University of Michigan Hospitals and Health Centers (UMHHC)

g . . NAME:
& University Health Service (UHS) MRN
Asthma Action Plan - For Patients 0 to 4 Years Old (Korean) '
- - _ _ BIRTHDATE:
A4 A% AL -0-4 M FRE
AGE:
g5t / / (/9 =)
=4 Ao (@& ) A v FAAL
o FFolEnh(dEE
wko| 7]12, AW, 7S Medication Name Medication Directions
zS{lou o] A= Select Medication-Inhaled Corticosteroids Select medication directions
o] glvh). 28,
Select Medication-Antihistamines Select medication directions
Select Medication-Nasal Steroids/antihistamines Select medication directions
o AAHAABEL T F
Atk (=ol % &F)
Select Medication-GERD Select medication directions
S} A o :—?L& g]:%
A = - - S
FAA (4D A 24AE AGNA 32, F712:
o SEFITT (A, AW, o o o
Sp2s 29 o Select medication Medication Directions Z FHAL.
AAY e Ahat A8 A, 20 2 5o A w8
N F4) B,
aIUA: . 20 B8 7|k F ofo] mgo] U AE SleklA .
e W} ob A= ol = ohol o] A7t oFEHE ALt 3AHA gL A lE,
shele] A A ) A AL up2 A L.
o A HFE
A 5 ot .
N ’ o ke ojo]o] )7t FolATHA, 24-48 A7 T Ao wet ofE AR E 4-6
o A A2 i} A& e B4 A 2.
AN 24 A Zbe] At Fol e FAke] Al LS Aol B YAt A A3 Al L.
Azt Hs .
wlo} FE HEE F2 3 o8 BEHFT HE FrolE, BT G AT L.
Page 1 of 2
VER: A/15 Original - Medical Record Asthma Action Plan - For Patients O to 4 Years Old
10-10230 HIM: 01/15 Copy - Patient/Family ..,.":i:%a:m (Korean)




University of Michigan Hospitals and Health Centers (UMHHC) NAME:
& University Health Service (UHS) MRN:
Asthma Action Plan - For Patients 0 to 4 Years Old (Korean) '
- - _ - BIRTHDATE:
A4 9% A - 04 A ARHE
AGE:
-8 A
S kRS F 3 =] HYd Al L.
ohe B S T3 54 Welol AekaA L
. iﬁcﬂ = 31
227)7} F=0 Rescue Medication Select dosagef/instructions & THA8.
(f?”é o] AA
o] x| 51, Zhu) w7}
wa. == TRIPA: o 15 22 7|THA Fof ofe] Ego] Hi= AT HelshlA e
o ek otol o] Aerk B AY BAHA @& Fol =, Wl oz A, 911
. 7ZoFEo| £gol = ket f.
w7 etk BE
o WroFololo] AEj7F FolH T, 4-6 AE vit} oFE X85 A&SA s,
G oAbl Al M stekAd Al 2. - ofe] 7} X%] o] S ¢EL, 25 T
o ARHA FEE Hl= A R 8 dlho}of Fhrta TEEAA Q.
Fer (FE A
A Aol Ae=
A% 3kl i),

F& 23] (P2 BA8) el A B et 59, [0 A o)Ak A 23 2 el
(49 ] N AR E WS k&g roqlA .
e oeT 22 FE eSS I L
A4 A5 AEE g glo] e HEAFUTL (152 QA2 244 a); CEEIRT
A7g: Ix / / (2rdd=) A7k SHISTE
Page 2 of 2
10-10230 VER: A/15 Original - Medical Record M Asthma Action Plan - For Patients 0 to 4 Years Old
HIM: 01/15 Copy - Patient/Family oLt Wik (Korean)




	1: 
	2: 
	undefined_3: 
	If your child still has symptoms after 24 hours CALL YOUR CHILDS DOCTOR at: 
	1_2: 
	2_2: 
	fill_1: 
	seen TODAY 1: 
	seen TODAY 2: 
	undefined_4: 
	Original Medical Record Copy PatientFamily_2: 
	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]
	NAME: 
	MRN: 
	DOB: mm/dd/yyyy: 
	AGE: 
	Rescue Medication: [Select medication]
	Rescue Medication Instructions: [Medication Directions]
	Red Rescue Medication: [Rescue Medication]
	Red Rescue instructions: [Select dosage/instructions]
	Physician name: 
	Physician Location: 
	mm: 
	dd: 
	yyyy: 
	Time: 
	Signature: 
	Provider name: 
	Provider #: 


