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What is claimed is:

A non-transitory computer readable medium having stored therein instructions
executable By a computing device to cause the computing device to perform functions comprising:
receiving information associated with a glucose measurement value of a patient;

receiving igformation associated with anticipated nutrition intake for the patient;

receiving infQrmation indicating a short-acting insulin-on-board for the patient, wherein
short-acting insulin-on-Yoard is associated with an amount of short-acting insulin that remains in the
patient due to a prior insulg administration;

based, at least in part)\on the information associated with the glucose measurement value of
the patient, the anticipated nuljtion intake for the patient and the short-acting insulin-on-board,
determining at least one of a short\acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommgendation, an intravenous insulin dosage recommendation, a
recommended amount of carbohydratesp be administered to the patient, or combinations thereof;
receiving information indicating a dQnfirmation of a nutrition intake for the patient;
receiving information indicating a lonk-acting insulin-on-board for the patient, wherein long-
acting insulin-on-board is associated with an Wmount of long-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information assodated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patignt, and the confirmation of the nutrition
intake for the patient, determining a required long-acting sujycutaneous or intravenous insulin dosage
for the patient;

adjusting the short-acting subcutaneous insulin dosaj¢ or intravenous insulin dosage
recommendation based on a difference between the long-acting ingulin-on-board and the required
Jong-acting subcutaneous or intravenous insulin dosage; and

outputting an indication of at least one of the required long-a%ting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous or intravenous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutanequs insulin  dosage
recommendation, the recommended amount of carbohydrates to be administered to the patient, or

combinations thereof,
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2. The non-transitory computer readable medium of claim 1, wherein the instructions
are exgcutable to perform the functions in the order of:
gceiving information associated with a glucose measurement value of the patient;

rec&{ving information associated with anticipated nutrition intake for the patient;

receiviug information indicating a short-acting insulin-on-board for the patient, wherein
short-acting insuNn-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a prioxinsulin administration;

receiving inforMqation indicating a long-acting insulin-on-board for the patient, wherein long-
acting insulin-on-board 1§ _associated with an amount of long-acting insulin that remains in the
patient due to a prior insulin Ydministration;

based, at least in part, oy the information associated with the glucose measurement value of
the patient, the anticipated nutritign intake for the patient and the short-acting insulin-on-board,
determining at least one of a short-acNpg subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, an intravenous insulin dosage recommendation, a
recommended amount of carbohydrates to B¢ administered to the patient, or combinations thereof;
receiving information indicating a confiymation of a nutrition intake for the patient;
based, at least in part, on the information Agsociated with the long-acting insulin-on-board for
the patient, the glucose measurement value of thé\patient, and the confirmation of the nutrition
intake for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage
for the patient;

adjusting the short-acting subcutaneous insulin dygage or intravenous insulin dosage
recommendation based on a difference between the long-acting insulin-on-board and the required
long-acting subcutaneous or intravenous insulin dosage; and

outputting an indication of at least one of the required long-acting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous or intravenous insulin digage recommendation, the
correction subcutaneous insulin dosage recommendation, the intradgnous insulin dosage
recommendation, the recommended amount of carbohydrates to be administesgd to the patient, or

combinations thereof.

3. The non-transitory computer readable medium of claim 1, wherein theNnstructions
are executable to cause the computing device to further perform functions comprising:
receiving information indicating a confirmation of a last insulin dose given subcutaneotgly to

the patient; and
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determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravgnous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommbpdation, the required long-acting subcutaneous or intravenous insulin dosage for the patient
, or combidations thereof, based at least in part on the confirmation of the last insulin dose given

to the patient.

4, The Yon-transitory computer readable medium of claim 1, wherein the instructions
are executable to causd\the computing device to further perform functions comprising:
receiving informa¥jon indicating demographics of the patient;
recetving informatiol indicating a serum creatinine level of the patient;
determining a glomerukar filtration rate (GFR) of the patient based, at least in part, on the
demographics and the serum crealnine level of the patient; and

determining at least one of thg short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recomrendation, the correction subcutaneous insulin dosage
recommendation, the required long-acking subcutaneous or intravenous insulin dosage, or
combinations thereof, for the patient based ol the GFR of the patient.

5. The non-transitory computer readple medium of claim 1, wherein the instructions
are executable to cause the computing device to furthgr perform functions comprising:

receiving information indicating a total daily dasage amount for the patient of short-acting
insulin and long-acting insulin; and

determining at least one of the short-acting subcutanedys insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correctdon subcutaneous insulin  dosage
recommendation, the required long-acting subcutaneous or Yptravenous insulin dosage, or
combinations thereof, for the patient based, at least in part, on the totg] daily dosage amount for the

patient of short-acting insulin and long-acting insulin.

6. The non-transitory computer readable medium of claim 1, rein the instructions
are executable to further cause the computing device to perform functions comp ing:

receiving information indicating drugs administered to the patient includiaone or steroids
and antibiotics; and "

determining at least one of the short-acting subcutaneous insulin dosage recomm dation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulinosage
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ommendation, the required long-acting or infravenous subcutaneous insulin dosage, or
combinations thereof, for the patient based, at least in part, on the information indicating drugs

adminigtered to the patient.

7. The non-transitory computer readable medium of claim 1, wherein the anticipated

nutrition intaky for the patient includes information indicating a timing and rate of a feeding tube.

8. The\pon-transitory computer readable medium of claim 1, wherein the instructions
are executable to causg the computing device to further perform functions comprising:

receiving inform¥tion indicating whether a postprandial emesis has occurred; and

determining at leashone of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosagd recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage, or
combinations thereof, for the patidnt based, at least in part, on the information indicating whether a

postprandial emesis has occurred.

9. The non-transitory computgr readable medium of claim 1, wherein the instructions
are executable to further cause the computing device to perform functions comprising:

receiving information indicating intravdpous (IV) therapy provided to the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommeXdation, the required long-acting subcutaneous
insulin dosage, or combinations thereof, for the pati§nt based, at least in part, on the information

indicating 1V therapy provided to the patient.

10.  The non-transitory computer readable mediurg of claim 1, wherein the instructions
are executable to further cause the computing device to perform Yunctions comprising:

receiving information indicating total parenteral nutrition (RPN) provided to the patient; and

determining at least one of the short-acting subcutaneous insuNn dosage recommendation, the
intravenous insulin dosage recommendation, the correction sudgutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravehpus insulin dosage, or
combinations thereof, for the patient based, at least in part, on the inforyation indicating TPN

provided to the patient.
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11.  The non-transitory computer readable medium of claim 1, wherein the instructions
are eXecutable to further cause the computing device to perform functions comprising:
ceiving underlying patient-specific control variables for the patient determined based, at
least in pary on (i) a therapy provided for the patient and (ii) an observed patient-specific response to
the therapy;
based, at\least in part, on the underlying patient-specific control variables for the patient,
determining an amoynt of insulin used per day by the patient and an insulin sensitivity factor; and
determining atNeast one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dogage recommendation, the correction subcutaneous insulin dosage
recommendation, the requited long-acting subcutaneous or intravenous insulin dosage for the
patient, or combinations thered{, based, at least in part, on the amount of insulin used per day by the
patient and the insulin sensitivityYactor.
12.  The non-transitory comyuter readable medium of claim 1, wherein the instructions
are executable to further cause the compupg device to perform functions comprising:
determining the recommended amoXnt of carbohydrates to be administered to the patient

when a value of the short-acting insulin-on-boaxd is negative.

13.  The non-transitory computer readablg medium of claim I, wherein the instructions
are executable to cause the computing device to further'gerform functions comprising: |

determining the short-acting subcutaneous insulin\dosage recommendation when the patient
is anticipated to consuime a quantity of carbohydrates.

14.  The non-transitory computer readable medium of'laim 1, wherein the instructions
are executable to further cause the computing device to perform functipns comprising:

determining the correction subcutaneous insulin dosage recomiyendation when the glucose
measurement value of the patient is not within a target range.

15.  The non-transitory computer readable medium of claim 1, whelgin the instructions
are executable to further cause the computing device to perform functions comprisi

decreasing the short-acting subcutaneous insulin dosage recommendation

acting insulin-on-board is more than the required long-acting subcutaneous insulin dosag
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16. A method for determining a patient therapy, the method comprising:
receiving information associated with a glucose measurement value of the patient;
ceiving information associated with anticipated nutrition intake for the patient;
recgiving information indicating a short-acting insulin-on-board for the patient, wherein
short-acting iNsulin-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a Nyior insulin administration;
based, at lehgt in part, on the information associated with the glucose measurement value of
the patient, the anticlpated nutrition intake for the patient and the short-acting insulin-on-board,
determining at least one §f a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosagg recommendation, an intravenous insulin dosage recommendation, a
recommended amount of carbdqydrates to be administered to the patient, or combinations thereof;
receiving information indisating a confirmation of a nutrition intake for the patient;
receiving information indicaNng a long-acting insulin-on-board for the patient, wherein long-
acting insulin-on-board is associated With an amount of long-acting insulin that remains in the
patient due to a prior insulin administratiol;
based, at least in part, on the informaNon associated with the long-acting insulin-on-board for
the patient, the glucose measurement value oX the patient, and the confirmation of the nutrition
intake for the patient, determining a required long-Ycting subcutaneous or intravenous insulin dosage
for the patient;
adjusting the short-acting subcutaneous insullp dosage or intravenous insulin dosage
recommendation based, at least in part, on a difference between the long-acting insulin-on-board and
the required long-acting subcutaneous or intravenous insulin dysage; and
outputting an indication of at least one of the required, long-acting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous insulin dosage régommendation, the intravenous
insulin dosage recommendation, the correction subcutaneous insulin\Josage recommendation, the
recommended amount of carbohydrates to be administered to the patient, &y combinations thereof.
17.  The method of ¢laim 16, further comprising:
receiving information indicating drugs administered to the patient includiig one or steroids
and antibiotics; and
determining at least one of the short-acting subcutaneous insulin dosage recommagdation, the
correction subcutaneous insulin dosage recommendation, , the intravenous insuli

recommendation, the required long-acting subcutaneous or intravenous insulin dosage
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patient, or combinations thercof, based, at least in part, on the information indicating drugs

admigistered to the patient.

The method of claim 16, further comprising
iWng information indicating demographics of the patient;

receivinly information indicating a serum creatinine level of the patient;

determinin} a glomerular filtration rate (GFR) of the patient based, at least in part, on the
demographics and th\serum creatinine level of the patient; and

determining at 18gst one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous \nsulin dosage recommendation, , the intravenous insulin dosage
recommendation, the requirdd long-acting subcutaneous or intravenous insulin dosage for the
patient, or combinations thereof\based, at least in part, on the GFR of the patient.

19. A system for determinlg a patient therapy, the system comprising;:

at least one processing unit;

memory storing instructions execulable by the at least one processing unit for carrying out
functions, the functions comprising:

receiving information associated with a glucose measurement value of the patient;

receiving information associated with anticigated nutrition intake for the patient;

receiving information indicating a short-actiyg insulin-on-board for the patient, wherein
short-acting insulin-on-board is associated with an amouyt of short-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated Wwth the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and\the short-acting insulin-on-board,
determining at least oné of a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, or an intravenous insuNn dosage recommendation to
be administered to the patient;

receiving information indicating a confirmation of a nutrition intake Ypr the patient;

receiving information indicating a long-acting insulin-on-board for thegatient, wherein long-
acting insulin-on-board is associated with an amount of long-acting insulin tRat remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the long-acting insulifkon-board for

the patient, the glucose measurement value of the patient, and the confirmation of thg nutrition
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subcutaneous or \ptravenous insulin dosage recommendation, the intravenous insulin dosage
recommendation, thd correction subcutaneous insulin dosage recommendation, or combinations

thereof to be administergd to the patient.

20.  The system ofclaim 19, wherein the instructions are executable to further perform
functions of:

receiving information indidating drugs administered to the patient including one or steroids
and antibiotics; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, the intravenous insulin dosage
recommendation, and the required long-acting subcutaneous or intravenous insulin dosage for the

patient based on the information indicating drugg administered to the patient.

21.  The system of claim 19, wherein the ikstructions are executable to further cause the at
least one processing unit to perform functions comprisi

receiving information indicating demographics of the patient;

receiving information indicating a serum creatinine le\el of the patient;

determining a glomerular filtration rate (GFR) of the patient based, at least in part, on the
demographics and the serum creatinine level of the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, , the Mtravenous insulin dosage
recommendation, the required long-acting subcutaneous or intravenouy insulin dosage for the

patient, or combinations thereof, based, at least in part, on the GFR of the patignt.

22. A non-transitory computer readable medium having stored th¥rein instructions

executable by a computing device to cause the computing device to perform functions\comprising:
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providing a graphical user interface (GUI) to display information divided based on a category

ut, the categories including information:

board is associa¥¢d with an amount of short-acting insulin that remains in the patient due to a prior
insulin administratiyn;
indicating a coNfirmation of a nutrition intake for the patient; and
indicating a long\acting insulin-on-board for the patient, wherein long-acting insulin-on-
board is associated with an ynount of long-acting insulin that remains in the patient due to a prior
insulin administration;
based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition\intake for the patient and the short-acting insulin-on-board,
determining at least one of a short-a¥{ing subcutaneous insulin dosage recommendation or a
correction subcutaneous insulin dosage recoyumendation to be administered to the patient;
based, at least in part, on the informatidy associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of Nye patient, and the confirmation of the nutrition
intake for the patient, determining a required long-acNng subcutaneous insulin dosage for the patient;
adjusting the short-acting subcutaneous insulinf\dosage recommendation based, at least in
part, on a difference between the long-acting insulinXn-board and the required long-acting
subcutaneous insulin dosage; and
providing on the GUI a display of the required long-acting subcutaneous insulin dosage, the
adjusted short-acting subcutaneous insulin dosage recommendation,\and the correction subcutaneous
insulin dosage recommendation to be administered to the patient,
23. A non-transitory computer readable medium of claim 22, whekein the instructions are
executable to further cause the computing device to perform functions comprisiny;
providing on the GUI a startup screen including selectable protocols, wherijn the selectable
protocols include a glucose measurement schedule, an insulin therapy schedule, and, a nutritional
plan; and

providing the categories of input based, at jeast in part, on at least one protocol select
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WHAT IS CLAIMED IS:

I A non-transitory computer readable medium having stored therein instructions executable by
a computing device to cause the computing device to perform functions comprising:

receiving information associated with a glucose measurement value of a patient;

receiving information associated with anticipated nutrition intake for the patient;

receiving information indicating a short-acting insulin-on-board for the patient, wherein
short-acting insulin-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and the short-acting insulin-on- board,
determining at least one of a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, an intravenous insulin dosage recommendation, a
recommended amount of carbohydrates to be administered to the patient, or combinations thereof;

receiving information indicating a confirmation of a nutrition intake for the patient;

receiving information indicating a long-acting insulin-on-board for the patient, wherein
long-acting insulin-on-board is associated with an amount of long-acting insulin that remains in the
patient due to a prior insulin administration;

based, at Jeast in part, on the information associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patient, and the confirmation of the nutriticn intake
for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage for the
patient;

adjusting the short-acting subcutaneous insulin dosage or intravenous insulin dosage
recommendation based on a difference between the long-acting insulin-on-board and the required
long-acting subcutaneous or intravenous insulin dosage; and

outputting an indication of at [east one of the required long-acting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous or intravenous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the recommended amount of carbohydrates to be administered to the patient, or

combinations thereof.
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2. The non-transitory computer readable medium of claim I, wherein the instructions are
executable to perform the functions in the order of:

receiving information associated with a glucose measurement value of the patient;

receiving information associated with anticipated nutrition intake for the patient;

receiving information indicating a short-acting insulin-on-board for the patient, wherein
short-acting insulin-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a prior insulin administration;

receiving information indicating a long-acting insulin-on-board for the patient, wherein long-
acting insulin-on-board is associated with an amount of long-acting insulin that remains in the patient
due to a prior insulin administration;

based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and the short-acting insulin-on- board,
determining at Jeast one of a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, an intravenous insulin dosage recommendation, a
recommended amount of carbohydrates to be administered to the patient, or combinations thereof;

receiving information indicating a confirmation of a nutrition intake for the patient;

based, at least in part, on the information associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patient, and the confirmation of the nutrition intake
for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage for the
patient;

adjusting the short-acting subcutaneous insulin dosage or intravenous insulin dosage
recommendation based on a difference between the long-acting insulin-on-board and the required
long-acting subcutaneous or intravenous insulin dosage; and

outputting an indication of at least one of the required long-acting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous or intravenous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, the intravenous insulin dosage
recommendation, the recommended amount of carbohydrates to be administered to the patient, or

combinations thereof.
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3. The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to cause the computing device to further perform functions comprising:

receiving information indicating a confirmation of a last insulin dose given subcutaneously to
the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage for the patient,
or combinations thereof, based at least in part on the confirmation of the last insulin dose given

subcutaneously to the patient.

4, The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to cause the computing device to further perform functions comprising:

receiving information indicating demographics of the patient;

receiving information indicating a serum creatinine level of the patient;

determining a glomerular filtration rate (GFR) of the patient based, at least in part, on the
demographics and the serum creatinine level of the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage, or

combinations thereof, for the patient based on the GFR of the patient.

5. The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to cause the computing device to further perform functions comprising:

receiving information indicating a total daily dosage amount for the patient of short- acting
insulin and long-acting insulin; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage, or
combinations thereof, for the patient based, at least in part, on the total daily dosage amount for the

patient of short-acting insulin and fong-acting insulin.
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6. The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:

receiving information indicating drugs administered to the patient including one or steroids
and antibiotics; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous
insulin dosage recommendation, the required long-acting ot intravenous subcutaneous insulin dosage,
or combinations thereof, for the patient based, at least in part, on the information indicating drugs

administered to the patient.

7. The non-transitory computer readable medium of claim 1, wherein the anticipated nutrition

intake for the patient includes information indicating a timing and rate of a feeding tube.

8. The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to cause the computing device to further perform functions comprising:
receiving information indicating whether a postprandial emesis has occurred; and
determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage, or
combinations thereof, for the patient based, at least in part, on the information indicating whether a

postprandial emesis has occurred,

9. The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:
receiving information indicating intravenous (IV) therapy provided to the patient; and
determining at Ieast one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, the required long-acting subcutaneous
insulin dosage, or combinations thereof, for the patient based, at least in part, on the information

indicating 1V therapy provided to the patient.
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10.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:

receiving information indicating total parenteral nutrition (TPN) provided to the patient;
and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage, or
combinations thereof, for the patient based, at least in part, on the information indicating TPN

provided to the patient.

11.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:

receiving underlying patient-specific control variables for the patient determined based, at
least in part, on (i) a therapy provided for the patient and (ii) an observed patient-specific response to
the therapy;

based, at least in part, on the underlying patient-specific control variables for the patient,
determining an amount of insulin used per day by the patient and an insulin sensitivity factor; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
intravenous insulin dosage recommendation, the correction subcutaneous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage for the patient,
or combinations thereof, based, at least in part, on the amount of insulin used per day by the patient

and the insulin sensitivity factor.

12.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:
determining the recommended amount of carbohydrates to be administered to the patient

when a value of the short-acting insulin-on-board is negative,

13.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to cause the computing device to further perform functions compiising:
determining the short-acting subcutaneous insulin dosage recommendation when the patient is

anticipated to consume a quantity of carbohydrates.
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14.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:
determining the correction subcutaneous insulin dosage recommendation when the glucose

measurement value of the patient is not within a target range.

15.  The non-transitory computer readable medium of claim 1, wherein the instructions are
executable to further cause the computing device to perform functions comprising:
decreasing the short-acting subcutaneous insulin dosage recommendation when the long-

acting insulin-on-board is more than the required long-acting subcutaneous insulin dosage.

16. A method for determining a patient therapy, the method comprising: receiving information
associated with a glucose measurement value of the patient; receiving information associated with
anticipated nutrition intake for the patient;

receiving information indicating a short-acting insulin-on-board for the patient, wherein short-
acting insulin-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and the short-acting insulin-on- board,
determining at least one of a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, an intravenous insulin dosage recommendation, a
recommended amount of carbohydrates to be administered to the patient, or combinations thereof}

receiving information indicating a confirmation of a nutrition intake for the patient;

receiving information indicating a long-acting insulin-on-board for the patient, wherein
long-acting insulin-on-board is associated with an amount of long-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patient, and the confirmation of the nutrition intake
for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage for the
patient;

adjusting the short-acting subcutaneous insulin dosage or intravenous insulin dosage

recommendation based, at least in part, on a difference between the long-acting insulin-on-board and
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the required long-acting subcutaneous or intravenous insulin dosage; and

outputting an indication of at least one of the required long-acting subcutaneous insulin
dosage, the adjusted short-acting subcutaneous insulin dosage recommendation, the intravenous
insulin dosage recommendation, the correction subcutaneous insulin dosage recommendation, the

recommended amount of carbohydrates to be administered to the patient, or combinations thereof.

17.  The method of claim 16, further comprising:

receiving information indicating drugs administered to the patient including one or steroids
and antibiotics; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, , the intravenous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage for the patient,
or combinations thereof, based, at least in part, on the information indicating drugs administered to

the patient.

18.  The method of claim 16, further comprising

receiving information indicating demographics of the patient;

receiving information indicating a serum creatinine level of the patient;

determining a glomerular filtration rate (GFR) of the patient based, at least in part, on the
demographics and the serum creatinine level of the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, , the intravenous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage for the patient,

or combinations thereof, based, at least in part, on the GFR of the patient.

19. A system for determining a patient therapy, the system comprising: at least one processing
unit;

memory storing instructions executable by the at least one processing unit for carrying out
functions, the functions comprising:

receiving information associated with a glucose measurement value of the patient;

receiving information associated with anticipated nutrition intake for the patient;

receiving information indicating a short-acting insulin-on-board for the patient, wherein
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short-acting insulin-on-board is associated with an amount of short-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and the short-acting insulin-on- board,
determining at least one of a short-acting subcutaneous insulin dosage recommendation, a correction
subcutaneous insulin dosage recommendation, or an intravenous insulin dosage recommendation to
be administered to the patient;

receiving information indicating a confirmation of a nutrition intake for the patient;

receiving information indicating a long-acting insulin-on-board for the patient, wherein
long-acting insulin-on-board is associated with an amount of long-acting insulin that remains in the
patient due to a prior insulin administration;

based, at least in part, on the information associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patient, and the confirmation of the nutrition intake
for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage for the
patient;

adjusting the short-acting subcutaneous insulin dosage or intravenous insulin dosage
recommendation based, at least in part, on a difference between the long-acting insulin-on-board and
the required long-acting subcutaneous or intravenous insulin dosage; and

outputting the required long-acting subcutaneous insulin dosage, the adjusted short-acting
subcutaneous or intravenous insulin dosage recommendation, the intravenous insulin dosage
recommendation, the correction subcutaneous insulin dosage recommendation, or combinations

thereof to be administered to the patient.

20.  The system of claim 19, wherein the instructions are executable to further perform functions
of: ‘
receiving information indicating drugs administered to the patient including one or steroids
and antibiotics; and
determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, the intravenous insulin dosage
recommendation, and the required long-acting subcutaneous or intravenous insulin dosage for the

patient based on the information indicating drugs administered to the patient.
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21.  The system of claim 19, wherein the instructions are executable to further cause the at least
one processing unit to perform functions comprising:

receiving information indicating demographics of the patient;

receiving information indicating a serum creatinine level of the patient;

determining a glomerular filtration rate (GFR) of the patient based, at least in part, on the
demographics and the serum creatinine level of the patient; and

determining at least one of the short-acting subcutaneous insulin dosage recommendation, the
correction subcutaneous insulin dosage recommendation, , the intravenous insulin dosage
recommendation, the required long-acting subcutaneous or intravenous insulin dosage for the patient,

or combinations thereof, based, at least in part, on the GFR of the patient.

22. A non-transitory computer readable medium having stored therein instructions executable by
a computing device to cause the computing device to perform functions comprising:

providing a graphical user interface (GUI) to display information divided based on a category
of input, the categories including information:

associated with a glucose measurement value of a patient;

associated with anticipated nutrition intake for the patient;

indicating a short-acting insulin-on-board for the patient, wherein short-acting insulin-on-
board is associated with an amount of short-acting insulin that remains in the patient due to a prior
insulin administration;

indicating a confirmation of a nutrition intake for the patient; and

indicating a long-acting insulin-on-board for the patient, wherein long-acting insulin-on-
board is associated with an amount of fong-acting insulin that remains in the patient due to a prior
insulin administration;

based, at least in part, on the information associated with the glucose measurement value of
the patient, the anticipated nutrition intake for the patient and the short-acting insulin-on- board,
determining at least one of a short-acting subcutaneous insulin dosage recommendation or a
correction subcutaneous insulin dosage recommendation to be administered to the patient;

based, at least in part, on the information associated with the long-acting insulin-on-board for
the patient, the glucose measurement value of the patient, and the confirmation of the nutrition intake

for the patient, determining a required long-acting subcutaneous insulin dosage for the patient;
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adjusting the short-acting subcutaneous insulin dosage recommendation based, at least in part,
on a difference between the long-acting insulin-on-board and the required long-acting subcutaneous
insulin dosage; and

providing on the GUI a display of the required long-acting subcutaneous insulin dosage, the
adjusted short-acting subcutaneous insulin dosage recommendation, and the correction subcutaneous

insulin dosage recommendation to be administered to the patient.

23. A non-transitory computer readable medium of claim 22, wherein the instructions are
executable to further cause the computing device to perform functions comprising:

providing on the GUI a startup screen including selectable protocols, wherein the selectable
protocols include a glucose measurement schedule, an insulin therapy schedule, and a nutritional
plan; and

providing the categories of input based, at least in part, on at least one protocol selected.

24.  The non-transitory computer readable medium of claim 1, wherein said adjusting the short-
acting subcutaneous insulin dosage or intravenous insulin dosage commendation based
on a difference between the long-acting insulin-on-board and the required long-acting

subcutaneous or intravenous insulin dosage is performed using an insulin effect curve.

25.  The non-transitory computer readable medium of claim 24, wherein the insulin effect curve is

a GFR corrected insulin effect curve.

26.  The method of claim 16, wherein adjusting the short-acting subcutaneous insulin dosage or
intravenous insulin dosage recommendation based, at least in part, on a difference between the long-
acting insulin-on-board and the required long-acting subcutaneous or intravenous insulin dosage is

performed using an insulin effect curve.

27. The method of claim 26, wherein the insulin effect curve is a GFR corrected insulin effect

CUurve,
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28.  The system of claim 19, wherein adjusting the short-acting subcutaneous insulin dosage or
intravenous insulin dosage recommendation based, at least in part, on a difference between the long-
acting insulin-on-board and the required long-acting subcutaneous or intravenous insulin dosage is

performed using an insulin effect curve.

29.  The system of claim 28, wherein the insulin effect curve is a GFR corrected insulin effect

curve.
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