- 1 - Systemand nethod for adm nistering nmedicanents to a
Description The invention relates to a system and a net hod

adm ni stering nmedicanents to a patient. It is known that pa@ﬂﬂ“@@““

i

particular in intensive care, are supplied with nedi canents. and’¥58si bly—

artificial
i ntravenous

f ood by neans of onge or re supply devices, for exanple
I%k’%tre%frﬁgd?%&b‘?gafe‘?% W‘c%%%&‘&rm%%a‘fﬁl‘%r}t? he® s¥ppl y devi ce

can be an insulin supply device orpapikpktusi on punp which keeps the insulin
val ue present
in reaction to a previously neasured bl ood glucose value in the

bl oodstream of the patient. In tB%Ssage way, supply devices for at | east

| evel

one nutritional value of a food

i nside the bl oodstream of the patient at a pre-determ nable

t he bl oodstreamdirectly or

indirectly by at |east one food supply device can be adm nistered to the
patient.

t hey

are

A

devices of this txge have in common the fact that, even if
YRR PRt B2 553t B F of Y AR n2R¢ ef i RYEHRDi €2Fent s and/ or

nutritioQgﬁnygiy@@riﬂgemeafggkéﬁTgh@begtﬁéﬁpgngf val ues which are based

upon supply by means °of the sup

ply device to be carried out by a doctor or

a further clinical nenber of staff. For exanple, quantity values, tine
interval s_}j

etc.

can

intermttent supplies

. which th |y, i b i ed
%%nﬁ%gé%@ﬁéhg?%gp a%;%@%%g +%r§$%%i§ﬁ%%¥;i%fl?ﬁ%ﬂ??ﬁefor exanpl e

Which is ¢orde srdsegueniey watlkiweddddments and possibly

artificial food by means of one or more supply devices,

for example intravenously or by means of a feeding tube.

For example, the supply device can be an insulin supply

device or an infusion pump which keeps the insulin value

present inside the bloodstream of the patient at a pre-

determinable level in reaction to a previously measured

blood glucose value in the bloodstream of the patient.

In the same way, supply devices for at least one

nutritional value of a food supplied to the bloodstream

directly or indirectly by at least one food supply device

can be administered to the patient.

Supply devices of this type have in common the fact that,

even if they are integrated into a system for

administering medicaments and/or nutritional values, they

require the entering of values which are based upon

supply by means of the supply device to be carried out by

a doctor or a further clinical member of staff. For

example, quantity wvalues, time intervals in which the

supply is to be carried out, intermittent supplies etc.

can be entered here as a basis for the supply of insulin

for example which is to be subsequently carried out.

Prior to this supply a blood sample is taken from the

T
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Prior to this supply a blood sanple is taken fromthe -2- patient, which
is usually carried out by hand and which requires the intervention of
clinical staff. In the same way, further clinical staff are required who
have t he necessary specialist know edge for the entry functions of the
supply device, such as the infusion pu in order to.carry out this supply
subsequer® Ty eTh At ¢ oh® %%%%f%yd%§¥g£§do?thP¥ PPe, 28ECcHRASR nf usi on
punps, haveqai Feedchat envbi-eont SohNgkcal edi a1t Beaterm of, vabugemper unit
of time (mM/h). In contrast, the dosage unit is used in nedicine for a
suppl i ed Wi chweriesof binbeal Bhabfuehe| yeauirsdnebesbary £BE the dosage

unit to ed i e r f e i I.S . sk of the
attendin§%§%§%§¥§ﬁg%%£%§%g% aggo%fégggoﬁégrEﬁ§EB%F¥?h?§n%§béH§a%§be
frequent clacahmpipndevioss, subhclis| ead infesioneplspenini esdet the feed

rate and thus to an incorrect adm nistration of insulin to the patient. It
is al so i TRgTHhaDte ol FekePPtY podkFEPESPblent er the dosage unit in an

i nfusi on punp. This, however, makes it necessary to take into consideration
information on the concentration of the active material of the nedi canent
to be adnimiadéietorandsepplyiedeaices of thésnedpeansnch &atil now, only the

mai n actiy ial f dj nt. have. been_taken iptgo consi deration
both in tﬁ%fgﬁ#ﬁéh§¥ﬁ%%'o%gfﬁggc%%ggﬁ ?5 i%ﬁl% tRelal F%geﬁa%%rial and in
the entrytliod fdemdosagelunée tpanduhhe ednvemsi onlyAer eofni sbacthetfeed rate.

‘This is frequentl% sufficient if only or primarily one specific nedi canent
is to be G HP3RET e 15ubPI ySHRViR S8Rt CiRRdTAPpAr S¥BBLE®R the supply of a

medi canenbe $OLMERD SBXELH Sn i NtOoRsQYnATE kpoyw ﬁ?céssar f?w tiplicity
of forms. For exanple, apparatus / systenms with a plurality of infusion

and/ or i nfkeetdosapeinpsiareo knewnoneechbedf imbhoch Seppl raseaofothiei on with at

| east one, speci 116,401 Ve, Io 0l 8le o2 TEELEAIRNt 412 2, body

disadvantage of a conversion of this type can be frequent
calculation errors, which lead to erroneous entries of
the feed rate and thus to an incorrect administration of

insulin to the patient.

It is also imaginable to make it possible to enter the
dosage unit in an infusion pump. This, however, makes it
necessary to take into consideration information on the
concentration of the active material of the medicament to
be administered and on the nature of the medicament.
Until now, only the main active materials of the
medicament have been taken into consideration both in the
information on the concentration of the active material
and in the entry of the dosage unit and the conversion
thereof into the feed rate. This is frequéntly
sufficient if only or primarily one specific medicament

is to be administered.

Supply devices or feed apparatus for the supply of a

medicament solution mixture into a body are known in a



and, -as a result, a nmedicanent solution m xture is forned. |nfusion punp
systens of this type are frequently used in the case of patients who
require an intensive nedical treatnen.. In this case the infusion punps
have the property of continuous precise dosing of the nedication in their
supply. | . to achie n optlimum adjustment _of, these_pupps._in their
doorny (Pl S P CUGRR CPr T ERBR DS CRBbaPerbd T o B e whi ch
usual |y hastla £eplvisdl Lontsdl infiéioRnan@eoat ingeddibnapdmps akarm ng unit.
During the conveying of already prepared medi canents, which can be present
i nsi de a 'YP1hgeor ekatipleh FePPhteact uaPlihioRi BACBuRD tBRFE is
frequentl L SK; fusion: npy. AarLs k pegct t e nedi canent
dosage aﬁ%u%Eﬁp%%fggirgé%%f@égi%%fég?tO?Sépﬁ%g?%ggéggrggy?iﬁag of this
type withemidi gangntssolta pr eedetementedcdosae aapmiaimect: iis tfwmmead. be

all ocated to the wong infusion punp by the clinical staff and thus to be
adm nistered to the wong patient. The result of this is that a patient
recei ves theuyd ONgouRsli Spseahs abfl/ Bhi s heype oage deseqEn s aggeqPigbl ens of
this type occur in particular when a | arge nunber o? patients is supplied
with nedieretRse foF PHeleniaf WP oheguhps dy iRbereivadnadipetson and so a
| ar ge nunber, @fiedOf Ustonc PUIDS, ¥i t b Jed] eageaf, ?M&%Qgﬁévé%’ﬁet? be supplied
froma central nedi canent preparation station. Tn particular, in

conj unct i mropetty ao bl oot amadbysi sreevseedowbing 06§ thequeditytporsent as a
‘common anal ysi s, devi ce for | ar ge nunber_ of gatients,mhose blood is to be

anal ysed, ¢ hePet T SSHR1%k of " cBRFTEi bR dFRTRESn2Bi CBRREAYE resul ting - 4-

fromthe peydothest bbpoghasdl yshssi tnt PE1L£SQEELHYE SMEI pARSs duFéng the
transfer to the respective infusion punps and the patient associated with
t hem Conseler@misdtie abjennonfciaesihveation pgstemnukéchvail able a

he ebjemtoncinesifve kechvailable a
ohti ont & WPYEH Pe Byatiab L SORCON ditEe o serfabivd §EEERE °

al | ocat i oo cdldheicgrurett . neDucingnthé ocdbheey especti sitrpadiyent and his or

her supply device. This object is attained wth respect to the system by
the feat WEPIHFECIBFAI2BHAEH t 1SR peRE PP PRESRBENOBSHYStRhe features of

claim8. Jhe;key £onCe&RimOTet heoi tNENLieNal SihbakibA ?uﬁéf?ﬁﬁgkéois

adm ni stering nedi canments to a | arge nunber of patients, in particular to a

sel ect ed Peedeently hehé of 1 ok Pigaf eavwfesianempyesehse wath| easpeone nobil e
i capent ;

medi canent cggl]éaig&rcv%égt% | east_one Iie uig.megl nt...an .
i dentification el even pr o %f?%% o 2 i%% f ?_b?% uci 8 AT FURET %Ee first
identificosipsselisnentom sringss dateniel eypagwient hedpessentsnedi cament
and/or treatnent in order to attach themto the nedi canent contai ner;

a pre-determined dose contained in them to be allocated

to the wrong infusion pump by the clinical staff and thus

to be administered to the wrong patient. The result of

this is that a patient receives the wrong medicament

and/or the wrong dose or dosage. Problems of this type

occur in particular when a large number of patients is

supplied with medicaments for their infusion pumps by the

attending person and so a large number of infusion pumps'

with medicament syringes have to be supplied from a

central medicament preparation station. In particular,

in conjunction with a blood analysis device which is

frequently present as a common analysis device for a

large number of patients whose blood is to be analysed,

there is a risk of confusion of the medicaments resulting



at | east one reading device for reading the first data fromor out of the
first identification elenent; a supply device for supplying the nedi canent
fromthe medi canent container insertedin the supply device to the patient;
t he reading device | i kew se being suitable for reading second data, which
are attacﬁed to, entiftication ggenent which is allocated to

the patiehto™ 9% Péﬁﬁar%%$ 5988an38? 4 t8 tHe“8hppFyPachi¥e, and - a

control ugytihgss deutegStRR! Yrda¥Eee thapgai &ésﬁacelirérﬁfﬁg%ﬁol si gnal
for activating the supply procedure to one of a E urality of supply units
g

of the sUPPIYS RVH cehefPeheenErassandathd wekbndheamta correspond at |east
in part. A systemof this type is advantageously characterized in that it
provi des a high degree of reliability in the transfer of a prepared
nedicanen@omme@uandlyanhetob@etaiGErtheOthedtﬁbere§0totmaﬁerespective

supply device of_a patient wt res to the correct allocation, since on
account O?V%%}%%l?dgn?Y?F%ﬂt?Ba %I@ § gPFha?HénaﬁFﬁré?ﬂached to or in

them a cqa@@ﬂ:me@isne@lgaﬂs%ecmiﬁ@weaﬁ Ogat&ehestwﬂecw hdkthe nedicaments
contained in themis no | ongefr possib account of reading and

conpar i ng@dwiizpentadatah @egreeueﬁ eﬁl@helﬂmdbfcanehhs k&lomataen
elimnate t i Letor unji Sld the supply
e D8R0l b AEEEnk  LUERL BOURECILAL WALIctOolds, |

devi ce for conparin Secon

correspomdﬁgoerdmefheuﬁﬁlﬁ delraténg to the person. This neans that t he
‘person or the patient according to the first data, who has already served
in the preparation of the nedicanent as the allocated person for the

medi cament OGS n | se.d ti,09 t he
person - e?P%he Qgg%nggd%?gagﬁ?@ﬁ%ggﬁm%%g?gégng?rg%?aﬁy%€%@ bg %%che i ke

whi ch is Beattehed b cheipetisand Thik vaspees thathehwmetibrdekby wtkdi canent
i's aIIoca%ed tgeéhgfco rect patient since otherwise the control unit would
not emit = 7elcase SI% At B activating the supply procedure. This neans
that the supply device, which can be an insulin punp, is not capabl e of

bei ng actlvated The insulin punp for
The key concept of the invention is that in a system for

administering medicaments to a large number of patients,
in particular to a selected patient, the following
features are present:

- at least one mobile medicament container with at least
one liquid medicament;

- an identification element production device for
producing at least one first identification element with
first data relating to the person, medicament and/or
treatment in order to attach them to the medicament con-
tainer;

- at least one reading device for reading the first data
from or out of the first identification element;

- a supply device for supplying the medicament from the
medicament container inserted in the supply device to the
patient;

- the reading device likewise being suitable for reading
second data, which are attached to or in a second

identification element which is allocated to the patient,



- 6 - exanple is in fact capable of being activated only when it receives
the correct nmedi canent with the associ ated nedi canent container, such as
for exanple a syringe, and establisheg._a correspondence of the data
relating to the person which are present on the syringe and on the patient.

the. data 59 arerinee H RhOT P EHE SUBBLY JRELES, hBira Wiih the sotond

data rel at iangdctde uRit canende coné asuedly Ndév DeEvt Yanushic ©ind he supply
device. This nmakes it_possible_for medi capent conpositions already saved in
advance iinsidfe TPEHehoFyI0ATLt TOF 2REIEUPPRY ©RSi CEPRbY RIQOFPATRd with
those composidd ohs £fpihea By CFERLSHO) LhL-SYSE Nike USEdh1$0 as O prevent
incorrectly prepared nedi canehts wth unrealistic medi canment conpositions
from bei nipadre ni Stehedfiost hengathensecoéndfdata ¢orrespopiieatthe second
conpar at uni t. of _the supply device permts a supply procedure only when
the fi rs?feoaasfn% l-an?-\,‘—Tu?ﬁIng to the nedi canent - of the first data which are
attached to the identification elenent of the nedi canent container are
within a paraneter or data range which has been saved inside the nenory
unit as bzgi?rﬁgs‘i@? PEstble BYaesist agrentageopel sceripetalifetat®ng to the

nmedi cane .t hi Len reyve i, nadv. ently

recei vi ng&(};{aﬂmralldtlE %ﬁ%\\rfl\?dﬁ ?%pgiggn%%g?%?oﬁymﬁ%gﬁa%{)gﬁoyI %gdﬁg% a further
illness ofrdiwefqatofnt prepaueéd eeéncireeadt t in deatddidament scomse t oo, a

hi gher degree of reljabiljty ip the allocation of the correct nmedicanent to
each patiGHties Broviaed. Chereler | Fa F GERTPTT LhIT oRieR Bhett Y BT ot | on

devi ce t o thecidglentiftgatéopeet eBNthe SE0PBet® £NBAELILAl HDnE&ONSti tuents
or portions of the conposition are overlooked by the attending person. In
accor dancen vit¢¢runtpref end cad eniodi hbhtabilge| ebenemt sinvitivf theedaippl v
device is_; i or_.t cLi St i t first and/or

t he secon%‘p{d%%/%&fg?%téﬂgﬁ?oéﬁ%ﬁ %regélg%g&n%%?ﬁ %i@eés)%ée%%l%ngﬁ%i t is intended
to be usethimgetdasdf ttiei sotypet wilahathel médhgathent decomeh cre@nini s sel ect ed.
To this end it, is possible to resort either to first data relating to the
nedi cament!$thi th 22 el ISR gRAS Rt Re N8l REFRWRT Oht BF &t Hy2Heans of the
identificadhO Bh&MBDEFePENt 0k P, SEERRTs ok ac F eliad | b Oahdgr sreds cament

whi ch are saved inside the nmenory unit of the supply device, in order
optional lintfackelekinihitedor e advant ageous nedi canent conposition.
Alternatively, paraneters of the sel ected second data relating to the

medi canment or of the selected first data relating to the nedi canment can be
changed iTo ot dd peciable 1o adpinsst esmparatderadi fredhead@nth€onposi tion

wi th other dosages on the basis of events which have occurred only
recent | y. SYRPHE O GEFR ef OF t ROBPHF £R3r Fod EHPDEI Feht SeCHPSRRFY unit is

provi ded fory, b}@%éé‘? %(?et%ﬁé aLbrpls ﬁ&‘@ﬁéé’tﬁf O'Eﬁ&'%%Q“réf&@iﬂ? of a

second control signha e controf unit, e contr unit sending this
second corm righe spemadn whefhibeméanst thad skeegpersan sodotimetpzioierspond at
| east in %)art

conti nuatt%o o%qﬁ?%ble&gr%}g%dﬁ?%%ﬁ%?:ﬂg: EW%I%F@%%:%SII%%ae@?;%%QgéU{)%?y procedﬁre
of a nedigarestepHrdhEoRabi ephel fe@Obament as the allocated person

for the medicament produced, can be compared with those

data - relating to the person - of the second data which

can be taken from an armband or the like which is

attached to the person. This ensures that the correct

medicament is allocated to the correct patient since

otherwise the control unit would not emit a release

signal for activating the supply procedure. This means

that the supply deﬁice, which can be an insulin pump, is

not capable of being activated. The insulin pump for



:8 --possible fromthe supply device, if non-correspondi ng data are
established. This neans that a stoppage of the procedure by the appliance
automatically occurs if non-correspongi.ng data are established. As a
result, a high degree of reliability shoul d be provided for a correct

aIIocatlonXgmgﬁ n%neghc% F%ﬁ% ?g rgsggfﬁlve égnéap?eguv tlcular if a

| ar ge nun% | carren Ions are

al | ocati ops 9écéheeﬁedheaaeateeanméaﬂeameﬁo Whehdtﬁéeagﬁéciataalon punps in
different roons of a hospital, the risk of a wong allocation of _a
d|canenWe@bCPﬁﬁnﬁwSﬁﬁtBéP?EntSPghe?Fn?%ﬁt%HaBQI%h?SSY§%%E% t #8di nf usi on

pup of t be.suppLyodeul ee, sLuBLYad0es Mot cRerdia gt mmadnbnigtrati on of

a nedi canent. Concl Us| on 0 e procedure by neans o ing unit is
in fact aperevedwhihb adenprébsenti on ehenentinge agndntmgebeasly a barcode

| abel , g trix code | abel and/or a transponder. These | abel s can
advantageBﬁ {§"be secured by adhesion to the outer face of the medi cament
container, in which case the barcode |abel and the Data Matrix code | abel
are prlnted out of the identification el enment production device and where a
t r anspond®r SESOpfeSEMPArRECHatR Ar ENSaYR IR FHRPLY aRSPdAtetSby neans of a

writer. ThiSvtenopaRdebganshhepubeqread. ouly o0 the  supply device by means

of a read ereas t ar code abe and t trix code |abel can
be read omedbyameans-obfathar £bedet séatmerwioh ahdatacdhdirdataode scanner. It

is advantageous for the supply device to be an. insulin punp, . the_supply
unit to bﬁggﬁElBE EopFﬁ? gg§gﬁWePﬁsﬁ?Pﬁabﬁﬁ% hﬂl?sm%HQPYh%nﬁEd?Eanent

eont ai nerche BEpp1§YBEEDUEe. -PhistAGROYSLY PaSsibeef pbl onbag-shers:
preparation of at l[east one liquid nmedicanent in a nobile nedi canent

cont ai ner comppgdtiépngnasdteady| sasedone ddysnce denside chlie opewdryient with
first datg.fel gkl peo! QubRe, PRLSR. LBUHEAUBRL LG/ Gl ch! BRLDENLRY Means of

an identificatron e
positions of the medicaments of the syringe used, so as

to prevent incorrectly prepared medicaments with
unrealistic medicament compositions from being
administered to the patient. In fact, for example, the
second comparator unit of the supply device permits a
supply procedure only when the first data - relating to
the medicament - of the first data which are attached to
the identification element of the medicament container
are within a parameter or data range which has been saved
inside the memory unit as being permissible and suitable
for the second data relating to the medicament. In this
way, a patient is prevented from inadvertently receiving
a medicament with a composition which could lead to a
further illness of the patient or could even lead to
death. In this case too, a higher degree of reliability
in the allocation of the correct medicament to each

patient is provided.

Advantageously each composition of the previously

prepared medicament can be conveyed automatically through



production device; application of the identification elenment to the

nmedi canent container; reading of the first data fromor out of the first
identification el ement by neans of at -l east one reading device; reading of
second dat a, mhich are attached to or |n a second identification el enent
which is Ioc rjson f the fir and second data

t] t
f or corre Snﬁ fc? égga gﬁ%?? B§nﬁ§§ﬁ§°8f ﬁVFF?sFOCEhﬁarator unit,

and aCtl!aéheﬂfQEaaléﬂp@lém@ﬁﬁcegér§sf@6 SHPRL¥I BEathgoMedi canent to the
patient with a supply device by neans of a first control signal of a

control uAPRSEATLRABESUPPI poBEVPRE. OA FeeheamBPSihient §pe al l ows the
sel f - actlg Qiogﬂggng% £r&o0pa ﬁﬁ?ﬂg % %ﬁgg data in order to ensure that
a

only when't Rere s orresp on ence-o € fead data is the procedure
conti nued and so a supply procedure of the medicanent to the patient is

possible. _This results in a high degree of reliable allocation of the
correct nﬁHrEﬁﬁ@ﬁ@aPSetWétﬁoﬁrEE?f%5¥?@n?mPﬂdeﬁEF 20SBLEGEAPTL he

admi ni strahi enoef ¥ 0BG 5@9l&eoeeéSlensrébyae&UEape£henQe%e&egoﬁynDtOHB of
the patient. -10- accordrng to the inventionit is provid In a step of

readi ng t AEr dedatainhbahtapé Eh@aéheatt@n@rorntbetﬁﬁﬁ@nﬁd@ﬁtaf|catron
el ement 2% g?FEﬁ atgogﬁéegeégcgmg§£sonTﬁrga%éEgC% gnpatlgnt that only the

aut hori z i Ng pérson : rSOn Trom the chitircal staff, will

performthatadaedi sbrioki ageof sbhehgedtnaneatrebthdahe geraemhgatbocati on to
the patient. O her persons thus have no access to the adm nistration
appl|ancetﬁﬁlEﬁdéBﬂ@?PFu%%ss?ﬁ%cgﬁﬁplyTHeQFéé epd Atr éSuPPSSAPpBEot ecti on

agai nst ueaUEeeak%egleﬁéyaEbOElPEtt8§t§UPQh¥t9ﬁ§'Es and Lbgisypphy of

medi canments can be achi eved
which are arranged on the medicament container by means

of the identification element, or to the second data
relating to the medicament which are saved inside the
memory unit of the supply device, in order optionally to
select this more advantageous medicament composition.
Alternatively, parameters of the selected second data
relating to the medicament or of the selected first data
relating to the medicament can be changed in order to be
able to administer an altered medicament composition with
other dosages on the basis of events which have occurred

only recently.

In accordance with a preferred embodiment a blocking unit
is provided for blocking the start of a supply procedure
on receipt of a second control signal of the control unit,
the control unit sending this second control signal when
the first and second data do not correspond at least in

part.

A blocking unit of this type has the aim that the
continuation of the procedure which is intended to start

a supply procedure of a medicament to the patient is not



In the same way, it is advantageous for a step of conparing first data -
relating to the nedicanent - of the first data wwth second data relating to
t he medi canent saved in a nenory unit.gof the supply device to be provided.
In this step it is ensured that first data relating to the nedi canent which
are saved identifjcation.elenent are_conpared with second data

rel ating P§Q§%§fﬁe ?8én%%§ %%EB%Yi SYheSnehbr YOURFPETGRECPALPHi s way it can
be establ asbedanbetbesabl hehardi canest me@ABOshht0a kBspgagthermedicanment
container corresponds to a permtted nedi canent conposition range within
whi ch t hePReafrdarenPy EBebePRYAPAFSt dRBEMAEECRSLYi @CCREBt hEr n@Bvant ageous
erbodi Mentsy A €o584; AU abfla! 0P SUDE Gh 2k BReaMIVAD! 2083800 eXPRALAN!
features nmay be seen Tn the follow ng description in conjunction with the
drawi ng. degrde df anehgabigure dhesudddbagpaomatied tblrust carireatof the
systen1acc$%ding.to t?e %nven Lon in_accordance with an enbodi nent of the

i nvent i on*ThOFEELPUNRY i bhaI MSBYuRNTRE t@i biFfeES5BSGhdVenPEhoG AFhe net hod
accor di ngrhOphhei bavent i on hn1asger danserWok hnagi eghedi nent of the
invention. Figure 1 is a diagrammtic illustration of the system -

accor di ng2t 5Ot A1 PAT eRT T ORTSSONL afS errbbESHRRt OBf al hecahyensi of. thhe

nmedi cane Lfi i e.re ChLi I Q_the.person and
the mannere ot Rigt Soptalleky 2l TERECHL KB E0E IALEPLEN DipbR iAo Cal
staff by aeffisrefit arkeyboaf daZhodpieslf hahe aibrRreode Haowbi ch contains at

| east par%i of the fi%st dqéa relating to the person, the nedi canent and/or
the treatrehPCREIQRi At ¥ TRIT GRMGAL | HentRei ¥RPRInPRF &FBht 1Br oduct i on devi ce
3 which is1phesapédi Byt fridorm e achar cRdes PbhNbehp dPi SnbaLGede,is
printed out in the formof a |abel and conprises for exanple a patient

i dent i fi cA®YbRe nehRtY adoeiait BOF epatihy sechhanpadsonisthat haneobf at he

nmedi cane con ation thereof as data relating to_t
nedicaneﬁ%?éggﬁ£%$?fergﬁgé%%%%%% %gré%%t%¥%?esﬁE% o T%?gaxaﬂngethe
dur ati on bifothengosate, iasidatact eh@hiegedo the treatnent. For exanple, the

bar code | abel can have the inscription "Hans Muller", "Adrenalin", "2
ng/ 50" in addition to the barcode or the Data Matri x code. This neans that

a dosage Bfe 2; AWAOP:{ QL 1 B8 @f&%ﬁ@@gﬁg ééégﬂeé'go%%g§09 bSrL8qke provided

in asyringe 5 1s present. At t ane tinme t cament IS prepared in
a conpositdloal i e Dakdi Mameit eeépatabebnasdabi on drandposdsupplied to the

Py inge Spubll LaAbel or, OELOLEaNG,, i BErcds. 22 45 35RULES, DY "hesi on

the outer face of the medicament container, in which case

the barcode label and the Data Matrix code label are

printed out of the identification element production

device and where a transponder is present the data are

saved on the transponder by means of a writer. This

transponder can then be read out on the supply device by

means of a reader, whereas the barcode label and the Data

Matrix code label can be read out by means of a barcode

scanner or a Data Matrix code scanner.
It is advantageous for the supply device to be an insulin
pump, the supply unit to be one of a plurality of insulin

pump units and the medicament container to be a syringe.

A method of administering medicaments to patients advan-



After that, the barcode |label 5a is read out in a reading device 6 by neans
of a barcode scanner 7, as a result of which the data relating to the
person, the nmedicanent and/or the treatnent are read in inside a supply
device 11. At the same tine a barcode, which is provided on an arnband 10
of a patient 9 and |ikew se_contains data relating to the person, is read
out fron1?%$%°%?£%aﬂﬁsl %yfﬂigﬂngﬁ A fBFi her or the same barcode scanner

8. The dat aﬁ)ﬁé@éﬂ:éﬂ@ﬂoﬁréfta!ﬂ@nl@é@'@egn@nligu@dfhééic&ﬁ@ﬁ@r@floé unit 15 which
is preferably arranged inside the supply device 11. The conparator unit 15

conpar es mPRliatBEdFaneny €eNEAENGEr son, as provided on the arnband 10 by
means of §b£f6§89§i58ro?xggp%§as¥‘5€et9§r%§tﬁﬁé§£f£ig %%8ntgﬁeﬁgﬁgon on the

barcode | a a, as orrginallTy produce € conpu uni Wt h

ref erencewioht hergedidseaent 1ot ongiced byetpersed| castntapespasndjoen station
4. |If correspondence of the data relating to the person, but also

opt i onal | Yo7 FPRRE dBY aMeRRat PhgPR ot ARt hEHF 2 BMeRt S 1PESBEt abl i shed i nsi de
the firstoconpasabQraspite 15, an appropriate signal is passed on fromthe
first conparator unit 15 to a control unit 16 which causes a first control
si gnal 13-tarpeicazhiobyohehine bfienatibhcabioni @akement heoi nhasi on syringe 14

used, in C : .supply unit 12b for conpressing the syringe
14. 1t sﬁgéggé %g%gt% |%l%%§h case that different syringes, which contain

different- neghgangnds tioe Adnsoi shtat foomt6rt betpati ené, feagtbe arranged in
different supply. units 12a, 12b, 12c, 12d and 12e. In this case the syringe
14 - 1 3l@e?%l¥h%§t%9?i%b%m%nRhPXhm%%ﬁ%aPﬁsaFh%eﬂﬁﬁi%%ﬁeﬁ?aﬁénﬁas been
prepared hefprehand. If the first conparator unit establishes that there is
no correspondence in the data relating to the person and optionally in the
dat a rel at i ngpdong hef neetcadedatat hehtontané antaciédwbdl osend an

appropriate signal to.a. blocking . unit 20 in order.to effect a termnation
of the pr%%%%ﬁ?el%%%t%f%?%%k?ﬂgg%?m?%g @%f??eliuibiﬁcﬁgegcgo1Ehﬁy neans of
this bl ockitgenjt. This ensures that the person is not allocated the wong

medi cament, since the nedi canent contains data relating to the person and
t he ar nhandC@fPRheSPRrebnthn® Hrrot ané pacredtdadarEgpeePryefporRdnt ai ns

data relating L0 {BgsPeEFOB MR 6) RRLGL QLY TASRANLIARLEN Ly unit,
and
- activation of a supply procedure for supplying the
medicament to the patient with a supply device by means
of a first control signal of a control unit to the supply

device.

A method of this type allows the self-acting or automatic
comparison of read data in order to ensure that only when
there is a correspondence of the read data is the
procedure continued and so a supply procedure of the
medicament to the patient is possible. This results in a
high degree of reliable allocation of the correct
medicament to the correct patient in order to prevent the
administration of wrong medicaments and thus further

undesired symptoms of the patient.

In accordance with a preferred embodiment of the method



At the sanme time or in advance, third data which contain the person-rel ated
data of a nurse are read in by neans of the barcode scanner 7 or the
barcode scanner 8 from an arnband of_{de nurse. These third data are used
to conpare the latter with pernmanently saved data which can be contai ned
for exanple.in.a menor nit 19 .in order to establish_that the nurse has
aut hor s et aeralad T htriiveating LhpfF vt Erednid aupbry GEvice 11 i1
it is estodddshgdchiod @iberwpecsoirsehateehdat eoase inval vedrhere, for
exanple since this nurse is not authorized to adm nister insulin, then - in
accor danckiSHtht 1FRESPYn2 SMRt awiebre r bF hiPcatefdet BIBRKFAY unit 20 > is
in turn ackiyaled aad CaUSEs: AGRRCLHR) OOl 2L bR PLOCEIUL EoR hhe SupPlY
device 11. Data = relating to the neditanent - o? the first data are
conpar ed metdosecond. datperedat ingmt ohe hel imedeghnenaf fvhi ehlare contained in
the menory upit 19. This. - 14 - coO rison ig,carried out inside a second
conparatdgéféhle%@eI?éT%n+§t5§?é%??§ﬁeﬁh?nm%a%6ﬁ$%?Fsﬁhthtgﬁis type that
there arec@l@yé@&i@nﬁo@ﬁmntéh@héigétiéﬁﬁa r@tﬁéfggeirgoﬁgetﬁﬁsi cament read
in by nmeans of the barcode scanner 7 and the second data relating to the
medi canentaYe orf t HeCoRPoEy Ut taduinbstraeienrapribancarehbelsi de a range
provi ded o, d h us r urse ] by neans
of a disp%%§s%£?%é§%d9?%p€%§%%$tg%%iggéth%% %er%$8% e %t?*?tﬁggfgnto

conti nue adeeinseatmenthendzedi adtdat Boheobrtsbesuwpplg feviapl enént. As a
result, the nurse can sel&ct the first data relating to the nmedi canent or

the second dat WP a2t MBELH TR FRdF *AnRht 2FRI8YS®r to continue the

treatnent. In addition or at the sane tinme, the nurse can of course nmake a
change to the paranmeters on the supply device 11 by neans of the display
and i nputImntle 15ame nway dekt f b¢ advaptageoushbpyeaastapretult the dosage of

t he nmedic bge. 1 pistere This take I . L0 _the constant data
exchange €§$$%¥%épc§% rola%ﬁét 1 e%%?% gsﬁ%séﬁ%eﬁ%ﬁﬁ&g%e?grﬁ %%tuates t he
supply untlie 12brsiccaath nglyh $écdhe dses pelabenguetsecMeshes to decide on
one of the sets of data or the first or second set of data relating to the
nedi camePeFESHRERF vERVedut gy BERBRYartsbnobytifeSYeRbNdIR%BHBar BPor uni t

18, then g SppyOREs at erhauhis Sk0Rg! 1 ¢ Si SeBhshY-AeeAs: OF i AsSehgeLi on unit
21 to the control unit 16 which in turn actuates the supply unit 12b with
the syri ngelading skt elde tthede¢amént accbrdance savddtbe skeéected data in

order to start.the suppl rocedure or, where appropriate, to continue it.
O | st oht orSabhmn| S e ek Sommansa ot Bt SheeRa datanent at i on of
the adm nisldein®ntParpeehed scanent NSae8di I8 SHEPhYmBFPCeAUEEe asawel | as

the entire sequence is in turn produced autonatical%%, this preferably
bei ng car¥? e but"¥dn theCTdpit eFtypl ished Tvhethar baechediedment by neans

of wﬁreleéémﬁéﬁﬁéfgnef@QF&g @ﬁeiﬂgéf@éﬁgnpyc599afﬁé9wéggresponds

to a permitted medicament composition range within which
the medicaments to be administered are to lie.

Further advantageous embodiments are set out in the sub-
claims. Advantages and expedient features may be seen in
the following description in conjunction with the drawing.

In the drawing

Figure 1 - is a diagrammatic illustration of the
system according to the invention in
accordance with an embodiment of the
invention in its functional sequence,

and



The rnet hod according to the invention is show in accordance with an
enbodi nent of the invention in figures 2a and 2b. In a step 25 the
preparation of a medicanent in accordance with the paraneters and data
entered is carried out. After that, in a step 26 an autonmated fornmation of

a barcod f | L.catj,on t ' iner s f carried
out. Aft 2%1%2%8 ?%1 %I?@pbkg? Eltkhcgﬂ a%%;ﬂ@ﬁ%f&?@ﬁ%&%ﬁﬁ c%get}}e;b%‘ll‘\%z}ls an I D
element is then carried out thyvrmeansofordackesi vte surdmesdfrentexanpl e.
After the syringe arrives at the supply device in the formof an insulin
punp, a reading 28 of the fi¥sttRatF VHcHare contained on the barcode

| abel , preferably encrypted, takes place. At the sane tine, a reading of
second data 29 which are present on an arnband in the formof a barcode

| abel , prefeuebdly encaypiagrammiescplatestAatooparEsbhei syabsamcarri ed out

bet the first dth d.data f th . d th f
accor danct SPTRLRY e G WGPHet oo ePf et S"ESRCTRSroR® of "Ehtient i re

procedur evéfir ibe. evené wédDNOAmERE I €sRPAIenEeni #ith the- raspecdanee W th
step 31. If corresponding data, in particular with respect to data rel ating
to the petdbn, ratetelyabPi shedPersarverd AbPeRarRET32LoFrEAFPERHAt a t akes

place, whjch.ifeB.gtER 338k EQrt&éOﬁgenﬁabggtﬂktHeﬁ%&él?éﬁ&ﬁ ypgaved in

; g
the insulin punp. These are data on t attending person in orderto

‘est abl i shmedmes hef 2 hksylpeasdn2is aut horized for access. If this is
negative, in a step 34 no permssion for treatnent is allowed and
termnation takes place. If, however, it is established that the nurse is

authori zegrf OF BKE£E5Sa apsréSaauthoyhzed tenthifaat gENteastt parakt endi ng
person, in a step 35 first data relating to the medi canent are conpared for

cor r esponelenckivift hdaezorelabiadr ePatPAgPEESPhe FBEI BAARARTSTRI S is
I nt ended ;%r?%?g§u1§lﬁetpééaﬁpgnga£§ }g{:igpggb%gﬁ?ﬂg LE! g&éﬂgigﬁ.’cé@?oﬂem cament,
ated on fhe o n ITfer

as indic syringe, d I'n an undesired manner from data
ranges reé¢némegt t prodec bon casenteas phovhded pheeshnhave aheeddymbeen saved

inside the_ insulin gugg.,lf a congarison of this tXEe | eads to a, deni al
with respebt@tBrrRede orFtebehdentdlsi Rancetgpis6Pa1abREI GLF onoF Ehe

procedur esbsnCafrhefaQit - and comprises for example a patient
identification number as data relating to the person, the
name of the medicament and the concentration thereof as
data relating to the medicament, and different dosage
parameters, such as for example the duration of the

dosage, as data relating to the treatment.

For example, the barcode label can have the inscription
“Hans Mluller”, “Adrenalin”, “2 mg/50” in addition to the
barcode or the Data Matrix code. This means that a
dosage of 2 mg/50 for the medicament adrenalin, which is
to be provided in a syringe 5, is present. At the same
time the medicament is prepared in a composition in a
medicament preparation station 4 and is supplied to the
syringe 5. After that or beforehand, the barcode 5a is
secured by adhesion to the syringe 5 by means of an

adhesive surface.



If an affirmative to this conparison is established in accordance with step
35, arelease signal is sent in a step 37 to one of the supply units and an
activation of the supply procedure takges place. After that, a display of
supply paranmeters is carried out in a step 38. Wth renewed preparation in
t he event, of a change_in neasured. bl ood_gl ucose_reference_val ues in

accor dand® %ﬁ%hg%a%g %Bet %r%9%?el?%egtagtéa F?%ﬁ1?ﬁé b%g?nﬂ?%gl%% shown by
arrow 40.devidd 6 ¥ Iméhesfentyresrdbael ssgfnkd vheaapyl reatii ®nogocunment s
are clained as being essential to the invention, insofar as they are novel

ei ther i ndifRIuERe yIaFai Ao tarbnaatPoRNAsPESAPRY cBhA RRALFRMGRE Or art. -
18- List glq ol eLROCEPdCAURLT 8L IPYLEC1 AKENBP8EYa supply device

11.

At the same time a barcode, which is provided on an
armband 10 of a patient 9 and likewise contains data
relating to the person, is read out from this armband 10

by means of a further or the same barcode scanner 8.

The data provided are then passed on to a first
comparator unit 15 which is preferably arranged inside
the supply device 11. The comparator unit 15 compares
the data relating to the person, as provided on the
armband 10 by means of a barcode for example, with the
data relating to the person on the barcode label 5a, as
originally produced by the computer unit 1 with reference
to the medicament produced by the medicament preparation

station 4.

If correspondence of the data relating to the person, but
also optionally of the data relating to the medicament,
is established inside the first comparator urnit 15, an
appropriate signal is passed on from the first comparator
unit 15 to a control unit 16 which causes a first control
signal 13 to be sent by means of a control line to the
infusion syringe 14 used, in order to actuate the supply

unit 12b for compressing the syringe 14.

It should be noted in each case that different syringes,
which contain different medicaments for administration to
the patient, can be arranged in different supply units

12a, 12b, 12c¢c, 12d and 1l2e. 1In this case the syringe 14



didentification elenment production device 4nedi canent preparation station
5syri nge 5abarcode 6readi ng device 7first barcode scanner 8further barcode
scanner 9patient 10arnband 1llsupply dgyice

is that syringe 5 which contains the medicament as has

been prepared beforehand.

If the first comparator unit establishes that there is no
correspondence in the data relating to the person and
optionally in the data relating to the medicament, the
control unit 16 will send an appropriate signal to a
blocking unit 20 in order to effect a termination of the
procedure and a blocking of the entire supply device 11
by means of this blocking unit. This ensures that the
person is not allocated the wrong medicament, since the
medicament contains data relating to the person and the
armband of the person 19 or of the patient 19 respec-
tively contains data relating to the person which have to

correspond thereto.

At the same time or in advance, third data which contain
the person-related data of a nurse are read in by means
of the barcode scanner 7 or the barcode scanner 8 from an
armband of the nurse. These third data are used to
comparé?thé latter with permanently saved data which can
be contained for example in a memory unit 19, in order to
establish that the nurse has authorized access for
operating the appliance or this supply device 11. If it
is established that other person-related data are
involved here, for example since this nurse is not
authorized to administer insulin, then - in accordance
with the signals of a control unit - the < blocking unit
20 > is in turn activated and causes a conclusion of the

prdcedure of the supply device 11.

Data - relating to the medicament - of the first data are
compared with second data relating to the medicament

which are contained in the memory unit 19. This



12a supply unit 12b supply unit 12c supply unit 12d supply unit 12e supply
unit 13control signal 14infusion syringe 15conparator unit 16control unit
17i nput unit -14 -

comparison is carried out inside a second comparator unit
18. If it is established in a comparison of this type
that there are deviations between the first data relating
to the medicament read in by means of the barcode scanner
7 and the second data relating to the medicament from the
memory unit 19, or the first data are outside a range
provided for the second data, then the user or the nurse
is asked by means of a display unit and input unit 17
whether he or she still wants to continue the treatment
and which data he or she wants to implement. As a result,
the nurse can select the first data relating to the
medicament or the second data relating to the medicament

in order to continue the treatment.

In addition or at the same time, the nurse can of course
make a change to the parameters on the supply device 11
by means of the display and input unit 17, in order for
example to change as a result the dosage of the
medicament to be administered. This takes place in the
constant data exchange with the control unit 16 which
subsequently in turn actuates the supply unit 12b

accordingly.

If the user or the nurse wishes to decide on one of the
sets of data or the first or second set of data relating
to the medicament respectively during a comparison by the
second comparator unit 18, then an appropriate fault
signal is sent by means of a selection unit 21 to the
control unit 16 which in turn actuates the supply unit
12b with the syringe 14 inserted therein in accordance
with the selected data in order to start the supply

procedure or, where appropriate, to continue it.

After the administration of the medicament, which can be



18conparator unit 19nenory unit 20bl ocki ng unit 21sel ection unit 22arrow
25preparati on of the nmedi canent 26production of the barcode | abel
27application of the barcode |abel 28rsading of the first data 29readi ng of
t he second data

insulin for example, has taken place, an automated
documentation of the administration parameters and the
entire supply procedure as well as the entire sequence is
in turn produced automatically, this preferably being
carried out in the computer unit 1. This can be carried
out by means of wireless LAN for example as indicated by

the arrow 22.

The method according to the invention is shown in accor-
dance with an embodiment of the invention in figures 2a

and 2b.

In a step 25 the preparation of a medicament in accor-
dance with the parameters and data entered is carried out.
After that, in a step 26 an automated formation of a
barcode label for application to a medicament container

is then carried out.

After that, in step 27 the attachment of the barcode
label as an ID element is then carried out by means of an

adhesive surface for example.

After the syringe arrives at the supply device in the
form of an insulin pump, a reading 28 of the first data
which are contained on the barcode label, preferably
encrypted, takes place. At the same time, a reading of
second data 29 which are present on an armband in the
form of a barcode label, preferably encrypted, takes

place.

A comparison is now carried out between the first and the
second data for the correspondence thereof in accordance
with step 30, in order to effect a conclusion of the

entire procedure in the event of non-correspondence in



- 19.- 30conparison between the first and the second data 31concl usi on of

the entire procedure in the event of non-correspondence 32reading of third
data 33conparison of the third data wyg¢h data al ready saved 34term nation

of the procedure on account of inpermissibility of the treatnent

accordance with step 31. 1If corresponding data, in par-
ticular with respect to data relating to the person, are
established, however, a reading 32 of third data takes
place, which in a step 33 are in turn compared with data
already saved in the insulin pump. These are data on the
attending person in order to establish whether this
person is authorized for access. If this is negative, in
a step 34 no permission for treatment ié allowed and

termination takes place.

If, however, it is established that the nurse is
authorized for access and is authorized for treatment as
the attending person, in a step 35 first data relating to
the medicament are compared for correspondence with
second data relating to the medicament. This is intended
to ensure that the data of the barcode relating to the
medicament, as indicated on the syringe, do not differ in
an undesired manner from data ranges relating to the
medicament as provided which have already been saved
inside the insulin pump. If a comparison of this type
leads to a denial with respect to the correspondence, in

a step 36 a conclusion of the procedure is carried out.

If an affirmative to this comparison is established in
accordance with step 35, a release signal is sent in a
step 37 to one of the supply units and an activation of
the supply procedure takes place. After that, a display

of supply parameters is carried out in a step 38.

With renewed preparation in the event of a change in
measured blood glucose reference values in accordance
with step 39 the cycle is started from the beginning as

shown by arrow 40.



35conpari son of the first data relating to the nedicanment with the second
ones 36concl usion of the procedure 37sending a rel ease signal to one of the
supply units 38display of the supply-paraneters 39renewed preparation in
the event of a change in the nmeasured bl ood gl ucose val ues 40arrow - start

of the cygie {HOMLOE,PEY BDLPY-5280in the application documents

are claimed as being essential to the invention, insofar
as they are novel either individually or in combination

as compared with the prior art.



Clains 1. A systemfor adm nistering nedicanents to a patient, conprising:
at | east one nobil e nedi canent container (5 with at |east one liquid

medi canent; an identification el enmenigproduction device (3) for producing
at least one first identification elenent (5a) with first data relating to

t he persogisgeg£c§g§Q% gggéor treatnment in order to attach it to the

nmedi cane i ——at | east one reading device (6) for reading the
first data fromor out of the first identification elenent (5a); at |east
one suppIY device for sqggl¥ing t he nedi canent from the nedi canent

contai nert (5, 199"PHseT t@EV1R€the supply device (11) to the patient;
wherein the reagddi gdeyice (6) is likewi se suitable for reading second
data, which are attached to or in a second identification elenment (10)

whi ch is all ocat@entbf itet poniehemé®) , puoducsicondevied to the supply

devi ce (1&), and 38 control_unit élg% igs{de the supply device (11)
transmts - a firStttorPeiat %¥%%%fa 18y Fof éﬁ?ivating the supply procedure
to at |least onespfimg®lurality of supply units (12a - e) of the supply
device (11) if the first and the second data correspond at |least in part.
2. A syste acceAEF?to claim1, characterized by a first conparator unit

(15) insigle thersupphy geviee -21-

7 first barcode scanner

8 further barcode scanner
9 patient

10 armband

11 supply device

12a supply unit
12b supply unit
12c supply unit
12d supply unit
1l2e supply unit

13 control signal

14 infusion syringe

15 comparator unit

l6 control unit

17 input unit

18 comparator unit

19 memory unit

20 blocking unit

21 selection unit

22 arrow

25 preparation of the medicament
26 production of the barcode label
27 application of the barcode label
28 reading of the first data

29 reading of the second data



(11).for conparing the first and second data with respect to the
correspondence of the data relating to the person. 3. A system according to
claiml1 or 2, characterized by a secpgg_conparator unit (18) inside the
supply device (11) for conparing the data - relating to the nedi cament - of
the first_data with seconﬂbdata rel ati g to thg ngdicanen ontained in a
memory umd  (1FCHATAROL ipprYe Ve E 5§t AndAtRGsPRMPER Htift ng to cl ai m
3, characierized iy 8 564 €5t | Ofle UBhE i £21)rOEcbilife SURPENe doVégEe &A1) for the
selection at least in part of the first ‘and/or the second data relating to
t he medi canent N\ -PorRSIRIAGRROE di ng to any one of the preceding clains,
characterj.zed b bl ocki unj t ) for blocking the start of a supply
procedureé%n re%eeaﬁjjtﬁ%f&%n%é%%%dd%%%troI signal of the control unit (16),
whi ch is sent waipdhesdn ret e sketoadddesawilohneatgeoalesadnd at | east in
part. 6. A system according to any one of the preceding clains,
characterized i$7¥¢fat the identification el ement (5a) is a barcode | abel, a
Data Matrix Cockeedér@ﬂ% A0/ Of end' BPSPORGRL - of - aA-S¥Stegraccording to any
one of the preceding c?alns, characterized in that the supply device is an
insulin punp (liNnpexmiessipbl ytundf tkeohreatmanplurality of insulin punp
units (1 to 12d) and_ the i capent, container_|s_a ringe (5. - 27 -

8. A netﬁ%% fcwc%&ﬁﬁ¥ﬁ%S%r?ﬁgg%%dfgﬁﬁ%nggg or%% #éﬁ sggm#¥% the foll ow ng
steps: prepar aiddicdwt ofigh teasse@08d! bgysd medi cament in a nobile

medi canment contai ner (5);
36 conclusion of the procedure

37 sending a release signal to one of the supply units
38 display of the supply parameters
39 renewed preparation in the event of a change in the

measured blood glucose values

40 arrow - start of the cycle from the beginning



production (26) of at least one first identification elenent (5a) with
first data relating to the person, nedi canent and/or treatnent by neans of
an identification el enent production Zevice (3); application (27) of the
identification elenent (5a) to the medi canent container (5); reading (28)
of the first data fromor out of the first identification elenent (5a) by
neans of at | east one reading device (6); reading (29) of second data,
which are attached to or in a second identification elenent (10) which is
allocated to the patient (9); conparison (30) of the first and second data
for correspondence at least in part by neans of a first conparator unit
(15), and activation (37) of a supplaigs ocedure for supplying the

. medi canent to the patient. (9) with a supply device (11) by nmeans of a first-
control signal (13) of a control unit (16) to the supply device (11). 9. A

method acgor di ng, 10, ¢ AL By, ShALACL &Ll 2e0ab. Rt o0 {32),0f s Lgadi ng thi rd

data whic 0 or Fication” &rement Wwhich is
al | ocat ed tC)dbmpﬁfﬁﬁngfeatlng the patient. 10. A nmet hod according to claim

8 or 9, characterized by a st 35 f conparing fijrst relating to
H L ot A e e B St S i The '

the_nedlcanent -
medi canment S%M?@éébéiéﬁ%ﬂiﬂq&ﬁwtméééﬁaﬁ%nﬁhe supply device (11).

- an identification element production device (3) for
producing at least one first identification element
(5a) with first data relating to the person,
medicament and/or treatment in order to attach it to
the medicament container (5);

- at least one reading device (6) for reading the
first data from or out of the first identification
element (5a);

- at least one supply device for supplying the
medicament from the medicament container (5, 14)
inserted in the supply device (11l) to the patient;
wherein the reading device (6) is likewise suitable
for reading second data, which are attached to or in
a second identification element (10) which is
allocated to the patient (9), and is connected to the
supply device (11), and

- a control unit (16) inside the supply device (11)
transmits a first control signal (13) for activating
the supply procedure to at least one of a plurality
of supply units (12a - e) of the supply device (11)
if the first and the second data correspond at least

in part.

2. A system according to claim 1; characterized by a

first comparator unit (15) inside the supply device
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(11) for comparing the first and second data with
respect to the correspondence of the data relating to

the person.

3. A system according to claim 1 or 2, characterized by
a second comparator unit (18) inside the supply
device (11) for comparing the data - relating to the
medicament - of the first data with second data
relating to the medicament contained in a memory unit

(19) of the supply device (11).

4. A system according to claim 3, characterized by a
selection unit (21) of the supply device (11) for the
selection at least in part of the first and/or the

second data relating to the medicament.

5. A system according to any one of the preceding claims,
characterized by a blocking unit (22) for blocking
the start of a supply procedure on receipt of a
second control signal of the control unit (16), which
is sent when the first and second data do not corre-

spond at least in part.

6. A system according to any one of the preceding claims,
characterized in that the identification element (5a)
is a barcode label, a Data Matrix code label and/or a

transponder.

7. A system according to any one of the preceding claims,
characterized in that the supply device is an insulin
pump (11), the supply unit is one of a plurality of
insulin pump units (12a to 12d) and the medicament

container is a syringe (5).



8.

10.

_02 .

A method for administering medicaments to patients,
with the following steps:

- preparation (25) of at least one liquid medicament
in a mobile medicament container (5);

- production (26) of at least one first
identification element (5a) with first data relating
to the person, medicament and/or treatment by means
of an identification element production device (3);
- application (27) of the identification element (5a)
to the medicament container (5);

- reading (28) of the first data from or out of the
first identification element (5a) by means of at
least one reading device (6);

- reading (29) of second data, which are attached to
or in a second identification element (10) which is
allocated to the patient (9);

- comparison (30) of the first and second data for
correspondence at least in part by means of a first
comparator unit (15), and

- activation (37) of a supply procedure for supplying
the medicament to the patient (9) with a supply
device (11) by means of a first control signal (13)

of a control unit (16) to the supply device (11).

A method according to claim 8, characterized by a
step (32) of reading third data which are attached to
or in a third identification element which is

allocated to a person treating the patient.

A method according to claim 8 or 9, characterized by
a step (35) of comparing first data - relating to the
medicament - of the first data with second data

relating to the medicament saved in a memory unit (19)

of the supply device (11).



