Asthma Action Plan

PROVIDER INSTRUCTIONS

At initial presentation, determine the level of asthma severity
e Level of severity is determined by both impairment and risk and is assigned to

the most severe category in which any feature occurs.

At subsequent visits, assess control to adjust therapy

o Level of control is determined by both impairment and risk and is assigned to

the most severe category in which any feature occurs.

e Address adherence to medication, inhaler technique, and environmental control

measures.

e Sample patient self-assessment tools for asthma control can be found at

http://www.asthmacontrol.com/index.html
http://www.asthmacontrolcheck.com

L]

Stepwise approach for managing asthma:

o Therapy is increased (stepped up) if necessary and decreased (stepped down)
when possible as determined by the level of asthma severity or asthma control.

- Date Updated/Started

Asthma severity and asthma
control include the domains
of current impairment and
future risk.

Impairment: frequency and
intensity of symptoms and
functional limitations the patient
is currently experiencing or has
recently experienced.

Risk: the likelihood of either
asthma exacerbations, progressive
decline in lung function (or, for
children, reduced lung growth),
or risk of adverse effects from
medication.

ASTHMA MANAGEMENT RECOMMENDATIONS:

— Ensure that patient/family receive education about asthma

and how to use spacers and other medication delivery devices.

— Assess asthma control at every visit by self-administered
standardized test or verbal history.

— Perform spirometry at baseline and at least every 1 to 2 years
for patients > 5 years of age.

— Update or review the Asthma Action Plan every 6 to 12 months.

— Perform skin or blood allergy tests for all patients with
persistent asthma.

— Encourage patient/family to continue follow-up with their

clinician every 1 to 6 months even if asthma is well controlled.

— Refer patient to a specialist if:
o there are difficulties achieving or maintaining control
OR

e step 4 care or higher is required (step 3 care or higher
for children 0-4 years of age) OR

e immunotherapy or omalizumab is considered OR
e additional testing is indicated OR

e if the patient required 2 bursts of oral systemic
corticosteroids in the past year or a hospitalization.

HOW TO USE THE ASTHMA ACTION PLAN:

Top copy (for chart):
o File this copy in the patient's medical chart.

Middle copy (for patient):

e Enter specific medication information and review
the instructions with the patient and/or family.

e Educate patient and/or family about factors that
make asthma worse and the remediation steps
on the back of this form.

e Complete and sign the bottom of the form
and give this copy of the form to the patient.

Bottom copy (for school, childcare, work, etc):

@ Educate the parent/guardian on the need for their
signature on the back of the form in order to
authorize student self-carry and self-administration
of asthma medications at school and also to
authorize sharing student health information
with school staff.

o Provide this copy of the form to the
school/childcare center/work/caretaker or
other involved third party. (This copy may
also be faxed to the school, etc.)

FOR MORE INFORMATION:

To access the August 2007 full version of the NHLBI Guidelines for the Diagnosis and Treatment of Asthma (EPR-3)
or the October 2007 Summary Report, visit http://www.nhlbi.nih.gov/guidelines/asthma/index.htm.
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My Asthma Plan

Provider's Name:

Provider's Phone #: Completed by: Date:
Controller Medicines How Much to Take How Often Other Instructions
times per day DGargIe or rinse mouth after use
EVERY DAY!
times per day
EVERY DAY!
times per day
EVERY DAY!
times per day
EVERY DAY!
Quick-Relief Medicines How Much to Take How Often Other Instructions
2 puffs Take ONLY as needed NOTE: If you need this medicine more
4 puff (see below — starting in than two days a week, call physician to
pu S_ Yellow Zone or before consider increasing controller medica-
11 nebulizer treatment excercise) tions and discuss your treatment plan.

Special instructions when | am ‘ doing well, Q getting worse, ‘ having a medical alert.

Doing well. PREVENT asthma symptoms every day:

o No cough, wheeze, chest tightness, or shortness of D Take my controller medicines (above) every day.
breath during the day or night.

e Can do usual activities. |:| Before exercise, take puff(s) of
Peak Flow (for ages 5 and up):
is or more. (80% or more of personal best) 1 Avoid things that make my asthma worse.
Personal Best Peak Flow (for ages 5 and up): (See back of form.)

CAUTION. Continue taking every day controller medicines, AND:
Take___puffs orl_Jone nebulizer treatment of quick relief medicine.
If I am not back in the Green Zone within 20-30 minutes take
___more puffs or nebulizer treatments. If | am not back in the
Green Zone within one hour, then | should:

Getting worse.
o Cough, wheeze, chest tightness, shortness of breath, or @

e Waking at night due to asthma symptoms, or
e Can do some, but not all, usual activities.

I R

g Increase

= Add

; Peak Flow (for ages 5 and up): i

<) t 50 to 79% of | best @

=1 0 (50 to 79% of personal bes1) Continue using quick relief medicine every 4 hours as needed.

o~ Call provider if not improving in days.
Medical Alert MEDICAL ALERT! Get help!
@ Very short of breath, or I:' Take quick relief medicine: puffs every minutes
o Quick-relief medicines have not helped, or and get help immediately.
e Cannot do usual activities, or I:l

1 e Symptoms are same or get worse after 24 hours Take

= in Yellow Zone.

()

N Peak Flow (for ages 5 and up): D Call

2 less than (50% of personal best)

Danger! Get help immediate!?l! Call 911 if trouble walking or talking due to shortness of breath or

if lips or fingernails are gray or blue. For chil
child doesn't respond normally.

call 911 if skin is sucked in around neck and ribs during breaths or

Health Care Provider: My signature provides authorization for the above written orders. | understand that all procedures will be implemented jn
accordance with state laws and regulations. Student may self carry asthma medications: L Yes [ [No self administer asthma medications: []Yes [_]No
(This authorization is for a maximum of one year from signature date.)

Healthcare Provider Signature Date

CHART COPY
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This Asthma Plan was developed by a committee facilitated by the Regional Asthma Management and Prevention (RAMP)
Initiative, a program of the Public Health Institute. This publication was supported by Cooperative Agreement Number
1U58DP001016-01 from the Centers for Disease Control and Prevention. Its contents are solely the responsibility of the authors
and do not necessarily represent the official views of CDC. This plan is based on the recommendations from the National Heart,
Lung, and Blood Institute's, “Guidelines for the Diagnosis and Management of Asthma,” NIH Publication No. 07-4051 (August 2007).
The information contained herein is intended for the use and convenience of physicians and other medical personnel and may
not be appropriate for use in all circumstances. Decisions to adopt any particular recommendation must be made by qualified
medical personnel in light of available resources and the circumstances presented by individual patients. No entity or individual
involved in the funding or development of this plan makes any warranty or guarantee, express or implied, of the quality, fitness,
performance or results of use of the information or products described in the plan or the Guidelines.

For additional information, please contact
RAMP at (510) 302-3365, http://www.rampasthma.org.



Cach Thdarc Phong
Ngtra Bénh Suyén

Tén ctia Nha cung cap dich vu chdm séc strc khoe:

S dién thoai clia Nha cung cép dich vu cham séc strc khde:

Ngudi dién don: Ngay:

Cac thudc suyén phai dung méi ngay Liéu dung

S6 lan dung Cac hwéng dan Khac

Lan/ngay DSL’JC ho&c rira miéng sau khi st dung

MOI NGAY!

Lan/ngay
MOI NGAY!

Lan/ngay
MOI NGAY!

_ Lan/ngay
MOI NGAY!

Cac thudc Lam giam Con suyén Nhanh Liéu dung

S6 lan dung Cac hwéng dan Khac

[J121an xit
[ a1an xit

11 13n didu tri x6ng thube

CHI dung khi can
(xem du6i day — bat dau &
vung mau vang hoac truwdc khi
van dong)

GHI CHU: Néu quy vi can thuéc nay cho hon
hai ngay moét tudn, hay goi bac si dé xem xét
tang liéu thuéc kiém soat bénh suyén va thao
luan vé ké hoach diéu tri ctia quy vi.

Hwéng dan dac biét
Khi khoe.

@ Khong ho, thé kho khé, tirc ngue, thé gap ban ngay
hoac ban dém.

‘ Lic strc khée tét

@ Co thé lam nhirng viéc thong thudng
Théng lwgng Binh (cho tré 5 tudi tré [én):
la hodc I1&n hon. (80% hodc I6n hon thong lwgng dinh tot
nhét cho ca nhan)

Théng lwgng dinh tét nhat cho ca nhan (cho tré 5 tudi tré lén):

I
:
2
<
=
o
=z
=
>

Khi strc khée xau di

@ Ho, thd kho khé, tirc nguc, thé gap hodc
® Thiric gi4c ban dém do nhirng triéu chirng suyé&n, hodc

©® @ Co thé lam mot sé, nhung khéng phai tat ca, nhiing viéc théng thudng
Z
B
= Théng lwong dinh (cho tré 5 tudi tré 1én):
5 dén (50 dén 79% thong Iwgng dinh tdt nhét cho ca nhan)
=
S
S
Triéu chieng bao déng
® Thé rat gap, hodc
@ Thubc gidm con suy&n nhanh khéng cé tac dung, hodc
= @ Khong thé lam nhirng viéc théng thudng, hodc
=1 @ Cac triéu chirng khong thay ddi hodc xau hon sau 24
2 gio trong Vung Mau Vang.
5 Théng lwgng dinh (cho tré 5 tudi tré 1én):
= Thép hon (50% théong luong dinh tot nhat cho c& nhan)
>

Q Khi strc khée xau di ‘ Khi c6 triéu chierng bdao déng

PHONG NGUA nhing triéu chirng suy&n hang ngay:
D Duing thudc diéu tri bénh suyén clia ban.

D Trwéc khi tap thé duc, xit thubc 1an

I:l Tranh nhitng diéu lam bénh suyén nang thém.
(Xem mét sau ctia mau nay.)

HU Y Tiép tuc ding thudc kiém soat bénh suy&n mdi ngay, VA:

(2]

Xit ___1an hoac[_Pin diéu tri xong thudc lam giam con suyén nhanh
chéng. Néu téi khong tré lai viing mau xanh trong vong 20-30 phit sau
khi ___1an xit thém hoéc diéu tri xong thubc. Néu khéng tré lai vang mau
xanh trong vong mét gio, thi téi nén:

Tang liéu ding

Thém liéu ding

Lién lac

Tiép tuc dung thubc gidm con suy&n nhanh cir mdi 4 gi& mét 1an theo nhu
cau. Hay goi nha cung cép dich vu cham séc strc néu khong thuyén giam
trong ngay.

TRIEU CHUNG BAO BONG! Lién lac gitp d&!

D Dung thubc giam con suyén nhanh:_____ méi 1an
va can duoc gitp d& ngay.

D Dung
D Goi

O o

phut

Khan Cap! Can dwoc giup d& ngay! Hay goi 911 néu di hoc néi kho khin do the gap hodc néu méi

hodc ngén tay bi xam hodc xanh. D6i vé&i tré em, goi 911 néu da bi hit vao quanh ¢6 va swon trong khi thée hoic tré
em khong dap rng binh thwong.

Health Care Provider: My signature provides authorization for the above written or
accordance with state laws and regulations. Student may self carry asthma medications:

(This authorization is for a maximum of one year from signature date.)

s. | upderstand that all procedures will be implemented in
Yes No self administer asthma medications: [_] Yes No

Healthcare Provider Signature Date

PATIENT COPY - VIETNAMESE
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Coi Cheeng Nhibng Nguyén Nhdn Lam Bénh Suyén Tré Nang

HUT THUOC LA
« Khéng hut thudc la. Tha gia cac 16p giup cai nghién thubc 1.
« Khéng cho phép huat thubc |4 trong nha hodc xe hoi mui khéi thube con lai co thé gay ra con suyén.
e Tranh xa nguwoi dang hat thube 14.
o Néu quy vi hat thubc 14, hay hat & bén ngoai.

BUI

o HUt bui hang tudn bang may hut bui ¢é loc bui nang suét cao hodc may hut bui trung tam.
C06 gang hat bui trong khi nguwdi bénh suyén khdong cé6 mat trong nha.

e Thay thdm, néu dwoc. Lam dm tham trwdc khi thay va lau khd nén hoan toan.

e Lau nén bang vai &m hang tuan.

« Giat giwdng va dd choi nhdi bong béng nwéc nong méi 1-2 tuan. Lam lanh db choi nhdi béng
khong giat dugrc trong 24 gio.

» Boc ném va gdi trong céac bao chong bui.

« Gidm 6n o va loai bd dd choi nhdi bong, nhat 14 quanh giwdng.

« Thuong xuyén thay cac bo loc clia hé théng swdi.

SAU BO
« Khéng dé thuc phdm hodc rac thai ra ngoai. Bd thuc pham trong hop co ndp déng chat.
 Dung bay va moi tAm thudc doc, nhw acid boric dé diét dan. Thay vi dung thuéc phun/diét,
dat bay tranh xa tré em, nhw sau td lanh.
 Hut xac dan va tram 16 bang chét tram hodc 16p lwdi ddng.
« Slra 6ng nwdc ro ri, mai nha dét, va cac ngudn nwdc khac.

NAM MOC
* S&r dung quat hut hodc mé ctra s6 cho théng gi6 theo chiéu ngang khi tdm voi hoa sen hoac
nau nuong.
e Chui sach nAm méc trén nhirng_ bé mét cirng bang bot giat voi nwdc nong va cha bang ban chai
ctrng hoac miéng bot bién, roi rira sach bang nwdc. Vat ligu hap thu c6 nam mdc can phai dwoc thay thé.
« Bao dam khong c6 ngudi bénh suyén trong phong khi chui rira.
« Slra 6ng nwédc hodc cac ngudn nuwdc khac hodc ngudn hoi dm.
THU VAT
« Can nhac khéng nubdi tha. Tranh tha c6 16ng hoac 16ng vd.
o Gilr thu nudi ngoai phong ngl ciia ngwdi bénh suyén.
« Rwra tay clia quy vi va tay ctia ngwdi bénh suyén sau khi so thu.

MUITHUOC XIT

e Tranh st dung san phadm cé mui manh, nhw chat kh&» mui va tao mui thom trong nha, va chét giat riva
va cac chat dung cho vé sinh ca nhan cé mui thom.

e Khéng st dung ndi/ld hd dé swéi.
« Khi lau chui, tranh xa ngudi bénh suyén va khong st dung cac san pham lau chui ¢ mui manh.
e Tranh dung san phdm phun mu.
e Tranh dung san phém lau chui manh hoac cwc manh.
o Tranh dung amoniac, thuéc tay va chéat tiét trung.

PHAN HOA VA NAM MOC NGOAI TROI

« O trong nha khi c6 nhiéu m&n méc va phan hoa.

« Poéng ctra s6 trong mua phan hoa.

« Tranh dung quat; hay dung may diéu hoa khéng khi.
CAm/cUM

« Gilr co thé khée manh bang cach tap thé duc va ngl day da.

e Tranh tiép xtc gan véi nguwdi bi cdm cam.

e Rira tay thwong xuyén va tranh s¢ tay I1én mat.

e Chulng ngtra cim hang nam.

THO' TIET VA O NHIEM KHONG KHi
« Néu gap van dé vai khi lanh, cb gang thd bang mii thay vi bang miéng va che khan choang.
e Tranh hong gi6 ban ngay va ban dém va tranh tap thé duc nang vao nhirng ngay do.
« Vao nhirng ngay thoi tiét bi 6 nhiém nang, hay & trong nha déng cira sb.

TAP THE DUC
o Khéi dong truwde khi tap thé duc.
 Phuong phap phong ngra bénh suyén hoat dong trong nha thay thé vao nhivng ngay nhiéu phan hoa ho&c 6 nhiém.

o Néu duwoc bac si hudng dan, hay dung thudc trudc khi tap thé duc. (Xem ving mau xanh cuta ké
hoach hanh dong déi véi benh suyén.)

@@@@@0

PATIENT COPY - VIETNAMESE

©2008, Public Health Institute (RAMP)



My Asthma Plan

Provider's Name:

Provider's Phone #: Completed by: Date:
Controller Medicines How Much to Take How Often Other Instructions
times per day I:' Gargle or rinse mouth after use
EVERY DAY!
times per day
EVERY DAY!
times per day
EVERY DAY!
times per day
EVERY DAY!
Quick-Relief Medicines How Much to Take How Often Other Instructions
2 puffs Take ONLY as needed NOTE: If you need this medicine more
4 puff (see below — starting in than two days a week, call physician to
pu S_ Yellow Zone or before consider increasing controller medica-
11 nebulizer treatment excercise) tions and discuss your treatment plan.

Special instructions when | am ‘ doing well, Q getting worse, ‘ having a medical alert.

Doing well. PREVENT asthma symptoms every day:

e No cough, wheeze, chest tightness, or shortness of D Take my controller medicines (above) every day.
breath during the day or night.

e Can do usual activities. D Before exercise, take puff(s) of
Peak Flow (for ages 5 and up):
is or more. (80% or more of personal best) (1 Avoid things that make my asthma worse.
Personal Best Peak Flow (for ages 5 and up): (See back of form.)

CAUTION. Continue taking every day controller medicines, AND:
Take___puffs or[_Jone nebulizer treatment of quick relief medicine.
If I am not back in the Green Zone within 20-30 minutes take
___more puffs or nebulizer treatments. If | am not back in the
Green Zone within one hour, then | should:

Getting worse.
o Cough, wheeze, chest tightness, shortness of breath, or @

e Waking at night due to asthma symptoms, or
e Can do some, but not all, usual activities.

N I

g Increase

= Add

; Peak Flow (for ages 5 and up): i

<) t 50 to 79% of | best @

=1 0 (50 to 79% of personal bes1) Continue using quick relief medicine every 4 hours as needed.

o~ Call provider if not improving in days.
Medical Alert MEDICAL ALERT! Get help!
@ Very short of breath, or D Take quick relief medicine: puffs every minutes
o Quick-relief medicines have not helped, or and get help immediately.
e Cannot do usual activities, or I:I

1 e Symptoms are same or get worse after 24 hours Take

= in Yellow Zone.

()

N Peak Flow (for ages 5 and up): D Call

2 less than (50% of personal best)

Danger! Get help immediate!?l! Call 911 if trouble walking or talking due to shortness of breath or

if lips or fingernails are gray or blue. For child, call 911 if skin is sucked in around neck and ribs during breaths or

child doesn't respond normally.

Health Care Provider: My signature provides authorization for the above written orders. | understand that all procedures will be implemented jn
accordance with state laws and regulations. Student may self carry asthma medications: Ll Yes | _|No  self administer asthma medications: [ Yes [_]No
(This authorization is for a maximum of one year from signature date.)

Healthcare Provider Signature Date
SCHOOL/CHILD CARE/WORK/OTHER SUPPORT SYSTEM COPY - ENGLISH
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MAU DON UY QUYEN CHO NHA TRUONG — Do phu huynh/

ngwei giam hd dien va gwri lai cho nha trwong

GIAY UY QUYEN VA MIEN TRACH NHIEM CUA PHU HUYNH/NGUO'l GIAM HOQ: Toi yéu ciu nha trwdng hd tro con t6i dung cac
thudc tri bénh suyé&n duwoc liét ké trong mau don nay, va ké hoach hanh dong déi véi Bénh suyén, theo theo luat va quy dinh cia tiéu

bang.

dCO I:lKhéng
Con t6i c6 thé mang theo va tw dung thudc suyén, t6i ddng y mién cho nhan vién cla hoc khu va nha trwérng khéng bi rang budc
trach nhiém néu con t6i bi anh hwdng khong tét clia viéc tw st dung thudc tri suyén:

[]Jce [[IKkhéng

Chir ky ctia phu huynh/nguwoi giam ho Ngay

GIAY UY QUYEN SU’ DUNG VA TIET LO CHI TIET SI’'C KHOE CHO HOC KHU

Van ban day di nay cho phép tiét 16 va‘hodc st dung chi tiét strc khde co thé nhan dién ca nhan, nhw ghi ré dwdi day, pht hop voi
luat lien bang (k& ca HIPAA) vé tinh riéng tw cua chi tiét do. Viéc khéng cung cép tat ca thong tin theo yéu cau co6 thé lam mét hiéu
lwe cla gidy Gy quyén nay.

SU’ DUNG VA TIET LO CHI TIET SU’'C KHOE:

Tén cla bénh nhan/Hoc sinh /

Ho Tén Tén lot Ngay Sinh
Téi, ngwoi ky tén dudi day, bang phuwong tién nay cho phép (t&n ctia co' quan va‘hodc nha cung cép dich vu cham séc strc khoe):

M @) dé cung cép chi tiét
strc khoe tir hd so' y t& clia con tdi co tén & trén cho va t:

Trwéeng va hoc khu dwoc Gy quyén tiét 16 thong tin Dia chi / Thanh phé va Tiéu bang / Ma Zip

Nguwoi lién lac cla trwdng hodc hoc khu Ma khu vuec va S6 dién thoai

Viéc tiét 16 chi tiét strc khde can thiét cho nhirng muc dich sau:

Chi tiét yéu cau dwoc giéi han nhu sau: [Ir4t ca chi tit suc khde: hosc  [_|Chi tiét cu thé v& c&n bénh nhw dwoc mo ta:
THOI HAN:

Gidy Gy quyén nay sé c6 hiéu luc tirc thoi va co hiéu lwc dén (nhap ngay) hodc 1 nam ké tir ngay ky tén, néu khéng nhap
ngay.

GIOI1 HAN

Luat phap nghiém cdm ngudi yéu ciu tiét 16 thém chi tiét strc khde clia ban trir khi nguwdi yéu cau cé thém moét gidy Gy quyén khac
clia ban hodc trir khi sw tiét 16 dwoc luat phap cho phép.

QUYEN CUA QUY VI:

Téi hidu rng nhirng quyén sau day lién quan dén gidy Gy quyén nay: T6i co thé thu hdi gidy Gy quy&n nay bat ct Iic nao. Viéc hdy
bd Gy quyén cua toi phai bang van ban, dwoc toi ky tén hodc ngwdi dai dién cla tdi ky tén, va giao cho co quan/nhan vién chdm séc
strc khde duoc liét ké & trén. Viéc hiy bd Gy quyén cua téi cé hiéu lwe khi ngwdi yéu ciu nhan dwoc, nhung sé khong co hiéu luc
khi ngwoi yéu cau hodc nhivng ngudi khac da hanh dong theo gidy Gy quyén nay.

TIET LO LAI:

Téi hidu rdng nguoi yéu cau (hoc khu) sé bao vé théng tin nay theo quy dinh cla luat bdo vé quyén binh ddng trong gia dinh (FERPA)
va théng tin nay tré thanh mot phan trong hd so gido duc ctia hoc sinh. Chi tiét nay sé& duwoc chia sé béi nhirtng ngudi lam viée tai
ho&c v&i hoc khu cho muc dich tao ra méi trwdng gido duc an toan, thich hop va han ché téi thidu, va cac dich vu va chwong trinh y
té hoc dwong.

Téi c6 quyén nhan mét ban sao gidy Oy quy&n nay. Co6 thé can phai ky tén vao gidy Gy quyén nay dé hoc sinh nhan dwoc nhirng dich
vu thich hgp trong méi trvdng giao duc.

CHAP THUAN:

Tén viét bang chi¥ in Chir ky Ngay

Quan hé v&i Bénh nhan/hoc sinh Ma khu vie va Sé dién thoai

SCHOOL/CHILD CARE/WORK/OTHER SUPPORT SYSTEM AUTHORIZATION FORM - VIETNAMESE



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text22: 
	Text23: 
	Text20: 
	Text21: 
	Text24: 
	Text26: 
	Text32: 
	Text31: 
	Text33: 
	Text30: 
	Text34: 
	Text35: 
	Text27: 
	Text28: 
	Text29: 
	Text36: 
	Text37: 
	Text38: 
	Text200: CHART COPY
	Text201: SCHOOL/CHILD CARE/WORK/OTHER SUPPORT SYSTEM COPY - ENGLISH
	Text207: PATIENT COPY - VIETNAMESE
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box21: Off
	Check Box20: Off
	Check Box19: Off
	Check Box18: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box31: Off
	Check Box30: Off
	Check Box29: Off
	Check Box28: Off
	Text208: SCHOOL/CHILD CARE/WORK/OTHER SUPPORT SYSTEM AUTHORIZATION FORM - VIETNAMESE
	Text39: 
	Text40: 
	Text41: 
	Text43: 
	Text42: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text56: 
	Text55: 
	Text53: 
	Text54: 
	Text50: 
	Text51: 
	Text52: 
	Check Box32: Off
	Check Box33: Off
	Check Box35: Off
	Check Box34: Off
	Check Box36: Off
	Check Box37: Off
	Text57: _____ - Date Updated/Started
	Medicines1: []
	Medicines2: []
	Medicines3: []
	Medicines4: []
	Quick Relief Meds: []
	Text18: 
	Text15: 
	Text12: 
	Text9: 
	Text10: 
	Text13: 
	Text16: 
	Text19: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box3: Off


