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15 number represents only those people diagnosed with diabetes mellitus, estimated to be less

than half the number of actual diabetics in the United States.

The effects from diabetes on the health care system are startling. In the U.S., the

cost of hospitalisations, supplies, lost work, disability payments and premature deaths from

20 diabetes reached more than $92 billion in 1992 alone. In addition, the long-term
complications associated with diabetes, particularly when poorly managed, can lead to
serious financial and human consequences. Serious diabetes-related complications,
including cardiovascular disease, kidney disease, nerve damage, blindness, circulatory
problems (which can lead to amputations), stroke, heart disease and pregnancy

25 complications, are estimated to cost more than $24 billion annually. Some health
maintenance organisations estimate that while only 3.1% of their covered patients have

diabetes, diabetic patients account for over 15% of their total healthcare costs.

Research, including the Diabetes Control and Complications Trial (DCCT)
30 conducted by the National Institute of Health in 1993, has shown that if people with
diabetes closely monitor and control their blood glucose levels, they will enjoy significant

health benefits. Consistent management of diabetes, which inciudes diet, exercise and
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I nsulin, adrenaline and other hornones. A diabetic patient nust personally

deci de odSarecapperdnd By DECdargseaehery ipelade thendeygiopment, and dmplementatioansf ng
vari abl es. U ' | | t : ' | o3
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the pain, disconfort, cost and tine involved often deter patients from

erform ng frequent testing. In,addition, n eal t an.provi ders do not
P g g eﬂ)e Entenswegcontrol treatment reglnn?e ngm?cs tli]nep ncti na.(l)lty o? a normal,

healthy pancreas more closely, and provides significant medical benefits to diabetics who
20 follow the intensive control treatment regimen. Consequently, since the DCCT trial resuits,
a large number of the diabetes community in the United States has switched to the
intensive control treatment regimen. However, for the majority of the diabetics, this new
regimen is a real challenge and is difficult to follow. Rather than following a
straightforward and fixed insulin schedule prescribed by a health care professional, the
25 intensive control treatment regimen requires complex decisions on the part of the diabetic
patient in response to a number of variables, including stress, exercise, food intake, insulin,
adrenaline and other hormones. A diabetic patient must personally decide on an
appropriate treatment in real-time and in response to changing variables. Under the
intensive control treatment regimen, a diabetic individual is required to test blood glucose
30 levels frequently. However, the pain, discomfort, cost and time involved often deter
patients from performing frequent testing. In addition, many health plan proViders do not
have the time, resources, funds or expertise to implement appropriate disease management

programs to assist diabetic patients. There is a distinctive need for assisting a diabetic in
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centre; a meter for mea ring the level of an analyte in said patient; and a communications

device adapted for communication with said monitoring centre and said meter, wherein
20 said communications device is adapted to transmit information related to said analyte level

in said patient to said monitoring centre.

In a preferred embodiment, the patient is a diabetic patient and the meter is a
glucose meter. The communications device can be either a wireless communications

25 device or a communications device that transmits information via the internet.

In a preferred embodiment the wireless communications device can access a remote
counselling centre. A user can send his glucose data directly to the counselling centre and
receive feedback from the centre regarding an appropriate treatment In response to the

30 glucose data. The wireless communication feature may also be utilised to communicate
with and/or alert a caretaker (parent of a diabetic child, the school nurse or the neighbour
of an elderly diabetic) that a hypoglycaemic value has been recorded on the dependent’s

monitor. The caretaker can then intervene to secure help. The telemetry of the present
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patient |location “information via GPS. The present invention wll )
di scussed bémprpves the hemddr ofonuser+ Theapirpent invention durther ppoiodes, a safegrand gtingse

of ordingpy i1l wll recognise that other types of personal
comruni cgpi Oqi!ébegg\;pcereéengla% al so be used. For exanple, the user may access

t he managenent services offered by the present invention using any one of
the follow ng devices: a wireless applicatjon protocol (WAP) 25 conpl.i %nt
mobi | e phone, a wWhEPEEAt MyEREN BaY.J8 Papicslarrrgyids essgiancsia gidighoppyndiyidyal
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net wor k usi ng A conpatible PC woul d need either wreless
information via GPS.

The present invention will be discussed below in connection with a wireless
20 telephone, although those of ordinary skill will recognise that other types of personal

communications devices can also be used.

For example, the user may access the management services offered by the present

invention using any one of the following devices: a wireless application protocol (WAP)

25 compliant mobile phone, a wireless connected personal digital assistant (PDA) or a laptop
or desktop PC. Any compatible device must have a port (e.g. RS232, IR, USB, bluetooth

or other external port) for data connectivity connection to a glucose meter.

A compatible WAP compliant mobile phone would need to have a minibrowser
30 (for example UP version 1.2 or greater). The preferred phone may be configured to operate
on a mobile network using Code Division Multiple Access (CDMA). Alternatively, the

phone may operate on a network using GSM. A compatible PC would need either wireless
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15

Brief Description of the Drawings

Figure 1 is a diagram illustrating a wireless diabetes management system according
to one embodiment of the present invention.
Figure 2 is a diagram illustrating the data flow among components of a wireless

20 diabetes management system according to another embodiment.

The foregoing and other objects, features and advantages of the invention will be

apparent from the following description and from the accompanying drawings.

25 Detailed Description of the Invention
The present invention will be described below relative to an illustrative

embodiment. Those skilled in the art will appreciate that the present invention may be
implemented in a number of different applications and embodiments and is not specifically
limited in its application to the particular embodiment depicted herein.

30

| Figure 1 depicts a wireless diabetes management system to provide assistance to a
diabetic patient independent of the location of the diabetic patient. The diabetes

- management system of the illustrative embodiment includes an automated diabetes
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30
centre ( )epcl‘fogg o!?rp% LOGF a éé@éak?r”g@’mw%aﬁ ?gﬂ* kwﬁi;n ggggm asseﬁ [&hdf%t the!

t he aut onat m)nlto I'ng centre

patient via dhhl&ur:quém i addiders topovalifg2dixbetés adshmnpe,tthemﬁreﬂﬁqphﬁies(f?ﬂ)‘,ﬁmay
advi ce regard| ntgl btJ ood gl gcose measurenent., the ¢ unselahf entre ﬁé
per forms an DeaRHisydifor standard Yoiee comBRRIElP, Detieen Rt Spret thenpsephba

(20) and jy obGes ﬁ&n tﬁé)gfh ueBsd MbRr WaQHé Watlesd SIRR136) fs?)ré&gséiﬁ)ty%e HfBhrated'

the data reveals a life reateni ng bl ood glucose l'evél or other serious
condi ti on, tinenitarimgs edritieng 03 eandr may 3®) pasasd e meadad ttemeugmﬁdyng@mum:é%o)t ca
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nmanagenent of50) sHddreme Setaildrq 6Py &w 16im dB@)o fRYaubsaxted SndHitolAL Bentie((10) H@idhon,
such as e-mail, weather and stock quotes, to the patient by neans of the
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f t
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glucose level or other serious condition, the counselling centre (30) may contact

emergency services to aid the patient. The monitoring centre (10) may further provide
20 health programs and patient coaching to the diabetic patient to assist in the management of
diabetes. The provider (50) may provide on-phone information, such as e-mail, weather
and stock quotes, to the patient by means of the wireless phone (20). The retailer (60) may
provide diabetes products, information and advertisements to the diabetic patient via the
wireless phone (20).
25
Figure 2 illustrates the flow of data between the various components of the diabetes
management system according to the illustrative embodiment of the invention. In the
depicted embodiment, the automated monitoring centre (10) comprises a database (11),
which receives data from and sends information to the wireless diabetes phone (20). The
30 wireless diabetes phone (20) transmits and receives information from a glucose meter (20a)
which measures and records glucose levels in the patient. The wireless diabetes phone also
operates as a regular wireless telephone and may include Web Application Protocol (WAP)

capabilities to make the phone compatible with certain “text” web sites using a WAP
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and/or e-mail comuni cation. The w rel ess di abetes phone (20) may directly
contact an energency service (140) via voice comrunication in case of an
urgent situation. Adeerdimgitusthe illusyativeerhbalifhaft) ﬂmayireiéssq)honel(ﬁl)mnhmrlgdnﬁye
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via the autonmat ed nDnltorlng centre usi ng e- mai I comruni cati on. ~Secur ed
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ot her party. service (140) via voice communication in case of an urgent situation. The counselling
centre (30) may also contact emergency serviées via voice communication, if necessary.
20 The health program (200) may provide coaching and other instructions to the user via
voice or e-mail communication. Advertising may be sent to the wireless diabetes phone
(20) via the automated monitoring centre (10) using e-mail communication. Secured data
transfer may be utilised to transmit information between the monitoring centre database
(11) and the counselling centre (30), the retail store (180) and the personal computer (110)
25 ofthe diabetic patient or other party.

The features and components of the diabetes management system will be described

in detail below.

30 The Wireless Diabetes Phone
The diabetes management device and system of the illustrative embodiment of the
present invention comprises a glucose meter (20a) which acquires wireless communication

~ by being attached to a digital WAP-enabled wireless phone (20). According to the
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di et ary i nt athe,phbhe athypsecamifigaredrtd dtmel tirealyetor egdilngse njdie. The glhevse meter
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provi ded by the glucose neter through direct I nput into the 15 phone using
t he phone' s eliespéeaydictary ktakeadloodopressuagnahe heatigatgsrendingn Fle ovifejess dliatiebay

the activati.on process, ich meter, .he.is using...The wrel ess diapetes.
phone. nay ¢ HRAPIEGEETRT He dEPon RGP e itk BP0 48 P oeatar For rhas
user's neterihe daea § &R AMNIITRNg TRAME dhiabeRl). Ohe WikdéssaBatichd SHORB m#AEfher
gl ucose test result, historical results, graphical representations o
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have different functions, incl udi ng standard voi ce comnﬂ]i cation. The
system may n gRproprate 1nterpretation protocol for the user’s meter. The display may show

information, such as the time, date, glucose test result, historical results, graphical

representations of historical values, and so on. The wireless diabetes phone menus may

20 also be customised to show features selected by the user.

The wireless communication of the present invention has the additional benefit of
being bi-directional. Messages sent using the wireless diabetes phone (20) can have
different functions, including standard voice communication. The system may not be

25 restricted to communicating strictly disease-related issues. The combined phone-meter can
be used as a standard wireless phone, as well as a receiver and sender of web information

(like weather, stock quotes and e-mail).

Emergency Services

30 The wireless diabetes phone (20) may include an alarm feature that is triggered if a
dangerous blood glucose level is measured by the associated glucose meter (20a). If a
glhicose reading indicates that the user is in need of emergency assistance, a pre-dial 911

“Emergency Care” function on the wireless diabetes phone (20a) of the present invention
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shoul d have .a devi cg, capabl e qf cei ving.voi ce .or .text .files, so that the
alert can réa?ﬂﬁv‘?”r?e%barcgrle%égr sﬂagg{d:haargd)eEgg e iﬂRgﬂs of e VelE °é>z‘ &> S8n
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sent at the dialmeoicé messagheapbesentde the agretakenimpeonepinfoimng dhe carkiakerathatiiel

as the pre-set text file, for nes e.nm Y n entered .durin
activati olﬁ o5t ngéﬁ%ellr% ’?ﬁ?%ﬁeté E%tﬁ%esg\%sﬁa?egsqhﬁeg (tjlgfl%gns : Sy etpd]k i ormay
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results to provide further assistance in an energency situation. The user

may sel ect dieeBresiggethdyrngactiyationspfithephone thrqush thhwepsiig Icedditiom the earetakent
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oERCERT TR W NEEE NN RN E O A N
danger. 20 DQiabghé $até¥ ¢1R6se @land\dh Bther information to the caretaker as a text file. The
caretaker would then be able to contact his dependent and/or log on to his dependent’s
website to review the data. The counselling centre (30) may also summon emergency
services if the counsellor determines that the patient is in danger.
20
Diabetes Professional Watch
The wireless diabetes phone (20) of the illustrative embodiment of the present
invention provides a monitoring service offered by the counselling centre (30) or the
person's health care provider. Each time a dangerous trend or value is generated on the
25 glucose meter (20a), the wireless diabetes phone (20) of the present invention raises a
warning and automatically transmits a message, detailing the latest glucose, insulin and
diet data, to the counselling centre (30) or health care professional. The monitoring service
allows the counselling centre or the health care professional to intervene when necessary.
The wireless diabetes phone or glucose meter may be programmed to automatically
30 recognise the dangerous trend or value. Patient measurements may be compared to
programmed parameters in the telephone or glucometer to determine when a dangerous

condition exists.
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i ncl udes , perforns a variety of functions. site
initially aI paviies thatiprvide thadessnibed diabetiesprsices (remdteaswnmlme,tomeluw shepping,

di abet es phorre]:?aﬂgnzg?)etc) Rcccwamg%o tthel Qtré%llvséoem SodiR&s q {hce) database includes a web site,

which performs a variety of functions. The web site initially allows diabetic patients to

register and activate the wireless diabetes phone (20). The web site can also be used to
20 promote the diabetes services and to collect important information for establishing the
communication between the user’s glucose meter and his/her mobile phone. Once a user
has been registered, the web site records and stores information about the user, such as
glucose and therapy data, personal data, information regarding the patient’s insurance plan,
address, treatment regime, credit card details, health care professional details and so on.
25 The site also allows users to access and change their information once it has been entered.
A registered user of the web site, such as the diabetic patient, a caretaker, a managed care
provider or a health care professional, can log on to the web site and access the services
and information provided. For example, a health care professional can log on to access
patient data, monitor a patient’s diabetes management and formulate advice for the patient.-

30 This advice can then be sent directly to the wireless phone of the patient.

Such a website may reside on a dedicated server, behind a host-managed firewall.

The database and applications could reside on a separate secure server. The user could be
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educators who are trained and competent in interpreting diabetes data and advising patients
how to deal with their disease and insulin dosage. If a user desires assistance with a
20 diabetes-related matter, he may access the diabetes counselling centre through the wireless
diabetes phone (20). The user could send glucose and other diabetes information via the
wireless diabetes phone (20) to the counselling centre (30), where a trained counsellor
could obtain the most recent glucose results from the glucose meter through the phone and,
if available, insulin and dietary intake together with a question from the user. The
25 counsellor could calculate an appropriate treatment response and assists the user to
interpret his data and make the correct decisions regarding his treatment, i.e. insulin dosage
or glucose intake. The patient may select between two assistance modes provided by the

counselling centre (30). The user may then be prompted to send the data.

30 The first mode, automated data interpretation, comprises a text message that is sent
to the wireless diabetes phone (20) of the patient. When using the first mode of the
counselling service, the glucose meter must be in communication with the phone so that

“the phone can send an e-mail to the data base which in turn identifies the correct data-
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order to allow his/her physician to stay in full control of his/her
t herapy. Di abetes Supervi sion

Diabetes Supervision
Consulting the database allows a caretaker or health care professional to view the
20 glucose results and verify the frequency of testing of the patient. Consultation may occur
on demand of the caretaker (40) or health care professional, who could use a computer to
view the patient’s records stored in the database (11). For example, this feature may be
useful for a parent interested in monitoring the management activity of a child at summer
camp.
25
According to one embodiment, the health care professional or managed care provider can
supervise the testing patterns and test results of patients and reward patients for frequent
testing and/or maintenance of blood glucose levels within a prescribed range for a
predetermined period of time.
30
Diabetes News
According to another aspect, the diabetes management system of the present

. invention also provides a diabetes news service to users through the wireless diabetes
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The 15 may send a confirmation e-mail back to the wireless diabetes phone (20) of the user. The
billing and shipping information may be stored in the database for the monitoring centre
(10), which would facilitate the ordering process. In addition, the database may contain
patient and insurance information, which would allow automatic and direct third party
billing for the on-phone order.

20
Retailers

The wireless diabetes phone (20) and management system of the present invention

provides unique advertising opportunities to retailers (60), as the messages sent over the
wireless diabetes phone (20) may be targeted in nature. For example, commercial messages

25 (190) from medical device suppliers can be sent out to the users of the phone, who
comprise a very specific group of active measuring diabetics. The central database (11)
records information regarding the store and/or chain in which the glucose meter (20a) was
purchased and can target store and chain specific messages to these diabetics. The usage
and demographic data compiled by the database can be of great value to a glucose meter

30 company or other diabetic supplier to direct their marketing and sales campaigns toward a
particular population. Targeted advertising, specific to diabetics of a certain age and sex,

shopping in a certain chain, testing at least a certain number of times a day, can be of great

“value to all suppliers in the diabetes market. For example, the message: "This week store



biI'ling and shi pping information may be stored in the database f,qr_th
nmonitoring centre (10), which would facilitate the ordering pr1gf§4%r§hﬁpg]6
addition, the database nay contain patient and.insurance information, which
woul d” al | ow WOt038E62L and direct third party billing for theonepiizest
order. 20 Retailers The wreless diabetes phone (20) and nmanagenent system
of the present invention provides unique éﬂvertising opportunities to

retailers (60), as.the nessages sent over the wireless diabetes phone (20)
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2006 WO 03/ 015629 14 PCT/ GB02/ 03841 brand syringes are 30%off' can

easi |y sent 4dverisingsmmayebeontilisedita rewsrdarserssofhapartipuldrebrand mathes disdowii edre
phone (20), of th resent .inventi.on.. The target,ed advertisi ps. QVi de

i roct , clfst BAmokt 26 radieh o8 Mttt mod ssfl BV ReGwer oF e Wiedres{isheteongyes
can be tail gigdatieel theQhrested @vettiSing Theysa@dsi Ry d8keiBio B&rPbOYi @BRthetitorte
user through e-mail or 5 incorporated into any nmessage sent to the user from
t he dat abaseprogest tegemysricthe yserptosappsticondas prendodf naedurdhed to a message sent by
the counselling centre or the order on-phone service. A nessage confirmng
that the advertising nessage has been opened or read could then be sent

back to the He#lieh Progrgnsentre (10). As an exanple of the service, the

targeted adverti si n(%l,rmy be utilised to geward users of a particul ar. _brand
with a di¥count of? tdslitien f g 25 afife gAiBERRG Systere Heonb FisnefueRss i@ OB) 1a he

user of the girghfsse ¢ #eheswhbefRediabetes phone (20) may serve as a communication,

motivation and reminder tool for the diabetes patient. The wireless diabetes phone (20)

may be utilised to provide patient coaching and motivational or compliance programs
(200) encouraging patients to closely manage their diabetes. The monitoring centre (10)
20 provides the health improvement programs (200) based on personal coaching to improve
the diabetes management of the diabetic patients using the wireless diabetes phone (20).
For example, the health program may provide dietary or exercise-related advice,
information, reminders and motivation to the user. The heaith programs may be e-mail
based programs where automatic replies from the database are sent to the user to provide
25 prompt feedback that the data have been received by the database. In order to upgrade the
programming of the phone to a more advanced data-gathering system, software could be

downloaded from the website.

Among other features provided by the wireless diabetes phone (20) and glucose

30 meter (20a) can be a reminder function to alert the patient or a caretaker that a
measurement or an administration of medication is needed. The wireless diabetes phone
(20) may also provide other diabetes-related messages and reminders. For example, if the

- database information or the insurer reveals that a year has passed since the patient’s last



Alternatlvely, the targeted advertising nessages may be sent tq Lm?%ﬁz(%ea
conpetitor's product to convert the users to a particular brané

products. Health Prograns 15 In addition to serving as a data gathering
system fromWR&BI62bse neter (20a) to the database (11), tRCHEBISE4

di abet es phone (20) may serve as a communigation, notivation and rem nder
tool for the diabetes patient The w rel ess di abetes phone (20) may be
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based progsanms where automatlc replies fromthe database are sent to the

user to provide 25 pronpt feedback that the data have been received by the
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advanced dat g r| n software coul d be.
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procedure when a measurement is not timely received and the patient cannot be contacted.

The central database (11) could also be used to report a patient’s progress to their insurer.

20 The diabetes management system and diabetes wireless phone of the present
invention provide significant benefits and advantages to diabetic individuals. The present
invention provides a diabetic patient with constant access to professional counselling and
assistance whenever it is needed, that is when a problem is imminent. The assistance can
be provided independent of the location of the patient at an economically justifiable cost.

25 Through the use of the wireless diabetes phone, a diabetic patient can quickly,
automatically and accurately transfer data from a glucose meter to a professional
counsellor. The phone increases the mobility, self-efficacy and independence of the patient
while helping the patient to improve control over diabetic symptoms. The present
invention promotes an improved health status and quality of life by reducing short-term

30 complications (e.g. hypo- and hyper- glycaemia) and long-term complications associated
with diabetes. The present invention further facilitates continuity of care through education
and empowerment, reduces anxiety related to diabetic symptoms, resolves uncertainty

- about insulin dosage decisions and promotes an independent lifestyle. Through
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10 predeterm ned tinme or when polled by the patient or other user o g

di abet es managenent system The automated nonitoring centre (10) can
initiate corWad0W6zh the patient by either e-nmmil or voi ce RECNGBOY/A3841 ON
at a predetermned tine or when a neasurenent is outside a predeterm ned
range, indicating a potential problem Thebaut omat ed noni t or i ng centre (10)

directly polls the wirel ess diabetes phone (20) for neasurenents at regul ar
i nterval s orindemgrdatiomef the systae of deepigsant Anvmtiohedighetperalated hosmtalisations,
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of the present invention provide significant benefits and advantages to

di abetic i'ndividuals. The present invention provides a diabetic patient

with constant acchsadditiorififths sisolimaeiet ieed is ndeftict resistingé &nclemphgnawndin i t
is needed, that is when a problemigs inmnent. The assi stance can_ be
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managenent ofodléfor rdaterayecare by puslidigg acapehensivestefaphomsbased maternal education,
monitoring and counselling throughout pregnancy and after delivery. Use of the. present
invention could help to reduce the incidence of premature delivery and caesarean sections,
20 reduce the number of low birth weight babies and neonatal intensive care admissions and

improve physician and health care member satisfaction.

These examples are meant to be illustrative and not limiting. The present invention

has been described by way of example, and modifications and variations of the exemplary

25 embodiments will suggest themselves to skilled artisans in this field without departing
from the scope of the invention. Features and characteristics of the above-described
embodiments may be used in combination. The preferred embodiments are merely
illustrative and should not be considered restrictive in any way. The scope of the invention

is to be measured by the appended claims, rather than the preceding description, and all

30 variations and equivalents that fall within the range of the claims are intended to be

embraced therein.



5 In addition, in the insulin market there is a definite resistgngs ﬁ?o 6
changing insulin reginens, brands and products. One nethod to facili

t he change over for both the physician and the diabetic is to provide
counselling and nonitor the patient through the transition phase. The
present invention provides an excellent solution for insulin 10

manuf acturers to support the launch of their new insulin products. The

t echnol ogy of the present invention can also be applied in the field of
pregnanci es, where early risk identification conbined with targeted patient
education and support has proven to reduce the incidence of prenatal and
mat ernal conplications (for 15 exanpl@amsenmature delivery, |ow birth weight
and caesarean section) and the overall cost of nmaternal care. The present

i nvention could be used to support physician and health plan goals for
maternity care i di i - / al

educat i on, f m)n?%é%s]r?%rﬁ\é&arﬂ%gg’gﬁggéﬁ?Fﬁﬁgh%! ﬁ‘rtﬁéggﬁa‘é&%ﬁ?@?ﬁgﬁ"é@ﬁg after
delivery. in8éeallertbétherlesenh of iheypearkntonpoiking: hel p to reduce the incidence
of premature delivery and caesarean sections, 20 reduce the nunber of | ow
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physi ci an and h@gh&ne%&,f&iﬁn&%ﬁri§§_fh'e$é@p&ﬂg?ﬁbqséfnﬁs%fq&sf@fnel es are meant to
be illustrative and not limting. The present invention has been described
by way of exanpd wirelgsscconpulirfi¢atians devicesadaptod fargpmonmicefion Wethegidnpl ary 25
enbodi nents Wil | s est. th | v to ikl rtisans.i his. field
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char act er i glhapted tofraisheit abowatciestaedwdaidaiivosk leeitis sadpatientts edd | n

conbi nation. The preferred enbodi nents are nerely illustrative and should
not be conSPHEYEE FREEANEtive in any way. The scope of the invention is to
be-measured by fhe. R endffinchib@ovidedlNbesin 418 BarkBReoBaREH B HE SN dePL | ON,
and all 30 variations and equivalents that fall wthin the range of the

cl ai ms are i nt endeoaticellheeceiwphidaic Gamtshidireemtoring covrercilondansa aaretakemiols | . A
system for nDni%o ‘@@nﬁB%c&§§b%%‘&9mk” the treatnent of a diabetic patient,
i ndependent of YhePd6tation of thé patient, conprising: a nonitoring center;
a glucose neter for measuring the | evel of glucose in said patient;

2. The system of claim 1, wherein said communications device is a wireless

communications device.

3. The system of claim 1, wherein said communications device transmits

information via the internet.

4. The system of claim 1, wherein said monitoring center stores said information

related to an analyte level in a database.

5. The system of claim 1, wherein said monitoring center stores patient- related

information regarding the patient in the database.

6. The system of claim 5, wherein said monitoring center stores diabetes-related

information regarding a diabetic patient in the database.

7. The system of claim 1, wherein the monitoring center notifies said caretaker in

case of an emergency by means of the caretaker communications device.



a Wi rel ess comunications device adapted for communication w th, gai& 2006
nmonitoring center and said neter, wherein said wrel ess comruni catl ons
device is adapted to transmt information related to said glucose level in
said patient to said nonitoring center; and a caretaker comunication

devi ce wherein said caretaker communications device automatically receives
data fromsaid nonitoring center allowilfg a caretaker of said patient to
access the database. 2. The systemof claim1l, wherein said conmunications
device is a wreless comunications device. 3. The systemof claim1,
wherein said comuni cations device transmts information via the internet.
4. The systemof claim1, wherein said nonitoring center stores said
information related to an analyte level in a database. 5. The system of
claimi, Whereiﬁ%sayﬂmn@ﬁﬁkanﬂ ItheoBPIISer es patient- related information
regardi ng .t he m 5, wherein
salgd m)nlgtaocrO f”r]]%’%g me] é) d‘?@tagsgﬁfégcse t?e?]g?’ QH&X%&%{@ a9£ f%)aﬁd regardi ng a

di abetic nﬂhm&nﬁamﬁnihﬁudatabase. 7. The systemof claim11l, wherein the
nonitoring center notifies said caretaker in case of an energency by neans
of the caretaker comunications device. 14 March 2006 18 8. The system of
claiml, fort herTh@@wém%mg,me WS Rhild BRI EEent@moRTiBVEHéBEnc§SSI st ance to
said patient by neans of said comunications device. 9. The syStem of claim
8, wher ei rewaded izodangetohngnabnterel insradbydhe matergency services if a
dangerous analyte level is read by the neter. 10. The systemof claim1,
further conprising a health programtransmtted to said patient fromsaid
noni t or i ngocent ghekystéreanslaiif 1siai1delmmmpsu9iingat}iemlﬂsmdgmhceansirﬁt;tedrdaeaiﬂyst em of
claim1, further conprising a ret store,. wherein said nnnltorlng center
transnits PRHGHHTI 5 "E“}?éggla@e%enfeﬂ gh”éeﬁl’soo fysaid.fommayniratiopydeassy pati ent. 12.
The systemof claiml, further conprising a retail store, wherein said

nmonitoring center transnmts information relating to products from said
retail storle to Thaisustgaef elaim 1, further comprising a retail store, wherein said monitoring

center transmits advertising messages from said retail store to said patient.

12. The system of claim 1, further comprising a retail store, wherein said monitoring

center transmits information relating to products from said retail store to said patient.

13. The system of claim 1, wherein said communications device automatically
contacts emergency services if the information related to an analyte level reveals a

dangerous condition in the patient.

14. A device capable of receiving and transmitting an analyte level measurement of a
patient, comprising:
a communications device configured to receive the analyte level of the patient

from a meter and transmit the analyte level of the patient to a remote monitoring center.

15. The device of claim 14, wherein the patient is diabetic, the analyte is glucose and

the meter is a glucose meter.

16. The device of claim 14 wherein the communications device is a wireless

communications device.



13. The systemof claim 1, wherein said comrmuni cations device ww%t%ml |y
contacts energency services if the infornmation related to an analyte Tevel
reveals a dangerous condition in the patient. 14. A device capabl e of
receiving and transmtting an analyte | evel measurenent of a patient,
conprising: a conmuni cations device configured to receive the anal yte |evel
of the patient froma neter and transi®t the analyte | evel of the patient
to a renote nonitoring center. 15. The device of claim 14, wherein the
patient is diabetic, the analyte is glucose and the neter is a glucose
meter. 16. The device of claim 14 wherein the comunications device is a

Wi rel ess conmuni cati ons device. 14 March 2006 19 17, The device of claim 14,
wherein the comuni cati ons device includes an alarm for notifying an

ener gency 13er vi The dévicafalamaldy waeleambé coramonicstiae deficaimphedetieslaimed

range. 18.. The .device of claim 14 V\(,ger in tgls communi.cat i ons devi ce

| ncl udes SUGIREEG BF SmEEEHYREAHeAl SALTDI8 | Hes S WghE SR Har i ent

range.

18. The device of claim 14, wherein the communications device includes storage for

storing analyte level measurements of the patient.



