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Medication Name
Select Medication-Inhaled Corticosteroids

Medication Directions
Select medication directions

Select Medication-Antihistamines Select medication directions

Select Medication-Nasal Steroids/antihistamines

Select medication directions

Select Medication-GERD Select medication directions

o BIFIANEBRHIWOLEGEIERZE ZTHEE, ROLDOEH 2 TLEE
AN

Select Medication: Pre-exercise Select medication directions

A xTa—Y — (@R

MRS O (%, WS, i
oK, B, £
BUER D 7= DIERF I H 7D T
LE9) £720,

HOREITHRDLN, TTO

H RS ENS DR 2 ViR

E—7 7 u—{E5 A ChcR Rk
D60%7>H80% D TH 5:

BRI
WFENTWAHRMEHREK (v bue—F—) ITMxT:

KOLDEEZTLEE W :
Select medication Medication Directions

MBS U T2005 %I IRL TS 7230,

ZLT: e FEEZHINE I D200 0o TIEINY,

o JERDEALT B, FHIIEEBIERNELSBRORWEAIZ. TRED

Ly RY =~

o BIIADERDPEL Rolefiid, LEIZS U T4~-6HERR X DOIRE
% 24~A8W5 [l 1T T 72 &0,

LT 24U S B S ADIER DK AL, 22030 DI DERTE CE#E <
FEW,

1BRID 5 5122 [E] Ll _LFEETEIRE DR LG ENE, 23000 DI DEATE TZHE#
B ESD,

Page 1 of 2

VER: B/15

10-10236 HIM: 10/15

Original -
Copy — Patient/Family

Medical Record Asthma Action Plan - For Patients 5 to 11 Years Old

(Japanese)

University sf Michigaa
Hespatals need Health Centers




University of Michigan Hospitals and Health Centers (UMHHC) NAME:
& University Health Service (UHS) '
Asthma Action Plan - For Patients 5to 11 Years Old (Japanese) MRN:
" pet BIRTHDATE:
W R HEEHEE 5 R~ 11 ROBEH e

REALE -

o MFEAH B D (BORD

A&, iRz %) £z, ROLDEHEZTLIEE N
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