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AIMS 

What is claimed is: 

1. 	A non-transitory computer readable medium having stored therein instructions 

executable • 	a computing device to cause the computing device to perform functions comprising: 

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

receiving 	'formation associated with anticipated nutrition intake for the patient; 

receiving in • mation indicating a short-acting insulin-on-board for the patient, wherein 

short-acting insulin-on-, oard is associated with an amount of short-acting insulin that remains in the 

patient due to a prior insu .1 administration; 

based, at least in pa 	on the information associated with the glucose measurement value of 

the patient, the anticipated nu 	i ion intake for the patient and the short-acting insulin-on-board, 

determining at least one of a short . cting subcutaneous insulin dosage recommendation, a correction 

subcutaneous insulin dosage recom ' endation, an intravenous insulin dosage recommendation, a 

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

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

receiving information indicating a Ion -acting insulin-on-board for the patient, wherein long-

acting insulin-on-board is associated with an 'mount 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 pa 	t, and the confirmation of the nutrition 

intake for the patient, determining a required long-acting su 'cutaneous or intravenous insulin dosage 

for the patient; 

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

recommendation based on a difference between the long-acting i 	ulin-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 

intravenous 	insulin 	dosage 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recommendation, the recommended amount of carbohydrates to be administeret to the patient, or 

combinations thereof. 
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2. The non-transitory computer readable medium of claim 1, wherein the instructions 

are e ecutable to perform the functions in the order of: 

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

receiving information associated with anticipated nutrition intake for the patient; 

receiv ig information indicating a short-acting insulin-on-board for the patient, wherein 

short-acting insu n-on-board is associated with an amount of short-acting insulin that remains in the 

patient due to a prio 	insulin administration; 

receiving infori ,ation 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 :dministration; 

based, at least in part, o 	the information associated with the glucose measurement value of 

the patient, the anticipated nutrit in intake for the patient and the short-acting insulin-on-board, 

determining at least one of a short-ac 'ng subcutaneous insulin dosage recommendation, a correction 

subcutaneous insulin dosage recomme tation, an intravenous insulin dosage recommendation, a 

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

receiving information indicating a con 	mation of a nutrition intake for the patient; 

based, at least in part, on the information • sociated with the long-acting insulin-on-board for 

the patient, the glucose measurement value of th• 	•atient, and the confirmation of the nutrition 

intake for the patient, determining a required long-actin;subcutaneous or intravenous insulin dosage 

for the patient; 

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

recommendation based on a difference between the long-ac in 	insulin-on-board and the required 

long-acting subcutaneous or intravenous insulin dosage; and 

outputting an indication of at least one of the required Ion -acting subcutaneous insulin 

dosage, the adjusted short-acting subcutaneous or intravenous insulin • , age recommendation, the 

correction 	subcutaneous 	insulin 	dosage 	recommendation, 	the 	intra 	nous 	insulin 	dosage 

recommendation, the recommended amount of carbohydrates to be administ- ed to the patient, or 

combinations thereof. 

3. The non-transitory computer readable medium of claim 1, wherein the 	nstructions 

are executable to cause the computing device to further perform functions comprising: 

receiving information indicating a confirmation of a last insulin dose given subcutaneo 	y to 

the patient; and 
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determining at least one of the short-acting subcutaneous insulin dosage recommendation, the 

intra -nous 	insulin 	dosage 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recomm 	dation, the required long-acting subcutaneous or intravenous insulin dosage for the patient 

, or combit . tions thereof, based at least in part on the confirmation of the last insulin dose given 

subcutaneous 	to the patient. 

4. The ion-transitory computer readable medium of claim 1, wherein the instructions 

are executable to caus 4,  the computing device to further perform functions comprising: 

receiving information indicating demographics of the patient; 

receiving informatio 	indicating a serum creatinine level of the patient; 

determining a glomeru .r filtration rate (GFR) of the patient based, at least in part, on the 

demographics and the serum crea 'nine level of the patient; and 

determining at least one oft - short-acting subcutaneous insulin dosage recommendation, the 

intravenous 	insulin 	dosage 	recom 	endation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recommendation, 	the 	required 	long-ac 'ng 	subcutaneous 	or 	intravenous 	insulin 	dosage, 	or 

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

5. The non-transitory computer read. • e medium of claim 1, wherein the instructions 

are executable to cause the computing device to furth r perform functions comprising: 

receiving information indicating a total daily • , age amount for the patient of short-acting 

insulin and long-acting insulin; and 

determining at least one of the short-acting subcutane• s insulin dosage recommendation, the 

intravenous 	insulin 	dosage 	recommendation, 	the 	correct in 	subcutaneous 	insulin 	dosage 

recommendation, 	the 	required 	long-acting 	subcutaneous 	or 	travenous 	insulin 	dosage, 	or 

combinations thereof, for the patient based, at least in part, on the to 	I daily dosage amount for the 

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

6. The non-transitory computer readable medium of claim I, w ,erein the instructions 

are executable to further cause the computing device to perform functions compri ng: 

receiving information indicating drugs administered to the patient includin 	one or steroids 

and antibiotics; and 

determining at least one of the short-acting subcutaneous insulin dosage recomme 	ation, the 

intravenous 	insulin 	dosage 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 
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r. ommendation, 	the 	required 	long-acting 	or 	intravenous 	subcutaneous 	insulin 	dosage, 	or 

co 	••mations thereof, for the patient based, at least in part, on the information indicating drugs 

admin tered to the patient. 

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

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

8. The ion-transitory computer readable medium of claim 1, wherein the instructions 

are executable to cau • the computing device to further perform functions comprising: 

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

determining at leas one of the short-acting subcutaneous insulin dosage recommendation, the 

intravenous 	insulin 	dosag' 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recommendation, 	the 	require. 	long-acting 	subcutaneous 	or 	intravenous 	insulin 	dosage, 	or 

combinations thereof, for the patio It based, at least in part, on the information indicating whether a 

postprandial emesis has occurred. 

9. The non-transitory comp 	r readable medium of claim 1, wherein the instructions 

are executable to further cause the computin: device to perform functions comprising: 

receiving information indicating intrav' sous (IV) therapy provided to the patient; and 

determining at least one of the short-actin 	subcutaneous insulin dosage recommendation, the 

correction subcutaneous insulin dosage recommendation, the required long-acting subcutaneous 

insulin dosage, or combinations thereof, for the pat!'t based, at least in part, on the information 

indicating IV therapy provided to the patient. 

10. The non-transitory computer readable mediu , of claim 1, wherein the instructions 

are executable to further cause the computing device to perform unctions comprising: 

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

determining at least one of the short-acting subcutaneous insu 'n dosage recommendation, the 

intravenous 	insulin 	dosage 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recommendation, 	the 	required 	long-acting 	subcutaneous 	or 	intrave ous 	insulin 	dosage, 	or 

combinations thereof, for the patient based, at least in part, on the info , ation indicating TPN 

provided to the patient. 
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11. The non-transitory computer readable medium of claim 1, wherein the instructions 

are e -cutable to further cause the computing device to perform functions comprising: 

ceiving underlying patient-specific control variables for the patient determined based, at 

least in par. on (i) a therapy provided for the patient and (ii) an observed patient-specific response to 

the therapy; 

based, at 	east in part, on the underlying patient-specific control variables for the patient, 

determining an am. nt of insulin used per day by the patient and an insulin sensitivity factor; and 

determining at east one of the short-acting subcutaneous insulin dosage recommendation, the 

intravenous 	insulin 	di age 	recommendation, 	the 	correction 	subcutaneous 	insulin 	dosage 

recommendation, the requ' ed long-acting subcutaneous or intravenous insulin dosage for the 

patient, or combinations there. , based, at least in part, on the amount of insulin used per day by the 

patient and the insulin sensitivity actor. 

12. The non-transitory co 	.user readable medium of claim 1, wherein the instructions 

are executable to further cause the compu •'ng device to perform functions comprising: 

determining the recommended amo nt of carbohydrates to be administered to the patient 

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

13. The non-transitory computer readab • medium of claim I, wherein the instructions 

are executable to cause the computing device to further .erform functions comprising: 

determining the short-acting subcutaneous insulin • °sage recommendation when the patient 

is anticipated to consume a quantity of carbohydrates. 

14. The non-transitory computer readable medium o 	laim 1, wherein the instructions 

are executable to further cause the computing device to perform functions comprising: 

determining the correction subcutaneous insulin dosage recom 'endation when the glucose 

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

15. The non-transitory computer readable medium of claim 1, whe -in the instructions 

are executable to further cause the computing device to perform functions comprisi t 

decreasing the short-acting subcutaneous insulin dosage recommendation 	en the long- 

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; 

rec, iving information indicating a short-acting insulin-on-board for the patient, wherein 

short-acting i 'sulin-on-board is associated with an amount of short-acting insulin that remains in the 

patient due to a . for insulin administration; 

based, at le. t in part, on the information associated with the glucose measurement value of 

the patient, the antic sated 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 dosa: • recommendation, an intravenous insulin dosage recommendation, a 

recommended amount of carb s I ydrates to be administered to the patient, or combinations thereof; 

receiving information inch ating a confirmation of a nutrition intake for the patient; 

receiving information indica 	lg a long-acting insulin-on-board for the patient, wherein long- 

acting insulin-on-board is associated 	ith an amount of long-acting insulin that remains in the 

patient due to a prior insulin administratio 

based, at least in part, on the informa 'on associated with the long-acting insulin-on-board for 

the patient, the glucose measurement value o 	the patient, and the confirmation of the nutrition 

intake for the patient, determining a required long-: sting subcutaneous or intravenous insulin dosage 

for the patient; 

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

recommendation based, at least in part, on a difference bet 	• en the long-acting insulin-on-board and 

the required long-acting subcutaneous or intravenous insulin s o sage; and 

outputting an indication of at least one of the requires long-acting subcutaneous insulin 

dosage, the adjusted short-acting subcutaneous insulin dosage r• ommendation, the intravenous 

insulin dosage recommendation, the correction subcutaneous insulin sosage recommendation, the 

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

17. The method of claim 16, further comprising: 

receiving information indicating drugs administered to the patient include 	• one or steroids 

and antibiotics; and 

determining at least one of the short-acting subcutaneous insulin dosage recommsIdation, the 

correction 	subcutaneous 	insulin 	dosage 	recommendation, 	the 	intravenous 	insuli 	dosage 

recommendation, the required long-acting subcutaneous or intravenous insulin dosage 	o • the 
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p 	tent, or combinations thereof, 	based, at least in part, 	on the information indicating drugs 

adm 	istered to the patient. 

18. The method of claim 16, further comprising 

recei *ng information indicating demographics of the patient; 

receivin 	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 1 	t one of the short-acting subcutaneous insulin dosage recommendation, the 

correction 	subcutaneous 	nsulin 	dosage 	recommendation, 	the 	intravenous 	insulin 	dosage 

recommendation, the requir,  • 	long-acting subcutaneous or intravenous insulin dosage for the 

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

19. A system for detennin 	g a patient therapy, the system comprising: 

at least one processing unit; 

memory storing instructions execu .ble by the at least one processing unit for carrying out 

functions, the functions comprising: 

receiving information associated with a • ucose measurement value of the patient; 

receiving information associated with antic' ,ated nutrition intake for the patient; 

receiving information indicating a short-act ig insulin-on-board for the patient, wherein 

short-acting insulin-on-board is associated with an amo it of short-acting insulin that remains in the 

patient due to a prior insulin administration; 

based, at least in part, on the information associated 	' h the glucose measurement value of 

the patient, the anticipated nutrition intake for the patient an 	the short-acting insulin-on-board, 

determining at least one of a short-acting subcutaneous insulin dos. !.e recommendation, a correction 

subcutaneous insulin dosage recommendation, or an intravenous insu 'n dosage recommendation to 

be administered to the patient; 

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

receiving information indicating a long-acting insulin-on-board for the ,atient, wherein long-

acting insulin-on-board is associated with an amount of long-acting insulin t •at remains in the 

patient due to a prior insulin administration; 

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

the patient, the glucose measurement value of the patient, and the confirmation of th• nutrition 
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in 	Ice for the patient, determining a required long-acting subcutaneous or intravenous insulin dosage 

for 	patient; 

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

recommentation based, at least in part, on a difference between the long-acting insulin-on-board and 

the required 	'ng-acting subcutaneous or intravenous insulin dosage; and 

outputti : the required long-acting subcutaneous insulin dosage, the adjusted short-acting 

subcutaneous or 	ntravenous insulin dosage recommendation, the intravenous insulin dosage 

recommendation, the correction subcutaneous insulin dosage recommendation, or combinations 

thereof to be administe 	d to the patient. 

20. The system o 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 s ort-acting subcutaneous insulin dosage recommendation, the 

correction 	subcutaneous 	insulin 	dosa:• 	recommendation, 	the 	intravenous 	insulin 	dosage 

recommendation, and the required long-acts , :. subcutaneous or intravenous insulin dosage for the 

patient based on the information indicating dru :.. administered to the patient. 

21. The system of claim 19, wherein the i structions are executable to further cause the at 

least one processing unit to perform functions comprisi ::  

receiving information indicating demographics of t•e patient; 

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

determining a glomerular filtration rate (GFR) of the I •tient 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 insu n dosage recommendation, the 

correction 	subcutaneous 	insulin 	dosage 	recommendation, 	the 	travenous 	insulin 	dosage 

recommendation, the required long-acting subcutaneous or intravenou 	insulin dosage for the 

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

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

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

of ii . it, the categories including information: 

-ssociated with a glucose measurement value of a patient; 

associated with anticipated nutrition intake for the patient; 

indic. ing a short-acting insulin-on-board for the patient, wherein short-acting insulin-on- 

board is associa -d with an amount of short-acting insulin that remains in the patient due to a prior 

insulin administration; 

indicating a co firmation of a nutrition intake for the patient; and 

indicating a Ion! . cting insulin-on-board for the patient, wherein long-acting insulin-on- 

board is associated with an : 	ount of long-acting insulin that remains in the patient due to a prior 

insulin administration; 

based, at least in part, on t •e information associated with the glucose measurement value of 

the patient, the anticipated nutrition 'ntake 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 reco 	mendation to be administered to the patient; 

based, at least in part, on the informatis I associated with the long-acting insulin-on-board for 

the patient, the glucose measurement value of 	e patient, and the confirmation of the nutrition 

intake for the patient, determining a required long-ac 'ng subcutaneous insulin dosage for the patient; 

adjusting the short-acting subcutaneous insulin dosage recommendation based, at least in 

part, on a difference between the 	long-acting insulin-In-board and the required long-acting 

subcutaneous insulin dosage; and 

providing on the GUI a display of the required long-acti t subcutaneous insulin dosage, the 

adjusted short-acting subcutaneous insulin dosage recommendation, Ind the correction subcutaneous 

insulin dosage recommendation to be administered to the patient. 

23. 	A non-transitory computer readable medium of claim 22, whe -in the instructions are 

executable to further cause the computing device to perform functions comprisinz 

providing on the GUI a startup screen including selectable protocols, wher 'n the selectable 

protocols include a glucose measurement schedule, an insulin therapy schedule, an. a nutritional 

plan; and 

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

1. 	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 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 

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 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; 

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 long-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 or 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 I, 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 least 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 IV 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 I, 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 comprising: 

determining the short-acting subcutaneous insulin dosage recommendation when the patient is 

anticipated to consume a quantity of carbohydrates. 

44 



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 infonnation 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 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-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 

a GFR corrected insulin effect curve. 

is 

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 

curve. 
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28. The system of claim 19, wherein adjusting the short-acting subcutaneous insulin dosage or 

intravenous insulin dosage 

acting insulin-on-board and 

performed using an insulin 

recommendation based, at least in part, 

the required long-acting subcutaneous 

effect curve. 

on a difference between the long-

or intravenous insulin dosage is 

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

curve. 
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