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Toyoh ash i Ped ia tr ic Em er g en cy G u id eb ook  

W h at s h ou ld  I d o  i f  m y  ch i ld
 h as  th ese  s ym p tom s?

W hen  you 'r e u n su r e w h eth er  o r  

n o t you  sh ou ld  v is it a  d octo r



R es id e n ts  o f  
To y o h a s h i
U s in g  th is  g u id eb o o k

Has you r ch ild  ever b ecom e sick  or b een  in ju red  on  a  w eekend /

holid ay or late at n igh t?  You 've p rob ab ly w orr ied  ab ou t w hat to d o 

d ur ing  such tim es.

Th is g u id eb ook  ser ves a s  a  s in g le r efer en ce fo r  g u a r d ia n s o f 

in fa n ts a n d  ch ild r en  up  to 6 yea r s of a g e to m ake ju d g em en ts 

b ased  on m ajor  sym p tom s.

Please try to keep  th is gu id eb ook som ew here you  can  access it 

im m ed iately in  an  em ergency.

If it's  n ot an  em er g ency, 
p lease tr y to  see you r  
ch ild 's fam ily  d octor  
d u r in g  r eg u lar  h ou r s .

Em erg en cy h osp ita ls (k yu kyu  b yo in ) a r e fa cilities th a t p r ovid e 

m ed ica l ser v ices la te  a t n ig h t a n d  on  w eek en d s/h o lid a ys fo r  

p atien ts w ith  ser ious illness or in  cr itica l cond ition . If these facilities 

a re b u rd ened  w ith  treatin g  m any p atien ts w ith  m inor  sym p tom s 

at these tim es, d ue to reasons such as “ I w ork  d ur ing  the d ay on  

w eekd ays” or  “ the w a it is shorter (la te at n igh t and  on  w eekends/

holid ays),” it can  in terfere w ith  the treatm ent of p atien ts in  m ore 

cr itica l cond ition  and  in crease the b u rd en  on  m ed ica l sta ff. Th is 

m akes it d if ficu lt to m a inta in  the em ergency m ed ica l care system .

Fu r therm ore, th ere a re extra  fees that in crease the overa ll cost 

of m ed ica l tr ea tm en t r eceived  la te a t n ig h t a nd  on  w eeken d s/

holid ays. If it's n ot an  em erg en cy, p lease tr y to see you r  ch ild 's 

fam ily d octor d u r ing  regu lar  hou rs.

H osp ita l

K e n to -k u n
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n o t yo u  sh o u ld  v is it  a d o cto r
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ser v ices ,  a s w e ll a s  d octo r s  on  d u ty on  h o lid a ys .
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W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

Th e  E m e r g e n c y  M e d i c a l  C a r e  S y s te m  i s  a  s y s te m  i n  w h i c h  th e  p r e f e c tu r e s  a n d  
a d m in is t r a t iv e  d i v i s i o n s  o f  Ja p a n  r e c e i v e d  p a t ie n ts  a t  L e v e l  1 ,  2 ,  a n d  3  f a c i l i t i e s  
d ep en d in g  on  th e  sever ity  o f  th e ir  sym p to m s .

“ Leve l 1  Em e r g en cy  M ed ica l F a c i l i t ie s” tr e a t p a tien ts  w ith  r e la tiv e ly  m in o r  s ym p tom s ,  
e tc . ,  th a t c a n 't b e  d e a lt w ith  a t h o m e .  Th e r e  a r e  n ig h t t im e  a n d  h o l id a y  em e r g en c y  
c l in ic s  ( i n te r n a l  m e d ic i n e・ p e d i a tr i c s )  a n d  d e s ig n a te d  o n -d u ty  d o c to r s  ( s u r g e o n s ,  
g yn eco lo g is ts ,  o to la r yn g o lo g is ts  (EN T) ,  o p h th a lm o lo g is ts ) .

“ Leve l 2  Em e r g en cy  M ed ica l F a c i l i ties ” a r e  fo r  p a tien ts  w h o  n eed  em e r g en cy  s u r g e r y  
o r  h o sp ita l iza tio n .  Th e se  a r e  d i f fe r e n t f r o m  Le v e l  1  fa c i l i t ie s ,  p r o v id in g  m ed ic a l  c a r e  
fo r  a  w id e r  a r e a  th a t in c lu d e s  n o t o n ly  To y o h a s h i ,  b u t a ls o  th e  c i t ie s  o f  To y o k a w a ,  
G a m a g o r i ,  a n d  Ta h a r a .

“ Leve l 3  Em e r g en cy  M ed ica l F a c i l i t ies ” tr ea t p a tie n ts  in  c r it ic a l co n d itio n  w h o  ca n n o t 
b e  tr e a te d  a t  Le v e l  1  a n d  2  f a c i l i t i e s ,  s u c h  a s  th o s e  s u f f e r in g  f r o m  s tr o k e s ,  h e a r t 
a tta c k s ,  h e a d  in ju r ie s ,  e tc .  To y o h a s h i  M u n ic ip a l  H o s p i ta l  (To y o h a s h i  S h im in  B y o in ) 
a ccep ts  p a tien ts  f r om  n o t o n ly  Toyo h a sh i b u t a lso  th e  en tir e  H i g a sh i M ik a w a  r eg io n .

※P lea se  n o te  th a t f ir s t-t im e  p a tie n ts  r e c e iv e d  w ith o u t r e fe r r a ls  m a y  h a v e  to  p a y  a d d it io n a l fe e s  fo r  
exa m in a tion s a t Level 2  o r  3  m ed ica l fa c ilities .

Ab ou t th e Em er g en cy M ed ica l Car e System

M inor  em er g ency p atien t
（ sudden  fever , etc.）

Ser iou s em er g ency p atien t
（ b roken  bone, etc.）

Cr itica l em er g ency p atien t
（ heart attack , etc.）

For  r elatively  m in or  sym p tom s th at can 't b e tr eated  at hom e

To y o h a s h i N ig h t Tim e  a n d  H o l id a y  E m er g en cy  C l in ics  
(Toyohash i-sh i K yu jitsu  Yak an  Kyu b yo Sh in r yo-jo )

（ Plea se N ote）
●P l e a s e  n o t e  t h a t  s y m p t o m s /c o n d i t i o n s  t h a t  c a n 't  b e  

tr e a te d  b y  a n  in te r n is t  o r  p e d ia tr ic ia n  ( b u r n s ,  w o u n d s ,  
etc . ) w ill n o t b e tr ea ted  h er e .

●Tr e a tm e n t r e c e iv e d  w i l l  b e  (a t m o s t )  e q u iv a le n t to  th a t  
r ece iv ed  fr om  you r  ch i ld 's  fa m ily  d oc to r ,  a n d  you  w il l  a ls o  
receive ～ 1 d ay sup p ly of p rescr ip tion  m ed ica tion .

D e s ig n a te d  o n -d u ty  d o c to r s ( s u r g e o n s ,  g y n e c o lo g i s ts ,  
o to la r y n g o lo g is ts  (E N T) ,  o p h th a lm o lo g is ts )
※Pu b lish ed  in  K oh o Toyoh a sh i ( issu ed  on ce p er  m on th )

※Th er e a r e tim es w h en  th e d octor  on  d u ty m ay ch a n g e

Su r g er y a n d /or  h osp ita liza tion  is  
r eq u ir ed
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For  p a tien ts  in  cr itica l con d ition  w h o ca n 't b e tr ea ted  
a t Leve l 2  o r  Leve l 3 fa c ilities
Toyoh a sh i M u n ic ip a l H osp ita l Em er g en cy a n d  C r itica l 
C a r e C en ter  (Toyoh a sh i-sh i Sh im in  Byo in  K yu m ei 
K yu kyu  C en ter ) 

Level 1 (Pr im ar y) Em er g ency M ed ica l Facilities

L ev e l  2  (S eco n d a r y ) 
E m e r g en cy  M ed ica l  F a c i l i t ie s

Level 3 (Ter tiar y) Em er g ency M ed ica l Facilities
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W h a t sh ou ld  I d o  if m y ch ild  h a s  th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

Seein g  a  Ped ia tr ic ian   (Ch ild r en's  Docto r )

Tr y to  h ave you r  ch ild  exam ined  d u r in g  r eg u lar  h ou r s

◦ P lea se tr y  to  see th e p r im a r y  ca r e p h ys ic ia n  (fa m ily  d octo r ) w h o a lw a ys  
ex am in es  you r  ch ild .

◦ A  f a m i ly  d o c to r  c a n  m a k e  a c c u r a te  ju d g em en ts  a b o u t y o u r  c h i ld 's  
con d ition ,  th en  m a k e com p r eh en s ive d ec is ion s a n d  p r ov id e a p p r op r ia te  
m ed ica l tr ea tm en t b a sed  on  you r  ch ild 's  m ed ica l r eco r d s ,  etc .

A d v a n ta g es  o f  s ee in g  y o u r  f a m i ly  d o c to r
◦ Th ey w ill k n ow  w h a t illn esses you r  ch ild  h a s/h a s h a d , a s w ell a s 

you r  ch ild 's vaccin a tion  h istory.
◦ Th ey  w il l k n ow  you r  ch ild 's  p r ed isp os itio n s  (a l le r g ie s ,  m ed ic in e 

p references, sym p tom s th a t a r e likely to b ecom e m ore severe, etc.)
◦ Ch ild ren  can  feel sa fe.
◦ You  can  easily exp ress you r  concern s an d  w ish es.          Etc.

H a v e  s o m e o n e  w h o  u n d e r s ta n d s  y o u r  c h i l d 's  
s y m p to m s  a n d  co n d i t io n  a cco m p a n y  y o u  to  th e  
d o c to r

◦ T h e  d o c t o r  w i l l  n e e d  t o  h e a r  a n  e x p l a n a t i o n  a b o u t  t h e  c h i l d 's  
c o n d i t i o n ,  i n c l u d i n g  h o w  t h e  f e v e r  p r o g r e s s e d ,  w h a t  t h e y  a r e  
e a t i n g ,  h o w  th e y  f e e l ,  w h a t  m e d i c i n e  th e y  w e r e  m a d e  to  ta k e ,  e t c .

Th i n g s  y o u  m u s t  b r i n g  t o  t h e  h o s p i t a l ,  a n d  
th in g s  th a t w o u ld  b e  co n v en ien t to  b r in g

Th in g s  y o u  m u s t b r in g

◦ M o t h e r  a n d  C h i l d  H e a l t h  H a n d b o o k  ( B o s h i  K e n k o  T e c h o ) ,  
H e a l t h  In s u r a n c e  C a r d ,  C h i l d r e n 's  M e d i c a l  E x p e n s e  B e n e f i c i a r y  
C e r t i f i c a te  ( K o d o m o  Ir y o  Ju k y u s h a  - s h o ) ,  p a t i e n t 's  r e g i s t r a t i o n  
t i c k e t  ( s h i n s a t s u -k e n ) ,   w a l l e t /p u r s e ,  p r e s c r i p t i o n  n o t e b o o k  
( o k u s u r i  t e c h o ) （ n o t e b o o k  w i t h  i n f o r m a t i o n  o n  w h a t  m e d i c i n e s  
th e  c h i l d  i s  t a k i n g /h a s  t a k e n ,  p r o d u c t  n a m e s ,  e tc . ）持っ Th in g s  th a t 

w o u ld  b e  co n v en ien t i f  y o u  b r o u g h t

◦ If  th e r e  is  s o m e th in g  u n u s u a l  w ith  y o u r  c h i ld 's  p o o p ,  p le a s e  p u t th e  
en tir e  d ia p e r  in  a  p la s tic  b a g  a n d  b r in g  it ,  o r  ta k e  a  p ic tu r e  a n d  b r in g  
th e  p ic tu r e  w ith  yo u .

◦ Tem p e r a tu r e  c h a r t (g r a p h ) ,  p a p e r  d ia p e r s ,  to w e l ,  c h a n g e  o f  c lo th es ,  
p la s tic  b a g  fo r  d ir ty  th in g s ,  m i lk  o r  te a ,  to ys  o r  p ic tu r e  b ook s  fo r  tim e  
s p en t w a itin g ,  e tc .

Th in g s  to  co m m u n ic a te  a t th e  e x a m /th in g s  y o u  
w i l l  b e  a s k ed

◦ W h ich  sym p tom (s ) a r e  you  m ost w o r r ied  a b ou t?
◦ D oes you r  ch ild  h a ve m ed ic in e o r  food  a lle r g ies?
◦ S in ce w h en  h a s  you r  ch ild  b een  exp er ien c in g  th ese sym p tom s?
◦ H ow  is  th e ir  tem p er a tu r e (ch a n g es ,  etc . )?
◦ D o e s  a n y o n e  e ls e  in  th e  c h i ld 's  fa m i ly ,  o r  o n e  o f  th e ir  f r ie n d s ,  h a v e 

s im ila r  sym p tom s?

PO INT 1

PO INT 2

PO INT 3

PO INT 4
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W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

M ed ica l Facil ities  in  th e C ity w ith  Ped ia tr ic ian s 

In f o r m a t io n  o n  p e d ia t r i c ia n s  
i n  th e  c i ty

W h en  you r  ch i ld  is  you n g ,  th e r e  w ill  b e  m a n y 
occasion s for  you  to  ta ke th em  to  p ed ia tr ic ia n s 
even  if th ey a ren 't sick , b e it r ou tin e vaccin a tions, 
h e a lth  c h eck u p s ,  o r  c h i ld c a r e  co n su lta tio n s , 
e tc .  A b o v e  is  a  l i s t o f  m e d ic a l  f a c i l i t ie s  w ith  
p ed ia tr ic ia n s in  Toyoh a sh i.  P lea se m a k e u se o f 
th is list to f in d  a  fam ily d octor  for  you r  ch ild (r en ). 
A n d , if you r  ch ild  isn 't fee l in g  w e ll,  p lea se ta k e 
th em  to th a t fam ily d octor  w ith ou t d elay. 

W h at a r e p ed ia tr ic ian s  (d octo r s 
w ho  sp ecia lize in  p ed ia tr ics )?

A p ed ia tr ic ian  is a  d octor  w ith  
e x ten s iv e  k n ow led g e ,  a  h ig h  
d e g r e e  o f  s k i l l ,  a n d  l o ts  o f 
exp er ien ce, w h o h a s r eceived  
a  m i n i m u m  o f  5  y e a r s  o f 
s p ec ia l iz e d  tr a in in g ,  p a s sed  
a n  e x a m  a n d  q u a l i f i c a t i o n  
exam in a tion , an d  is cer tif ied  b y 
th e Jap an  Ped ia tr ic Society.

N º Fac ility  N am e A d d r ess TEL O p er a tin g  H ou r s , etc .

1
A zu m ad a  K od om o 
C l in ic

A zu m a d a-ch o 
A za  N ish iw a k i 
133-1

(0532)
56-1788

H ou r s M T W Th F S S u N otes

08 :30 ～ 11 :30 ○ ○ ○ ○ ○ ○ By ap p oin tm ent on ly, 
p lease ca ll to conf irm16 :00 ～ 18 :00 ○ ○ ○ ○

2 O ta n i S h on ik a
N ak a  Iw a ta  
2-15-2

(0532)
64-3000

H ou r s M T W Th F S S u N otes

08 :30 ～ 12 :00 ○ ○ ○ ○ ○ By app ointm ent on ly 
(app oin tm ents m ad e on line)15 :00 ～ 18 :00 ○ ○ ○ ○

3
O b a ya sh i 
K o d om o  C l in ic

Ku sam a-ch o A za  
H ig a sh iyam a  
134-2

(0532)
39-0888

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ○ ○ Vaccinations g iven on  Mon , Tue, 
W ed , and  Fr i from  14:30 to 15:30
(General health  checkup s on  
Tuesdays)15 :30 ～ 18 :00 ○ ○ ○ ○

4 K a w a i S h on ik a
N ish i Ta k a sh i-ch o 
A za  Saw am u ka i 
3-1

(0532)
26-2625

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ○ ○ ○
Vaccinations g iven on  Mon , Tue, 
and  Fr i from  14:00 to 15:00
Exam s for in fants (under  1 year ) 
from  14： 00 - 15： 00 on Thursdays
※Exam s (includ in g  in fan t 
exam s) and  vaccinations can  
on ly be conducted  in  Jap anese

16 :00 ～ 18 :30 ○ ○ ○ ○

5
K a w a g u ch i 
K o d om o  C l in ic

M u r o-ch o A za  
Ootsu ka  86-1

(0532)
44-1810

H ou r s M T W Th F S S u N otes

10 :00 ～ 13 :00 ○ ○ □ ○ ○ □ ※Satu rdays are by appointm ent 
on ly, p lease call to con f irm  
(irregu la r closin gs) 15 :30 ～ 18 :30 ○ ○ ○ ○

6
K o ish i C h i ld r en  
C l in ic

Tsu tsu jig a ok a  
2-9-10

(0532)
66-1515

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ○ ○ ○ Hours are 10： 00 - 12： 00 on  
Thu rsdays16 :00 ～ 18 :00 ○ ○ ○ ○

7
K o d om o  C l in ic  
PO PPO

N ish i Od a k a n o 
4-8-7

(0532)
69-3220

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ※
Online reservations are the 
facility's b asic policy.
※Vaccinations, in fan t exam s

8 S ak a to  C l in ic Oote-m ach i 101
(0532)

52-5146

H ou r s M T W Th F S S u N otes

08 :45 ～ 11 :45 ○ ○ ○ ○ ○ ○ By app ointm ent on ly (includes 
vaccinations)
Closed  on nationa l holid ays14 :45 ～ 17 :45 ○

9 Tom ita  S h on ik a
Oosa k i-ch o A za  
H ir ozaw a  85-1

(0532)
25-3200

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ○ ○

17:00 ～ 19 :00 ○ ○ ○

10 N om u r a  S h o n ik a
H ig a sh i-w a k i 
3-2-15

(0532)
32-1150

H ou r s M T W Th F S S u N otes

08 :30 ～ 12 :00 ○ ○ ○ ○ ○ Vaccinations from  14:30 to 15:30 
on  Mon , Tue, Thu , and  Fr i
In fan t exam s are b y 
ap p oin tm en t on ly

16 :00 ～ 18 :00 ○ ○ ○ ○

11 Pa r k  B e l l  C l in ic
M in am i 
M a tsu yam a -ch o 
153

(0532)
56-0080

H ou r s M T W Th F S S u N otes

09 :30 ～ 12 :00 ○ ○ ○ ○ ○ ○ Sam e-day app oin tm ents m ad e 
on line
※Exam s and  vaccinations by 
ap p oin tm en t on ly午後 ※ ※ ※ ※ ※ ※

12
M a m m y R ose  
C l in ic

Ta k a su -ch o A za  
M or ish ita  1

(0532)
34-0887

H ou r s M T W Th F S S u N otes

09 :00 ～ 12 :00 ○ ○ ○ ○ ○ Vaccinations and  in fant exam s 
from  14： 00 to 15： 30 are b y 
ap p oin tm en t on ly16 :00 ～ 17 :30 ○ ○ ○ ○

13
M iya za w a  
S h on ik a

Ta k a sh i Ish izu k a -
ch o  A za  Ish izu ka  
11-22

(0532)
47-1868

H ou r s M T W Th F S S u N otes

08 :30 ～ 12 :00 ○ ○ ○ ○ ○ Vaccinations and  in fant exam s 
from  14:00 to 15:00 on  Tuesdays 
are b y ap poin tm en t on ly15 :30 ～ 17 :30 ○ ○

※ Please m ak e su r e to  con tact th e m ed ica l fac ility b efo r e g o in g  in  fo r  a  m ed ica l exam . 

Fr om  th e  Ja p a n  Ped ia tr ic  Soc ie ty 's m ed ica l sp ec ia lis t r eg is te r
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H osp ita l

1

1

23

259

T
oyoh

ash
i E

k i

H igash i H igh  School

Shogyo H igh  School

Toyohash i M un icip a l Baseb a ll 
Stad ium  
(Toyohash i Sh im in  Kyuu jou )

Yutakagaoka H igh  School
Toyooka H igh  School

O ike

Ryuga ike Park

H igash i M ikaw a Kan josen

Toyohash i Cycle-Racing  Track 
(Toyohash i Keir in jou )

Seiryou Ju n ior H igh  School

Toyohash i Police Station  
(Toyohash i Keisatsu sho)

Post O ce (Yuu b inkyoku)ffi

Courthouse (Sa ibansho)

Toyohash i C ity Centra l Lib rary
 (Toyohash i-sh i Chuo Toshokan)

Toyohash i M un icip a l H osp ita l 
(Toyohash i Sh im in  Byou in )

M uro E lem entary School

Sh iota Elem entary School

Isob e Elem entary School

Takash i Ryokuch i Park

JR  Tō k a id ō  M a in  Lin e

Osh im izu
 Eki

Osaki IC

Osh im izu  IC

M in am i H igh  School

M inam i Post O ceffi

Hoip p u

Jishuu kan H igh  School

Nanb u Jun ior  H igh  SchoolKouka H igh  School

A i Plaza

Toyohash i C ity H a ll 
(Toyohash i Sh iyakusho)

Ush ikaw a  Mogu rasaw a

Ush ikaw a Tan oue

U sh ik aw a Tanou e

Esash ib ash i K ita

Keir in jo M ae

Ihar a  Den tei

Iw ayacho N ish i

Takash ig u ch i K ita

Hash ir a San ban cho

Uetab ash i K ita

Osh im izu  M inam i

H ig ash i Hach o

Tonod abash i

Tenm acho

O ike M inam i

N ish i Hatch o Asah ibash i Azu m ad a

Kaw arach o

Sh inkaw a

A rak i

Sh insakae

Nakash iba

Uen ocho

H ig ash i Oyam a

N akaham a

H ig ash i K oham a

K araike M inam i

Fu jisaw ach o

M u roch o

O kan ch o

N ish i Hada

Takash ig uch i

Tom im otocho

M in am i Matsuyam a

Osak ich o H ir osaw a

Su w a jin ja M inam i

K inu ta  G ad o N ish i

Kam itach ia ib ash i M in am i

Takash i Ish izuk acho

Im ure K ita 4

M eitetsu  N a g oya  M a in  Lin e

Toyo tetsu  C ity  Tr a m

Toyo tetsu  A tsu m i L in e

Jishu kan  H ig h  sch ool Sou th  

Kara ik e

N anryou Jun ior  H igh  School

7 Kod om o C lin ic  POPPO

8 Sak ato  C lin ic

13 M iyazaw a Shon ik a

1 Azum ad a K od om o  C lin ic

5 Kaw ag u ch i K od om o  C lin ic

3 Ob ayash i Kod om o  C lin ic

6 Ko ish i Ch ild r en  C lin ic

11 Par k  Be ll C lin ic

12 M am m y Rose C lin ic

2 Otan i Sh on ik a

10 N om u r a  Sh on ik a

4 Kaw a i Sh on ik a

9 Tom ita  Shon ik a

Tr y t o t ake your  chi l d t o 
your  f ami l y doct or  i mmedi at el y!  

Toyoh ash i N ig h t 
Tim e a n d  H o lid a y 
Em er g en cy  C lin ics

4
W h a t sh ou ld  I d o  if m y ch ild  h a s  th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

P ed ia tr i c i a n  M a p
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5
W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

Som e ad vice fr om  exp er ienced 
m oth er s  an d  fa th er s !

P lea se  tr y  to  s a y  th in g s  a lo n g  th e  lin es  
o f  “ If  y o u  d r i n k  th i s  m e d ic i n e ,  i t  w i l l 
k i l l  g e r m s ! , ” w h e n  g i v i n g  y o u r  c h i l d  
m e d i c i n e ,  e v e n  i f  t h e y  c a n n o t  s p e a k  
ye t.  W h en  a  ch ild  b eg in s  to  r ea lize  th a t 
th e ir  con d itio n  im p r oves w h en  th ey  ta k e 
m e d ic in e ,  th e y  w i l l  g r a d u a l l y  b e c o m e 
less  r es is ta n t to  ta k in g  m ed ic in e .

W h a t  t i m e s  a r e  g o o d  f o r  c h i l d r e n  t o  t a k e 
m ed icin e th at n eed s to  b e tak en  3 tim es p er  d ay?

Id e a l ly ,  th e y  s h o u ld  ta k e  th e  m ed ic in e  o n ce 
ever y  8  h ou r s .  It's  im p o r ta n t to  m a k e su r e  th e  
in te r v a l b e tw een  d o se s  d o e sn 't b e co m e  to o  
lo n g .
D o n 't  w o r r y  i f  y o u  m is s  th is  in te r v a l b y  2 -3  
h ou r s (ea r ly  o r  la te ) .
※For  m ed ic in e  th a t sh ou ld  b e g iven  3  tim es/

d ay ,  p lea se g ive  it to  you r  ch ild (r en ) 3 tim es/
d a y ,  even  if you  can 't g ive  it ever y 8 h ou r s .

◉ F o r  a  c h i l d  t h a t  w a k e s  u p  a t  7  A M  a n d  
g o e s  to  s le ep  a t 9  PM

M or n in g ▶  A s soon  a s  th e ch ild  w a k es  u p  
　 　 　 　 　  (a r ou n d  7  A M )
A f te r n o o n ▶ A r ou n d  2  PM  (if  you r  ch ild  ca n 't 

ta k e  th e  m ed ic in e  a t p r esch oo l/
k in d er g a r ten , g ive it to th em  r ig h t 
a fter  you  p ick  th em  up )

N ig h t▶ A r ou n d  9  PM  (r ig h t b e fo r e  b ed )

W h a t d o  I  d o  i f  m y  c h i l d  vo m its  (th r o w s  u p ) 
th e ir  m ed ic in e?

If  y o u r  c h i ld  th r o w s  u p  
im m ed ia te ly  a fte r  ta k in g  
th e ir  m ed ic in e ,  tr y  g iv in g  
th em  th e sa m e d ose on e 
m o r e tim e .
(H o w ev e r ,  a f te r  th e y 'v e  
th r o w n  u p ,  p le a se  tr y  to  g iv e  y o u r  ch i ld  3 0  
m in u te s  to  r e s t  b e f o r e  a tte m tp in g  to  g iv e  
th em  th e  m ed ic in e  a g a in )
If  3 0  m in u te s  p a s s  f r o m  th e  tim e  th e y  ta k e 
th e m ed ic in e ,  th e  m ed ic in e  h a s a lr ea d y  b een  
a b sor b ed , so  you  d on 't n eed  to  g ive  it to  th em  
a g a in  e ven  i f  th ey  th r o w  u p .  If  y o u  n eed  to  
g iv e  th em  m a n y  d if fe r en t k in d s  o f m ed ic in e ,  
tr y  d iv id in g  u p  th e  m ed ic in e  b e fo r e  g iv in g  it 
to  th em .

Is  it ok ay if  I m ix  som eth in g  w ith  th e m ed ic in e?

Y es ,  th a t's  o k a y .
M e d i c i n e  i s  m a d e  to  b e  b e t te r  a b s o r b e d  
w h en  ta k en  w ith  w a te r .  It ca n  b e  s lig h tly  less 
e f fective  w h en  m ix ed  w ith  m ilk ,  e tc . ,  b u t if th e  
a l te r n a tiv e  is  th a t y o u r  c h i ld  ca n n o t o r  w i l l 
n o t ta k e  th e  m ed ic in e ,  tr y  to  d o  w h a t you  ca n  
to  g et th em  to  ta k e it.
H o w e v e r ,  y o u  s h o u l d  n o t  m ix  
y o u r  c h i l d 's  m e d i c i n e  w i t h  
h o n e y  (o r  g iv e  th em  h o n ey  in  
g en er a l) ,  a s  th ey  cou ld  d eve lop  

“ in fa n t b o tu lism ” a s  a  r esu lt.  

C a n  m y  c h i l d  t a k e 
m e d i c i n e  o n  a n  e m p ty  
s tom ach ?

Y es ,  th a t's  o k a y .
U n l i k e  m e d i c i n e  m a d e  
fo r  a d u lts ,  n o r m a l d oses  
o f  m e d ic in e  f o r  i n f a n ts  
r a r e l y  u p s e t  t h e i r  
s tom a ch s .
H ow ever ,  th e ir  d ig es tive  
o r g a n s  ca n  b e w ea k en ed  
a t  t i m e s  w h e n  t h e y  
a r e  t h r o w i n g  u p  o r  
h a v e  d ia r r h e a .  If  g iv e n  
m e d i c i n e  d u r i n g  s u c h  
t im e s ,  i t is  b e s t to  w a it 
t o  f e e d  t h e m  u n t i l  3 0  
m i n u t e s  h a v e  p a s s e d  
s i n c e  t h e y  t o o k  t h e 
m ed ic in e .

W h a t  i f  t h e y  d o n 't  w a n t  to  t a k e  p o w d e r e d  
m ed ic in e?

F o r  b a b i e s ,  y o u  c a n  m i x  i t  w i t h  a  s m a l l 
a m o u n t  o f  w a t e r  s o  i t  b e c o m e s  a  p a s te ,  
a n d  p u t  th e  p a s te  i n  th e i r  m o u th  a r o u n d  
th e ir  ch eek  a n d  u p p er  ja w . O n ce it's  in  th e ir  
m ou th ,  g ive  th em  h ot w a ter  o r  m ilk  u n til th e r e 
is  n o  p a ste  le ft.
Fo r  in fa n ts  (u n d er  1  yea r  o f a g e) ,  d isso lve  th e 
m ed ic in e  in  w a te r ,  m ix  in  s o m e  s u g a r ,  a n d  
p u t it in  th e  fr eezer .  Y ou  ca n  th en  tr y  feed in g  
you r  in fa n t th e  “ sh e r b e r t” it b eca m e .

H ow  sh ou ld  I g ive m y ch i ld  l iq u id  (syr u p ) 
m ed ic in e?

D on 't g ive  th em  too  m u ch  o f th e  sy r u p  a t 
on ce . Pu t a r ou n d  1/3r d  o f th e  d ose on  a  
sm a ll sp oon  a n d  p u t 
i t  to w a r d  th e  b a c k  
o f  th e ir  m o u th .  Y o u  
ca n  a lso  m ix  in  som e 
l i q u i d  s y r u p  ( g u m  
s y r u p )  t o  t h i c k e n  
t h e  m e d i c i n e  a n d  
m a k e  i t  l e s s  l i k e l y  
f o r  t h e m  t o  t h r o w  
u p .

W h a t i f  th ey  ca n 't  ta k e  a l l  th e i r  m ed ic in e  a t 
on ce?

S ta r t w ith  th e m ed ic in e  th ey  ca n  ta k e .  O n ce  
s o m e  t im e  h a s  p a s s ed ,  tr y  g e tt in g  th em  to  
ta k e th e ir  n ex t m ed ic in e .

Sou r ce : M ed ica l Co rp o r a tion  (Ir you  H ou jin ) 
　 　 　 　  K o izu m i-Sh ig eta  Ped ia tr ic  C lin ic

Q

Q

Q

Q

Q

Q

Q

A

A

A

A

A

A

A

　 　 M e d ic in eYou shoul d know!  
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6
W h a t sh ou ld  I d o  if m y ch ild  h a s  th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

◦ W h en  you r  ch ild  h a s  a  feve r ,  tr y  to  h yd r a te  th em  fr eq u en tly ,  a n d  if  th ey  
a r en 't s en s itiv e  to  th e  c o ld ,  tr y  to  p u t co o lin g  g e l o r  sm a ll ic e  p a ck s 
in  p la ces  w ith  h ig h  con cen tr a tio n s  o f  la r g e  b lo o d  vesse ls  ( th e ir  n eck , 
u n d e r  th e ir  a r m p its ,  th e ir  g r o in  a r ea ,  e tc . ) to  k eep  th em  coo l.  If  th e ir  
b o d y  tem p e r a tu r e  con tin u es  to  r is e ,  p le a se  d ea l w ith  th e  s itu a tio n  in  
a cco r d a n ce  w ith  th e  in fo r m a tion  a b ove .

◦ K n o w  y o u r  c h i l d 's  n o r m a l  b o d y  t e m p e r a tu r e  i n  th e  m o r n i n g  a n d  
even in g .

◦ W i p e  t h e  s w e a t  f r o m  y o u r  c h i l d 's  a r m p i t  a n d  t h e n  t a k e  t h e i r  
tem p er a tu r e .

◦ If  you  su sp ect a  fever , m ea su r e on ce m or e a fter  30 m inu tes  h a ve p a ssed .
◦ M a k e su r e  to  k eep  th em  h yd r a ted  w ith  p len ty  o f  w a te r .
◦ D on 't h a ve th em  w ea r  th ick  c lo th in g .
◦ If  th ey  ca n 't s leep  o r  a r e  su f fe r in g  d u e to  th e ir  feve r ,  you  ca n  g ive  th em  

m ed ic in e  fo r  th e ir  feve r .  H ow eve r ,  th e  m ed ic in e  w on 't cu r e  th e  feve r . 
F u r th e r m or e , th e r e a r e  som e m ed ic in es  you  ca n 't g ive  to  in fa n ts . P lea se 
con f ir m  th e  r ig h t m ed ic in e  fo r  yo u r  ch ild  a n d  h ow  to  u se  it w ith  you r  
fa m ily  d oc to r .

F e v e r

□ Th ey h a ve  n o  en er g y o r  
en th u s ia sm

□ Th eir  fa ce is  p a le a n d  
exp r ess ion less , a n d  th ey  d on 't 
sm ile  even  if  com fo r ted

□ Th ey a r e d ozin g  o f f a l l d a y lon g

□ Th eir  b r ea th in g  is  u n u su a l

□ Th ey ca n 't p ee (n o th in g  com es 
ou t) for  m or e th a n  h a lf a  d a y

□ Th ey h a ve  r ep ea ted  d ia r r h ea  a n d /
or  vom itin g

□ Th ey d on 't w a n t to  d r in k  w a ter /
liq u id s

If your ch ild  is 
exp er iencing 
even  one of 
the ab ove 
sym p tom s 

(accom pan ied  
by a 38℃ fever)

If your 
ch ild  is not 

exper iencing  
any of these 
sym p tom s 

(b ut has a 38℃ 
fever)

In fants und er 
3 m onths of 

age

Bab ies/young  ch ild ren 
3 m onths to 6 years of age

P lea s e  ta k e  
th em  to  y o u r  
f a m i ly  d o cto r  
th e  f o l lo w in g  
m o r n in g ,  e tc .

F o r  f e v e r s  3 8℃ a n d  a b o v e

P lea s e  ta k e  th em  to  a  d o c to r  
im m ed ia te ly .

#
F

X
K

E
G

W e recommend 

confirming  the 

p roper med icine, 

dose, etc., w ith 

your ch ild 's doctor 

before g iving  them 

fever med icine.

Oh no ! He's g ot a  

38℃ fever!

U gh

I n eed  to  g ive h im 

fever med icin e 

rig h t a w a y!

W a i t !
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7
W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

D ia r r h e a

□ Th ey h a ve n o en er g y o r  en th u s ia sm

□ Th ey vom it r ep ea ted ly

□ Th eir  lip s a n d /or  ton g u e a r e 
d r y

□ Th er e is  b lood  in  th e ir  p oop

□ Th ey can 't p ee (n oth in g  com es 
ou t) fo r  m or e th a n  h a lf a  d a y

□ Th ey a r e d oz in g  o f f w ith ou t 
a ctu a lly  s leep in g  w ell

□ Th ey d on 't w an t to  d r in k  
w a ter /liq u id s a n d  a r e  in  a  b a d  
m ood

□ Th ey h a ve d a r k  b a g s  u n d er  th e ir  eyes

□ Th ey h a ve in ten se stom ach  p a in

If your ch ild  is not 
exp er iencing any of 

these sym p tom s (b ut 
has d iar rhea)

If your ch ild  is 
exper iencing  

even  one of the 
above sym p tom s 
(accom panied  by 

d iarrhea)

P lea s e  ta k e  th em  to  
y o u r  f a m i ly  d o cto r  

th e  f o l lo w in g  
m o r n in g ,  e tc .

P le a s e  ta k e  
th em  to  a  d o c to r  

im m ed ia te ly .

◦ K eep  r eco r d s  o f th e  n u m b er  o f tim es you r  ch i ld  h a d  d ia r r h ea  ( in  a  g iven  
d a y ) ,  a s  w e l l  a s  i ts  a p p ea r a n ce ,  e tc .  (p r e s en ce  o f  b lo o d ,  s tic k y  a n d  
b lood y  s to o l,  w a ter in ess  o r  f ir m n ess ,  sm e ll ,  co lo r )

◦ If  you r  ch ild 's  p oop  is  d if fe r en t th a n  u su a l,  tr y  to  b r in g  it w ith  
you  to  th e  d oc to r  w h en  th ey  g e t e x a m in ed .  It's  a lso  o k a y  to  
ta k e a  p ic tu r e  to  sh ow  th e  d octo r .

◦ K eep  r eco r d s  o f h ow  m u ch  you r  ch i ld  is  ea tin g  a n d  d r in k in g .
◦ Y o u r  c h i ld  w i l l  b e  lo s in g  e s s e n t ia l  w a te r ,  s a lt ,  a n d  s u g a r s , 

so  m a k e  u se  o f  o r a l h yd r a tio n  so lu tio n s  a n d  ch i ld r en ’ s  io n  
w a ter ,  etc .

◦ G ood  m ea ls  fo r  b a b ie s  in c lu d e  th in  r ic e  p o r r id g e  (o k a yu ) ,  
u d on  n ood les ,  g r a ted  a p p les  (a p p le  sa u ce ) ,  e tc .

◦ Y ou  ca n  a lso  g ive  you r  b a b y  m ilk  o r  b r ea stm ilk .
◦ C h a n g e  d i r ty  d ia p e r s  im m ed ia te ly  a n d  k e e p  y o u r  b a b y 's  

b o ttom  c lea n  a t a l l tim es .
◦ B e su r e  to  w a sh  you r  h a n d s  th o r o u g h ly  (a t lea s t 30 secon d s  a n d  w ith  

soa p ) im m ed ia te ly  a fter  tou ch in g  p oop .

Oh  n o , 

D ia rrhea !

W a i t !W a i t !

A baby's poop  is 

o ften  loose to beg in  

w ith . If there is no 

b lood  in  their poop , 

a nd  they don 't ha ve 

a  fever or fa tig ue, 

there's little rea son 

to w orry.

I n eed  to  

g et to  a  

docto r 

immed ia tely!

H o sp ita l
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W h a t sh ou ld  I d o  if m y ch ild  h a s  th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

Vo m i t i n g

□ Th ey ca n 't p ee (n oth in g  com es 
ou t) fo r  m or e th a n  h a lf a  d a y

□ Th ey h a ve d r y  lip s

□ Th ey h a ve n o en er g y

□ Th ey vom ited  g r een  liq u id

□ Th eir  stom ach  is  b loa ted  a n d  h a s 
h a r d  lu m p s

□ Th ey a r e vom itin g  over  a n d  over  
a g a in

□ Th ey a r e c r y in g  h yster ica lly  (ve r y  in ten se ly ) 

If your ch ild  vom its due to an  externa l w ound  
or  a physica l h it to their  b od y, we recom m end  
tak ing  them  to a doctor that specia lizes in  the 
area that is hurt.

　A h it to th e h ead  ▶  
Neu rosu rg eon  (Nosh in kei G eka)

A  h it to th e ab dom en  (stom ach ) ▶
Su rg eon  (G eka)

If your ch ild  is not 
exp er iencing  any of 

these sym p tom s (b ut 
is/w as vom iting)

If your ch ild  is 
exp er iencing  

even  one of the 
above sym p tom s 
(accom pan ied  by 

vom iting )

P leas e  ta k e  th em  to  
y o u r  f am i ly  d o cto r  

th e  f o l lo w in g  
m o r n in g ,  e tc .

P le a s e  ta k e  
th em  to  a  d o c to r  

im m ed ia te ly .

◦ Y ou r  ch ild 's  com p lex ion  (co lo r  o f fa ce )  w il l n o t b e  g ood  w h en  

vom itin g  a n d  s h o r tly  a fte r  vom itin g .  If  th e  co lo r  o f  th e ir  fa ce 

a n d  lip s  r e tu r n s  to  n o rm a l a fter  a r o u n d  15  m in u tes ,  th er e  is  n o  

n eed  to  p a n ic .

◦ O n ce  th e ir  sym p tom s  h a ve settled  d ow n  (a b ou t 1-2  h ou r s  a fte r  

th ey  vom it) ,  tr y  g iv in g  th em  5-6  sm a ll sp oon fu ls  ( ～ 30m l) o f 

a n  ion  b eve r a g e (sp o r ts  d r in k ) ,  a p p le  ju ice ,  g r a ted  a p p les  

(a p p le  sa u ce ) ,  e tc .  

※Io n  b ev e r a g es  (sp o r ts  d r in k s )  w ith  a  g oo d  b a la n ce  o f 

g lu cose a n d  sa lts a r e r ecom m en d ed .

◦ O n ce  you r  ch i ld  is  b e tte r  h yd r a ted ,  y o u  ca n  tr y  feed in g  

th em  ( little  b y  little ) r ice  p o r r id g e  (o k a yu ) o r  u d on  th a t's  

b een  b o i led  u n ti l it is  ver y  so ft,  e tc .

#
F

X
K

E
G

Breastfeeding

Tha t's 

a  lo t o f 

puk e!

After
breastfeeding

A baby's stomach is 
shaped d i erently from an ff
adu lt's ( it has a  sma ll 
open ing  a nd then g ets 
w ider lik e a  bottle of 

sak e) , so if milk , etc., 
g oes dow n the w rong  

way, they'll th row  up a  lot. 
If they otherw ise appea r 
to be in  g ood  hea lth , th is 

is noth ing  to worry a bout.

$ NCTI J

I shou ld  p robab ly ta k e 
them to the doctor a s 
soon a s possib le…
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W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

S to m a ch  h u r ts
□ Th ey w on 't stop  cr y in g ,  o r  th ey cr y  on  a n d  of f 

con tin u ou s ly

□ Th eir  p a in  g r a d u a lly  w or sen s

□ Th eir  stom ach  is  b loa ted  a n d  h a s h a r d  lu m p s

□ Th ey fee l sever e p a in  if you  p r ess on  th e ir  b e lly

□ Th er e is  b lood  in  th e ir  p oop

□ Th e p a in  d oes n ot lessen  o r  su b s id e even  a fter  
p oop in g

□ Th e p a in  sta r ts a fter  g ettin g  
h it in  th e stom ach

□ Th er e is  sw ellin g  a t th e  b a se 
o f th e ir  g r o in  (o r  scr o tu m )

□ Th ey vom it r ep ea ted ly

□ Th ey h a ve b r ow n  a n d /or  
g r een  vom it

If your ch ild  is not 
exp er iencing any of 

these sym p tom s (b ut 
stom ach p ain )

If your ch ild  is 
exper iencing  

even  one of the 
above sym p tom s 
(accom panied  by 

stom ach pa in )

P lea s e  ta k e  th em  to  
y o u r  f a m i ly  d o cto r  

th e  f o l lo w in g  
m o r n in g ,  e tc .

P le a s e  ta k e  
th em  to  a  d o c to r  

im m ed ia te ly .

◦ Tou ch  you r  ch ild 's  b e lly  to  f in d  th e sp o t th a t h u r ts

◦ D on ’ t p u t th em  in  c lo th es  th a t a r e  tig h t a r ou n d  th e ir  

b e lly .

◦ O b s e r v e  th e  c o n d it io n  o f  th e  p a in  a n d  th e  s m e l l  o f 

th e ir  b r ea th .

◦ Poop in g  a lon e ca n  cu r e th e  p a in .  Tr y  to  g et th em  to  g o  

to  th e  b a th r oom .

◦ Tr y  g iv in g  th em  a n  en em a  if th ey  h a ven 't p oop ed  

fo r  3-4 d a ys o r  m o r e .

◦ B e  a w a r e  th a t  f e e d in g  th e m  s o l i d  f o o d s  m a y  

m a k e th em  n a u seou s ,  so  tr y  to  g ive  th em  liq u id s  
(a  little  a t a  tim e ) w ith  sa lt a n d  su g a r .

◦ Tr y  w a r m in g  th e ir  s tom a ch  if  th ey 'v e ove r ea ten  

o r  h a ve  a  co ld .

If  p a in  b ecom es  in ten se  a fte r  yo u r  ch i ld  
h its/g ets h it in  th eir  stom a ch , p lea se h a ve 
h im /h er  exam in ed  a t a  m ed ica l fa c il ity  w ith  
a  su r g eon  im m ed ia te ly .

パパー、

痛いよ～

Da ddy, 

it hu rts !

She h a sn 't 

p ooped  fo r 

severa l d a ys…

Ha ve you  tried  

g o in g  to  the 

b a th room?

T o i l e t

I pooped ! Ya y!
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W h a t sh ou ld  I d o  if m y ch ild  h a s  th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

C o u g h in g

□ Th eir  vo ice is  h oa r se , a n d  th e ir  cou g h in g  sou n d s 
l ik e a  d og  o r  fu r  sea l's  cr y

□ “ W h eez in g ”

□ Th ey look  l ik e th ey  a r e s tr u g g lin g  to  b r ea th e

□ Th ey a r e b r ea th in g  m or e q u ick ly th a n  u su a l

□ Th ey a r e ex tr em ely  exh a u sted  a n d  d ozin g  o f f

□ Th e sk in  a r ou n d  th e ir  m ou th  a n d /or  th e ir  lip s  tu r n  
p u r p le (C ya n os is)

□ Th ey ca n 't s leep  d u e to  sever e cou g h in g

If your ch ild  is not 
exp er iencing  any of 

these sym p tom s (b ut 
has cough )

If your ch ild  is 
exp er iencing  

even  one of the 
above sym p tom s 
(accom pan ied  by 

cough ing )

P leas e  ta k e  th em  to  
y o u r  f am i ly  d o cto r  

th e  f o l lo w in g  
m o r n in g ,  e tc .

P le a s e  ta k e  
th em  to  a  d o c to r  

im m ed ia te ly .

◦ M on ito r  th e  f r eq u en cy  o f cou g h in g ,  th e ir  b r ea th in g ,  com p lex io n , 
w a r m th  o f l im b s ,  a n d  th e co lo r  o f th e ir  n a ils .    

◦ C on tin u e to  g r a d u a lly  g ive h im /h er  f lu id s  a n d /o r  food .
◦ H o ld  th e ch ild  u p r ig h t,  o r  p u t u p  p il low /fu ton  u n d er  h is/h er  u p p er  

b od y to  e leva te it a n d  h a ve h im /h er  s leep  on  h is/h er  s id e .
◦ Tr y  to  k eep  th e r oom  h e/sh e is  in  a t 50-60%  h u m id ity  a n d  fr ee o f 

d u st.
◦ C lea r  th e  r oom  o f sm ok e ,  sm e l ls ,  e tc . ,  a n d  op en  th e  w in d ow  fo r  

ven tila tion  ever y on ce in  a  w h ile .
◦ Tr y  to  a b sta in  fr om  sm ok in g ,  esp ec ia lly  in  fr on t o f th e ch ild .

#
F

X
K

E
G

A few  days later

There is no  
fever, a nd  
seem to  be 
in  a  g ood  
mood

Is it a cold?

I g uess my 

k id 's nose 

is a  little 

runny

I shou ld  let 

m y kid  rest.

Honey, 

p lease stop  

sm oking !

You are fi ne 

now

M y bad . I w on 't 
smok e.

% QWI J

% QWI J

% QWI J
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W h a t sh ou ld  I d o  if m y ch ild  h a s th ese sym p tom s?

〜 Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb ook  〜

R a s h
□ Th eir  fa ce  a n d /or  lip s a r e sw o llen

□ Th ey a r e h a v in g  tr ou b le b r ea th in g  a n d  th e ir  vo ice  
is  h oa r se

□ Sm a ll,  d a r k  p u r p le sp o ts a p p ea r  
fr om  th e ir  k n ees d ow n

□ Th ey h a ve a  b lood y n ose

□ Th eir  jo in ts a r e sw o llen  a n d  h u r t

□ Th ey h a ve n o en er g y o r  
en th u s ia sm

□ Th ey h a ve sever e itch in g

□ Th ey h a ve sever e stom ach  p a in

Th e r e  is  a  ch a n ce  it co u ld  b e  a  d is ea se 
th ey cou ld  sp r ea d  to  oth er  ch ild r en .
If/w h en  you  h a ve  th em  ex a m in ed ,  p lea se 
b e su r e to  te ll a  sta f f a t th e r ecep tion  th a t 
th ey h a ve a  r a sh .

If your ch ild  is not 
exp er iencing any of 

these sym p tom s (b ut 
has a rash )

If your ch ild  is 
exper iencing  

even  one of the 
above sym p tom s 

(accom pan ied  by a 
rash )

P lea s e  ta k e  th em  to  
y o u r  f a m i ly  d o cto r  

th e  f o l lo w in g  
m o r n in g ,  e tc .

P le a s e  ta k e  
th em  to  a  d o c to r  

im m ed ia te ly .

◦ Coolin g  the a ffected  area w ill red uce your  ch ild 's itch in g . You  can  soak 
a  tow el in  cold  w ater , sq ueeze out the w ater , and  then  ap p ly the tow el 
to the a ffected  area (avoid  w arm in g  the rash  or  scratch in g  it w ith  you r  
f ingernails).

◦ Keep  your  na ils cut short to avoid  scratch ing  your  ch ild's rash .
◦ Even  if the rash  is caused  b y an  in fectious d isease (ch icken  pox or  hand , 

foot and  m outh  d isease (HFMD), etc.), you  d on 't need  to rush  to a  d octor  
late at n ight as long  as your ch ild  is d r ink ing  f lu id s.

#
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E
G

Cream

W a i t !W a i t !

There a re many illnesses 

tha t can  cause rashes, 

so it's d i cu lt to  judg e ffi
their cond ition . Try not 

to make a  qu ick  

judg ement a nd  a pp ly 

med icine, but instead 

k eep their sk in as clean  

as possib le and avoid 

irrita ting  it.

Fo r the time b eing , 

I'll a pp ly the med icina l 

crea m I g o t b efo re

Aah !

A  ra sh ! 7 I J
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W eb s ite

～K y u k y u  N a b i c h i～

h ttp ://w w w .c i ty . to y o h a s h i . l g . jp /14 844 .h tm

/' /1

+H[QWTGNQQMKPI HQTCNKVVNGOQTGKPHQTOCVKQP・ ・ ・

Toyoh ash i Toyokaw a G am agor i T ah ara

●Th e c ities  o f Toyoh a sh i,  Toyok a w a , G a m a g or i,  a n d  

Ta h a r a  p a r tn er ed  tog eth er  to  cr ea te  th is  w eb s ite .

●Y ou  ca n  a ccess in fo rm a tion  on  va r iou s m ed ica l 

ser v ices ,  a s  w e ll a s  d octo r s on  d u ty on  h o lid a ys .

Typ e  o f  M ed ica l C a r e

N a m e o f  M ed ica l Fa c i l i ty

TEL

H ou r s

D ay s  C lo sed

Pedi atri ci an Typ e  o f  M ed ica l C a r e

N am e  o f  M ed ica l  F a c i l i ty

TEL

H o u r s

D a ys  C lo sed

Typ e  o f  M ed ica l C a r e

N a m e o f  M ed ica l Fa c i l i ty

TEL

H ou r s

D ay s  C lo sed

Typ e  o f  M ed ica l C a r e

N am e  o f  M ed ica l  F a c i l i ty

TEL

H o u r s

D a ys  C lo sed

L is t o f  O u r  Fam ily D octo r s

W h en  you  a r en't su r e if  you  sh ou ld  seek  m ed ica l tr ea tm en t… 

W h e n  y o u  c a n 't  f in d  a  m e d ic a l  f a c i l i t y

W h en  yo u  a r en't su r e if  you  s hou ld  seek  m ed ica l a tten tion  fo r  yo u r  ch ild's  il ln ess  o r  in ju r y o r  a ttem p t to  tr ea t it yo u r self… 

I f  d e te r g e n t ,  i n s e c t ic i d e ,  e tc . ,  i s  a c c i d e n ta l l y  i n g e s te d

P e d ia t r i c  E m e r g e n c y  Te le p h o n e  H o t l i n e

# 8000 , or  (052) 962-9900  From  7 PM  to 8 AM  the follow in g  m orn in g

A ich i Pr efectu r e Em er g en cy M ed ica l In fo r m a tio n  Cen ter

 (A ich i-k en  K yu u k yu u  Ir you  Jou h ou  Cen ter )

(0532) 63-1133  Operates 24 hou rs/d ay, 365 d ays/year

Jap an  Po ison  In fo r m ation  Cen ter  (N ih on  Ch u u d ok u  Jou h ou  Cen ter )

(0 7 2 ) 7 2 7-2 4 99  O p e r a tes  24  h ou r s/d a y , 365  d a ys/yea r

A ichi Em erg ency Medica l Care Guide (A ichi Kyuukyuu Iryou Guide) S ea rch

h ttp ://w w w .99 .p r e f .a ich i . j p

Mon. - Fri. : 7 PM - 8 AM the following morning
Satur,Sun,public holidays, and New Year's holidays : 8 AM - 8 AM the following morning

http://www.city.toyohashi.lg.jp/14844.htm
http://www.99.pref.aichi.jp


Th e  i n f o r m a t io n  p r o v id e d  a b o u t  
d e a l i n g  w i th  s p e c i f ic  s ym p to m s  i s  
m ea n t  to  b e  u s e d  a s  a  r e f e r e n c e  

a n d  i s  g e n e r a l  i n  n a tu r e .

Toyoh a sh i Ped ia tr ic  Em er g en cy G u id eb oo k  
Ed itin g  ……………………… Toyoh a sh i M ed ica l A ssoc ia tion

 Y ou n g  C h ild r en 's  H ea lth  C om m ittee

D ate of Pub lica tion  ……… Jan u a r y 2025

Pu b lish ed  b y ……………… Toyoh a sh i C ity  Pu b lic  H ea lth  C en ter

 H ea lth  a n d  M ed ica l Pla n n in g  D iv is ion

 〒441-8539

 Toyoh a sh i-sh i N a k a n o-ch o  A za  N a ka h a r a  100

 TEL (0532) 39-9111　 　 FA X (0532) 38-0780


