University of Michigan Hospitals and Health Centers (UMHHC) NAME:
& University Health Service (UHS) '
Asthma Action Plan - For Patients 5to 11 Years Old MRN:
(Russian) BIRTHDATE:
Mnax OeictBuit npu Actme - Ans MaumenToB ot 5 ao 11 net | AGE:
DaTa: / / (mm/pa/rrrr)
SENEHAA 30HA (xopouwee KoHTponupyowme npenaparthbl: [laBaTb exxegHeBHO
CcamouyBCTBME)

Medication Name Medication Directions

e [lbixaHve B nopsigke (HeT
Kaluns, CBUCTALLMUX XPUMOB, Select Medication-Inhaled Corticosteroids Select medication directions
YyBCTBa CTECHEHMUS B rpyaum,
WX OAbIWKN B TEYEHME OHS UK

) Select Medication-Antihistamines Select medication directions
Houn) 1

Select Medication-Nasal Steroids/antihistamines  Select medication directions

o PebeHok MOXeT BbIMOMHATb

Select Medication-GERD Select medication directions
noeceaHeBHble Aena (paboTaTs,
Urpath 1 3aHUMaTbLCS CNOPTOM)
n
[MnkoBasi CKOPOCTb BbloXa
(MCB) mexay 80% n 100% oTt e Ecnuy Bauwero pe6éHka 06bIMHO MNOABMATCS CUMNTOMbI BO BPeMs 3aHATUSA
nydulero NM4YHOro pesynbrara: CrnopTom, TO AaBaunTe.

Select Medication: Pre-exercise Select medication directions

Mpenapatbl ANs KynMpoBaHMA CUMNTOMOB
MpoaomkaTtb NPMHMMaTbL KOHTpONUpyKLWwmMe npenapaTbl Mo NpeanMcaHuio
n fo6aBuUTb:

HENTAA 30HA (OcTopo3Ho)

e [lpobnemsl ¢ AbixaHneM

(KaLLenb, CBUCTALLME XpHTb, AaBatb: Select medication Medication Directions

4yBCTBO CTECHEHMs B rpyau, noBTOPUTL Yepes 20 MUHYT, MO Mepe HeObBXOAMMOCTH.
odblwKa, Unu npobyxaeHve ot

CHa) unu

Hanee: ¢ [MogoxaaTb 20 MMHYT U NOCMOTPETL NMOMOraeT v NeKapcTBo.

e Ecnun Bawemy pe6énky CTAHOBUTCA XYXKE unu coctosHne HE
YITYYULIAETCA nocne npuHATUSA nekapcte, cMoTpuTe KpacHyto 30Hy.
. PebeHoKk MOXeT BbINOMHATb
HEeKOTOpble, HO He BCe,
NoBCEAHEBHbIE Aena, unm e Ecnu Bawemy pe6énky JTYULLE, noBTopsnTe neyeHne vyepes kaxable 4-6
Yyacos, N0 Mepe HeobXoAMMOCTN, Ha NPOTSXKeHUU 24-48 yacos.

MNunkoBas CKOPOCTb BblaoOXa .
(NCB) mexay 60% 1 80% ot Danee: Ecnu nocne 24 yacos y Bawero pebéHka cMMNTOMbI HE MPOXOASAT,

PYLLITO MMSHOTO Pe3yNbTaTa: MNO3BOHWTE BPAYY BALLEIO PEBEHKA B

Ecnu npenapamsi Onsi KynupoeaHusi cUMIIMomMoe Heobxodumbl 6osiee yeM 2 pa3sa
e HedeJlto, M0380HUMe epayy saule20 pebéHkKa.
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University of Michigan Hospitals and Health Centers (UMHHC)

& University Health Service (UHS) NAME:
Asthma Action Plan - For Patients 5to 11 Years Old MIRN:
(Russian) BIRTHDATE:

Mnax OeictBuit npu Actme - Ans MaumenToB ot 5 ao 11 net | AGE:

HeoTnoxHoe JleyeHue:

RED ZONE (Medical Alert) HanTte 3Tn nekapcTBa un obparutechb 3a nomowbio HEMEQJIEHHO.

. ,U,blxaHI/Ie 3aTpyaHEeHHOe U
6eicTpoe (Ho3apu pasgyBatoTes, | | JlaBaTb: Rescue Medication Select dosage/instructions

pébpa BbICTYnatoT) unu,

* [penapatbl Ans KynupoBawus Hanee: o [logoxaute 15 MUHYT ¥ MOCMOTPUTE NMOMOraeT NN NEKapPCTBO.
CAMMNTOMOB HEe nomMorarT Unu,

e Ecnun Bawemy pe6énky CTAHOBUTCA XYXKE nnu coctosHne HE
YINYUIWAETCHA, eaxanTe B rocnutanb unm 3soHnte 9-1-1.

° PebeHok He MOXET BbINOMHATb
noBcegHeBHbIE aAena (B TOM
yucrie TPYAHOCTY C PasroBOPOM e Ecnu Bawemy pebénky JTYULUE, noBTOpsinTe neyeHne vyepes kaxable 4-6
unm xoas60i) unm, 4YacoB 1 NO3BOHWUTE Bpayy Ballero pebéHka - ckaxute, 4to y Bawero

pebéHka npucTyn acTMbl U Bpay AomkeH npuHatb ero CEFOOHA.

e [lvkoBasi CKOPOCTL BblgoXa
(MCB) meHbLe yem 60% oT
nyyLIero NMMYHOro pesynbTaTa:

[MOBTOPHbLIN BU3WT (TONBbKO ANS CTaUMOHapHbIX NauneHToB): Ecnn Bac BbinuckiBaloT n3 60nbHULIBI, NOXaNyncTa, CBSXMTECH C

[okTopom B TeyeHue 2-3 gHen B

MocTosiHHO cneadyeT usberatb crneaylLmx TPUITepoB (MHALMUPYIOLMUX MPUCTYM acTMbl hakTOpPOB):

Mnan PaspabotaH B NapTHepcTBe ¢ MNaumeHTomM/OnekyHoOM (MMsi nevaTHbIMK ByKBamm:

MocTaBLMK MEANLIMHCKUX YCNyT #:

Mognuce: HaTa: / / (mm/pp/rrrr) Bpewms: yTpo / Beyep

Page 2 of 2

VER: B/15 | Original - Medical Record M

10-10238 HIM: 10/15 Copy — Patient/Family

Asthma Action Plan - For Patients 5 to 11 Years Old (Russian)

University sf Michigaa
Meapstal and Health Centess.




	1: 
	2: 
	repeat after 20 minutes if needed: 
	fill_9: 
	after 24 hours CALL YOUR CHILDS DOCTOR at 1: 
	after 24 hours CALL YOUR CHILDS DOCTOR at 2: 
	fill_17: 
	needs to be seen TODAY 1: 
	needs to be seen TODAY 2: 
	fill_5: 
	fill_6: 
	undefined_5: 
	fill_8: 
	fill_9_2: 
	fill_10: 
	fill_14: 
	100%: 
	80%: 
	NAME: 
	MRN: 
	DOB: mm/dd/yyyy: 
	AGE: 
	mm: 
	dd: 
	yyyy: 
	60%: 
	GERD: [Select Medication-GERD]
	Antihistamines: [ Select Medication-Antihistamines]
	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]
	Inhaled Corticosteroids: [Select Medication-Inhaled Corticosteroids]
	Pre-exercise medications: [Select Medication: Pre-exercise]
	Pre-exercise med instructions: [Select medication directions]
	Rescue Medication: [Select medication]
	Rescue Medication Instructions: [Medication Directions]
	Red Rescue Medication: [Rescue Medication]
	Red Rescue instructions: [Select dosage/instructions]


