines]
	Inhaled Corticosteroids: [Select Medication-Inhaled Corticosteroids]
	Instructions: [Select medication directions]
	Inhaled Corticosteroids Instructions: [Select medication directions]
	Antihistamine Instructions: [Select medication directions]
	Nasal Steroids/antihistamines: [Select Medication-Nasal Steroids/antihistamines]
	Nasal Steroid Instructions: [Select medication directions]


