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PU®04¢ ®tioo art Nosips to deliver fluid include various infusion pump systems having
varying degrees of programmability and/or automation. Examples of infusion pump systems
that are programmable and/or have some degree of automation include, but are not limited to,
those described in United States Patent Nos. 4,670,007 (Wheeldon et al.); 4,978,335(Arthur,
IM); 4,976,151 (Morshita), 4,856,339 (Williams), 5,256,157 (Samiotes, et al.); 5,756,327
(Sasanfar, et al.); 5,683,367 (Jordan, et al.); 6,269,340 (Ford, et al.); 6,854,620 (Ramey) and
6,659,980 (Moberg, et al.) as well as United States Patent Application Publication Nos.
2004/0019607 (Moubayed et al.) and 2004/0172283 (Vanderveen et al.).
[0005] Additionally, at least one commercially available infusion system exists that
includes a mobile systems manager which communicates by wireless connection to one or

more central server(s) and various individual infusion pumps located within range of the
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[0008} Figure 2 shows an exenpl ary navi gation _ screen.
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n exenp ary r nitoring page.
[0009] Figure 3 shows an exemplary scrollable text window to display pump history

content.

[0010] Figure 4 shows an exemplary remote monitoring page.

[0011] Figure 5 shows another exemplary remote monitoring options page.

[0012] Figure 6 shows an exemplary Rx Access/Programming page which allows an
operator to select an exiting Rx program.

[0013] Figure 7 shows an exemplary IVIG Rx Programming page.

[0014] Figure 8 shows an exemplary SCIG Rx Programming page.

[0015] Figure 9 shows a CONTINUOUS Rx Programming page.

[0016] Figure 10 shows an exemplary INTERMITTENT Rx Programming page.

[0017] Figure 11 shows a TPN Rx Programming page.
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operator to select an exiting Rx program [0013]
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di agram of an Rx Save Conflict page. [0025] Figure 19
Page. shows an exenplary Drug Reference Library (DRL)
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page.Fi gure 24 shows an exenplary DRR Vital sign tab page.
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tab pagéequency tab page. [0033] Figure 27 shows an
exenpl ary DRR Pre-I1nfusion Check List tab page. [0034]

FLYBOE Fomires Brb o vesrinesxemmplaay P RBRRitAlyen @hipree-t ab page.

[0031] Figure 25 shows an exemplary DRR Symptoms tab page.

[0032] Figure 26 shows an exemplary DRR Frequency tab page.

[0033] Figure 27 shows an exemplary DRR Pre-Infusion Check List tab page.

[0034] Figure 28 shows an exemplary DRR Applicable tab page.

[0035] Figure 29 shows an exemplary DRR Notes tab page.

[0036] Figure 30 shows an exemplary DRR Add/Delete Symptoms page.

[0037] Figure 31 shows an exemplary DRR ARM Function tab page.

[0038] Figure 32 shows a Configure SCC Users page.

[0039] Figure 33 shows an exemplary Add/Edit User page.

[0040] Figure 34 shows an exemplary Administrator Configuration Parameters (ACP)
Maintenance page.

[0041] Figures 35-41 show an exemplary ACP Global, Users, IVIG, SCIG, CONT,
INT and TPN tab pages.

[0042] Figure 42 shows an exemplary Update Pump DRL and/or ACP page.



[0035] Figure 29 shows an exenplary DRR Notes tab
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exenpl ary DRR ARM Function tab page. [0038] Figure 32

shows a Configure 9] Figure 33
shows an exenpl arﬁ%ﬁ@b%ﬁﬁgﬁmﬁ[&é [ 0040] Figure

Sﬁ sh an exenplary Adm. nistrator anfl ur atl on
PAY gim%p PIEsEPyisfaTie PRAfde paydem (398 /¢thed yifegsdn one or more
remotgg éatwﬁ’é’gr e@ﬁéﬁ%ﬁ&é’ géggz pg[s0042fmgﬁt§fjs? gelﬁyﬁa@dl%l Gsistants,

etc.) agx e«xpieatlesi \tﬂpdm hltd?nn‘rplnﬂ)iat daed!yontoA@Pinp@iy 8 ofbETaAd wEfed or ereless
SCRI PTI 043]. The r sent di scl osure provides a.

netweEl, PRV AL HOLH O a PR oV 10,8 esialiar §¢ ¥obathih or at

remott 968&atioR§ €& b aGRLHARY Hofifes| COfk emBBHiHRARr GREMPIeESSa system of the
personal di gital assistants, etc.) are connected, via

Pfeseltthiesclqstl@rlﬁehovah@h@mamallﬁen F;gurenl 0 an institutions
reI ess,, net erver s) )
T B g TP b PR Bl fipnat porion 14

located gigtih @h)lns@ll’[utﬂin (E%mat Ieosb@glaho08 Sedleh. z%encyp&:hhfbnbhf,ﬁslmans practice
homes) .. One enbodi nent or _exanpl e of a system of

t he
or othe gsERtion) sespensiie forsmanasing Bierapationc HpISpOTtnalm @talfaée pft Rx(s),
ACP(L %1?1;‘1}1"11‘6@ th ng%ﬁlaﬁh %He%‘g% 1&83%10%X?é%&q6 lg&ltéj(fjgétsﬂg of that

1nst1tut1m>8t it tHig enmﬁlﬂe Othe 1ﬁtrzhmsptulnahal otien héaiohﬁl)rla@emsyrver 18, which
clinic, %hySI ans gr actice or_other insti %utl

may beds G| (& 8 SOSHREABVAB SENET E3aeAtTS8rFervieF & %&93@ daggbgse server
18¢ 0f h UoRBaBbn JR%ESErs) %gﬁ{tﬁ’ﬁpl@r&gm%ﬁféps W STREYink lal fSnp Q&Qer 18a, a

an extra-institutional portion 16 |ocated oUtside o
web sehat 18hsand atdamhasel serveni I8cenrarppibenatioheof servers), one or more intra-
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servern {i$kpiaig adé%talaaé@ sppvepdgc. Sasee onallinprtionst off WeHemicE Ifotesthnot be
oy 15500 6 AR O SSEOE e g pion's
omnmptcmmalmtheihe phsituttorrdemotl? de.ar ehecwnbl actved 180 naaywbe batated at
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computer and communicate to user interfaces 20 and infusion pumping devices 22 via its own
private network. Such a private network may or may not be connected to the institution's
network.

[0045] In this example, the extra-institutional portion 16 of the system 10 comprises
one or more extra-institutional user interfaces 24 (e.g., computers or PDAs), one or more
extra-institutional infusion pumping devices 26 which may be connected via wired or
wireless connection to the Internet and may then communicate with the server 18 through the

institution's internet connection. Further, extra-institutional infusion pumping devices 26 may

telephonically communicate to the inter-institutional portion 14 via an extra-institutional
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Configuration Configuration Parameters
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DRL/ACP ACP

[0049] If a user selects the “Pump History File” function, a history file (Hx) directory

window of saved pump history files existing in the database is provided. In addition, a
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h1stor% 18, A¥elRetel Setvirk 26h &ked?“ﬁg?r W ﬂe‘ﬁ Cgeﬂétkgoﬂy E@rﬁlected pump is

urrently connecte tOt e serv
selectéd)recfileommelpt amrtsﬁutthé apd rptenédstnolsath ft]né élrécma)rytthlele and the “History
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d1sp1a9@@§te@%?«fngemsa%9&er ed in both the directory table
History File" text box, and the Punp Hx text
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information. A "Renpte Mnitoring
pump history file information is also displayed, and a Pause button that when activated will
pause the infusion of an infusing pump being monitored.

[0052] Figure 6 illustrates an “Rx Access/Programming” page which allows the
operator to select an existing Rx program for editing or creating a new Rx program. An
operator can open the page using a directory window of the currently existing Rx(s) in the
database. At the top of the direct window are column headers (RxID, Therapy, Drug, Patient,

Date, unlabeled column, etc.) that can be selected to sort the row(s) of Rx(s) according to the

6
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Interntifi@ntd A OPSE RxAPrddhgnin hodshandiin@6de, VAREHIVOBIEE things, safet
col um headers (RngD g%e?a%y, Drug, Patient, Date, . Y

optionsn{rallptacind prtiers datatfeel ds inleamnsn af’o@ipéééll@cbeé@’vt 0 sort

t E(ﬁ)Sni\ggise)c;y g’pn%g (I ﬁgfatﬂﬁs_c 9F ghp%et%r 1{1(%12 'sis}'ét?/r {;‘ﬁf %tggs:]ﬂ]a%e been

selectéd) th@déflaclyvalues fdrahel Rikabidll dsee @bdd)lﬁding Iﬂ@lhe%ﬁecﬁﬁn " edtdult Safety
control for each row, which causes the therapy

optionsp eghf i DRWNPPedwsionn Mg Serpisivity. Bad deck Vel cal[} desglected from
param%% &g%oﬁe@ﬁxﬁrtﬁé tPRYQLS and fields common to 1VIG

ntinuous, Intermttent and TPN Rx Progranm ng

Field pames, and i ncl ude, anpRigldThp¢e thi ngs, safety

DownOPédl@isn drug data and| pabdtemt Lewt Hidhl el ds i n conmon,

AIL SRfsifviR] al ned bel ow. T OP54Lcaf 61Yo 9Pt bonfDet aults « I f

Lock EE‘?G] determ ned SaT et y gél%&ﬂ) O?Tz'ilsll S nave Deen

+ ~ - AT N N P,

Serect C4U, t1e UCI aw l far Ues I Ul t1e X VVI LI UC Det
according to the selection. Default Safety options,

S POUs S Prd @NNmebIe flésdsabs drdbldaandigd:vity, and Lock

Level can _be selected from paraneters suggest ed from

FieldiNﬁl@nft abl e bel ow. [ 0055] Fielb&ypermabl e fields for drug

Drugtlata i ncl ude: [0056] Dr beedtoome “New! anldiist dfiadlt Dfugr| 1 VI G
Rx Progranm ng page: ThRefreasiee Becdrd€DRRIS( )ailablet he

pul T down Tist includes the nane of the drug, the
concentrati on, unlts of concsntratlon and route. Once

a[(miﬁ] aug Baste pu ¢ Paeig lpatgaéne of the
s, of on o
DRR(%QE{Q bt UHadrOéVnpglgtu]ﬁl%P dasatﬂ}f n%né%/\lptfs ef etrzl%a%wglrlle & 'Iyoe\%/vtsr (hn units of

concetii@iont andreiii@l Oyicé h| DRRhhdsheeslkelacttd, ahel SVIiG Rar®esratm@ning page,
define a drug not found in the DRL. [0057] Drug Nane
Drug higlds efosaicpitiation ooty ogfamey Qufe amt pRfes GrpRgRulatede A “new”

h
select{]b%ﬁrﬁ?lo%{s &ﬁ% Eﬁ?‘l rﬁfw r%l 121 atgg h%‘uﬁqf elln'tcﬁ&ergg rc%%@rgc}a drué not found

inthedRIg only. Once the drug name from DRR has been
I e name, of the dr
S 0065(;75 % ﬁ\lame pull down flSt tor n(l)'ln I\%IERX Programming page: The name of

the DRR(s) on the pull down list on the non-IVIG Rx Programming page include the name of
the drug only. Once the drug name from DRR has been selected, the name of the drug and
any associated DRR notes are displayed. A “new” selection allows the user to manually fill-
in the drug name field in order to define a field not found in the DRL.

[0058] Patient Data Fields: Patient information includes patient name, date of birth,

weight, weight units, gender and patient notes. On the Rx Programming pages, these fields
are read. The user may select a patient from the existing database of patients using the
patient name pull down list. Patient data fields are represented in the following table,

although not limited to such data.



any associated DRR notes are displayed. A "new'

selection allows the user to manually fillin the drug
wmma098/064264 d in order to define a field not fourdI/Us20Dess287

DRL. [0058] Patient Data Fields : Patient information

nel ||rh:c- n:rl-| ant Nnanp dat of hirt h weil aht Wil ght
A L™ 2 I )

ST UUC o pPpatT it TTAATTC LELE] VAL HIIL, VAL

Field Yﬁmﬁc, agender and pati :llei T{;IIEQ m the Rx Progranmi ng

Patienpdlsene t hese fiel ds ar eSeledion: THews eandndipt sefi @t a
patient fromthe exist| pajiedtstaxbidabde of pati ents usli ng

Patierit M®OPat i ent nanme pull dbwe |ist. Patient data fields

PatieRVeeipigPr esent ed i n t he| NahleAwwig wabhtanitg! t hough not

Patiedt GBni€0 TO0 such data. [ P9gUidat OF&EE 7 111 ustrates |an

exenpl ary “intravenous tmmune G obulinm (TVIiG RX

Progranmm ng" page. This page allows data entry fields

t POOPOD Gi gune anllhéﬂa&s% emnlﬂa@crlhﬂﬁaxénb@ DumuhiaGlotaihinr YVIG) Rx

fields are v |date§i |nst mts when the user ,
Progra AN (ReEe t HISVAES @ @aae@ry elds 1 RroprIEa IVJ0 Rsys described

below! ODRIAEht ufif%l@@%l‘ \Te{; fé@la!ggﬁtsﬂ Rtk SHEh RS uEé}aquk}&% the Validate,

progra checked against factory limt
Save, e opfilesna $ayedgaumptbustGrs. | The validafion nejunes that user programmed

r I el e ted Addi t nall
felds e ShckE peiioh gy /e (o] PR 8! AeB e Ty & Heone was
prev1cfﬁa§ H&t@ sadehrmkrd. it orramabbé histided! Whh tthe RVt limits
i ncl ude Rx nunber, coments, route, |VIG Bag Vol .

establwhgd byritlree DR Raace ahao@eclq}e’dx Prm@magkesféel%f@ thes{‘éﬁﬁ Rx include Rx

|
oty SRETEN. G NTEL R (1 ot e ey oy By e Rare

Step BtRAfen8Ble DiﬁﬁatlonTUQICﬁlaﬁdddﬁ &@a@dmﬂe{iécﬁgte?ﬁ Qpé Drag d\mount to be
"calculated tine" are not data entry fi but

lnfuse\dat her cal cul ated values. A DLL is provided that will

gm:] Ll i RGN AiGirk igjgl% (?S‘tl ate%nﬂer;%r’ %nﬁ{/l calculated time”

are notidae, edviyxtields, roms rdvher. caRatated Bdses. RaDEL 1prtr@v1ﬂeﬂbﬁlanﬁfﬂt compute
the caB:ElfqteS E;gg%a%éf@{lé %ﬂq_l%%v%mb agtg(be tr%;llglfeis 8 g«%s%—é@ UQTEQI Min. Time,
Max. @Bﬁi{ Wi RAM B Rk, Rﬁ@tlnc%rﬁerﬁ ﬁ@g?e\%nlﬁlﬁﬁtlen «ﬁe been entered

therapies. The entry in the pul st s

diwlﬂwMngm Tiei tusl dveh hstuilmla}lSFtbﬂ DRR(s) from the

| ect f t
DRL F58% £3edifof BT o The SPT gl 4R ishchos the drug
name %@b@tﬁ‘ﬁaﬁgn UANS @nd@roldd. | Op&RRI&disn *é?@rdnﬁgeﬂla%ﬁé @forndation of the drug

val i date button may be used to validate the Rx agai nst
namet ¢eaCENRR OM| ugidts, totad g@aiﬁe ancBmwée arg pppmletedo Ongaveatid DRRpas been

ton. | so v | i dat | nst
selecteciéjI ecathéigte%[ugag ét}ay & use o H% t1datte t alns%gb Bﬁg Also, the Save,
Save @TLeNbr $vehe Puimb Ub‘il&dn hfay fitko vafidd@e @lﬁal R hgli @l tHel PR R, selected.

cal cul at ed by multiplying concentration (% tinmes IVIG
BEY 04 Ding Amount to be Infused: The amount to be infused in mg, is a calculated

field, calculated by multiplying concentration (%) times IVIG Bag volume.

[0063] Drug Messages: Optional messages can be displayed in the event a user
selected a “new” drug selection and manually enters drug information.

[0064] Patient name pull down list: This list displays the available patients in the

patient database. Once a patient has been selected, date of birth, weight, gender and patient
notes are populated in the database information. Once a valid patient record and DRR has

been selected, a validate button may be used to validate the DRR and patient information.



[0063] Drug Messages : Optional nessages can be
di spl ayed in the event a user selected a "new' drug

wa@ 2008064260 and rmanual |y enters drug i nformati oPCT/DOD6A)85287
Pat i ent nane puII down list : This list displays the

a nt3|nthe pat | t dat abas
ﬁ@qééi‘? LS R EXETP Al W OB RO ﬁm%%ﬁgbu%n (SCIG) Rx
ngraﬁmﬁg’ p%isepsgengléo%de@r@atme&{/ a8k It@ ptr{J}ﬁ daaast@%eRx as
i nforma IO Once valid patl ent record

described he]ged eEa‘@ds;ntIa ﬁ/@lds et elidated @gaimstylithgs when t]neouser actlvates the

Validée z?v?s g% IBER & ?,P%Ia‘tglr ggrglgbggt(éﬁsgﬁ?gon' [%] requlges fhat user
progrésh @Y E'el’dls @)@@h@ke@égﬁﬁﬁgﬁ@wmﬂlts ARAOSHtioh Al gﬁag%tﬁﬂ;@ACP limits if one

provides data entry fields to program a ,
was pd@wlm@dﬁcm odddimenadlye Hta DRR; kdsdeen pesogigteduittle the Rx, the limits

esabl B35 il T S R0 SDBGH>roBbINAIE Tl oVl GRIG R incluce

ave {

ApplyvACPJRL INuibe dthni@entt R@lﬁte us&s vVl omlamafadslf Rekedad Meme.

checked agai nst fact ory,l im ts and otl onal | y agai nst
60] hateizdspendgnd Galeulation 29 \JOre & bnfusion: hree fields are

1nvolxé§qh 'irktgpﬁéple}fden't fcallgﬁ% 1LE§@ Tﬁ?ﬁ%%%’natt% Wigile 108 of the three

mts esta are lso
interdefpradkedficl & baveabrmbéraerkd, eihdsthlfrd) rcat fbe SGhGiIdAUyicatduleded. A user
Apply ACP t Rout e, ol .une
changpgp ahyafie of ke g?liﬁgcabtse%mca SHagien dg Q‘éﬂgbﬁ‘ﬁ\{@%%dp Rfiogh of the
non-ubtH @and A fichHd 3 deBAINRLQ@A. In THY @)@dtﬂﬁl@“ﬁ@ oﬁfe? of?}ﬁ@hf&e ot being
i nt er-dependent cal cul ations (Volune , e and
first, isi trmeg andoratee two of the three inter dependent fields

hiﬁy Fgeﬂg%%ﬁgfl_tier ?grp ghdgﬁ\/dlelrtddlc sbtﬁgwgr%m %’F&%RL that were

created FUSSCI@thepadscul ation in whi ch the lowest in priority
of the non-user changed fields is recalculated. In the

e k98l Eigura & blugeateor “&QISTWOUISo(@NTb&lmB?gm@mmg page in
wcorics BRI, TROGL: RLAGEORTE s ULk BB v

page &(d frovites aptacesntry] 08A8}o bi@uare SSCONTISUGHT & Rxa as described below.

Data G ¢ OO ER G €O HGE 18 ASE DO BT hen POl dates the
[ r Vv
entry RiNPEEGFSHFLAGIATN Y QAP 1800 RERVhSe 81 AnfBA K Apply ACP,

0 program a ed bél
Rx Niaber, €otmyeriti Ehitls Rauge, ChackedhtiagaBas Vopr ¥dema@BLathount TBI,

en the user validates the entry. The
Rate, ﬁ%ﬁ?‘&ﬁﬁ'&@ ﬁhtﬁ el ds for CONT Rx include, but are not
| '[m@?%tﬁlodev@ﬁtﬂ’éd Q‘ﬁ%lat@ﬁ M@p%p CHRAMROS ,InfU%g% SThree fields are

Rout e, Concentrati on, , Vol unme TBI
involveglin umg[-éepemdqm cah;dlam)’@ leme TBI/Amt TBI, Rate, Tlme) Once two of

the three interdependent fields have been entered, the third can be dynamically calculated. A
user change to any one of the fields causes a recalculation in which the lowest in priority of
the non-user changed fields is recalculated. In the example, the order of priority, lowest
being first, is: time and rate.

[0070] Concentration field: This field is disabled whenever the “units” field has been

selected as mL.

[0071] Dynamic units and label: When the units field has been selected to a value

other than mL (e.g., mg or mcg), the numerator of the Concentration unit and the numerator

of the Rate unit changes to become the unit field selection.
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[0069] Inter-dependent Cal cul ation Rules for
Conti nuous Infusion : Three fields are involved in

w0 paosnetependent cal cul ati ons (Vol une TBI/ At H@&I/PS2007/085287
Rate Time). Once two of the three interdependent

I el have been entered, .th [ e _.dynam I
LT IS SanElch P Hlewelit o %)ﬁ@/ e S8k heoH BRaSRL dat were
Creategafgﬁ@gNaf th&Gplecul ation in which the lowest in priority
he non-user changed fields is recalculated. In the

elk%ﬂi’ﬁ] Eigurh el Oorltistrates qur exgmplyry ["BVWESRMBETRYTf RksProgramming”

and. r at ntration field Thi
page.  ThishpIE BHogidht efta HERC Bl RETa b s Prefaaf af aeehiudsge R, as
descr1§@dl B&bRh cBSw MData Qo ( el Ey 18 FhiIEd st 4RiRDHmi@R@len thdMRPactivates
the units field has been selected to a val ue ot her

the Velkdgte, prve. Sage to ﬁ@so@r yrvg)to peme huitieny albe vafdatipe requires that user
progragﬁﬁllgg ﬁtefd no' %g%cg%gn%tagﬂgg E%&? rlHﬁﬂ?g’ ﬁlt pél% albh%aﬁgg%d%&nts if one

was pf@i@slyﬁsew&dd oygtaminabledi i@y 1ﬁM&dé fh)at E)Bﬁibslhmité@m pply ACP, Rx
DRL that were created for CONI thera i es. N]T’
Number,g fogment, [Unist rernssntegtiox dtag arg)- - mPEPéMamrE luge of Dose,

Tlme/ﬁog’? @éﬂ)@% ﬂ%@&?reqTﬁé§oﬁ&9§ W A% ﬁ%(j AR A ALY

S su cient t0 programhan intermttent R,
dEX e el Haek eexpnomseblwak blaaesa Weherr KMO edtdss aere, the “Before Dose”

Call %L (g(g{ozlg c nsxts%}i;lgrrr?gtcsaﬂ%egor%gs? clézgr a t | \é\%g Sthte %efore Dose

check%ktcgﬁlﬁe optisha@lchélakl 89 tkegpitdi&s that user programmed
ds be chec ed agal nst fa}ctory I|mts and

0|[)QQ7(5ﬂ1t fusions Tpree  fields

(amoqn?)rc},f) gm}e/ci:) gg (?l %g,see) fﬁlggelliﬁ l?}(/: h&rﬁ% ﬁﬁgnt%%ﬁnga%%n Once two
of theGRAGETH dsAtalve BeerBateré] the tHF®HNdal AMiledOOHEEa1DEthréPHEds have been
Ti me/ Dose, Rate/ Dose, Dose Freq., KVO Rate, Vol une

entererteay calpbiteropalerTyhgBes [oo@wne@ﬂ the Bl vo Proabsesanetise kecalculation

in wh@ﬂ){ﬁes l&veWSergﬁgciﬁgg né)ﬁc‘ ~u Re%ngteg ﬁel d@% R Sc&f%ﬁ o %Iggll(ljg example,

w072 l]

OX au ICa becorres C

the or@¥hepritosiey, 1dwist Behgfiest, D@SBHIEMQ ahd)Rac@Doime optionally
checked by the operator. 00754 Int r - dependant
t

c AYVGI Sialcylated, prly Helds'| TheeVaY thegn@n ﬁl%qyé bife figids gge calculated
f
ﬁeldsrb'gféat 1 dtilgy | Hlteée‘ijé)q?a gleni Caﬁlgtél?&% Tﬁﬁ@bgges%)at@b%e Prc])ge Freq.,

nt er depén Oncé two o
KVO RatecmndfilBise/B apa Vepdoaestesnrectadged, hehdshifietlsiase recalculated.

RN Eben SR ol MBS Ehgehane: BETan i RAER Secie as
mL, aﬂﬁkbn&ﬁﬁﬁ?onﬂﬁf?ﬁshﬁetf&@l@ﬁlgm ation in which the | owest
in priority of the non-user changed fields is

réQ(HISd;@yam[g_um_t_b,n_@_@hénpl d oncentration units (mg/ml or mcg/ml),

amount/dose (mg or mcg) or volume/dose units (mL), and rate/dose units (mg/hr, mcg/hr or

<

mL/hr) is dynamically changed when “units” field selection is made. Additionally, the
amount/dose label changes to volume/dose when the “units” selection is mL, and to
amount/dose when a mg or mcg selection is made.

[0079] Drug name and message: A pull down list will display drug records created

for INT therapies, and relevant messages will be displayed. For example, the message
“Adverse Reaction Monitoring and Rx Validation Processing related to Drug DRR will not

be performed” may be displayed as a message.

10



the order of priority, |lowest being first, is:
Ti me/ Dose and Rat e/ Dose. [0076] Calculated only fields

WO 2008064264 . Req. and Total Tine fields are calpul/E8®d7/085287
fields based on the paraneters: Bag. Vol.

Dose nme/ Dose Dose, se Fre ., KVO .
éﬁ?@%iﬁtg%%gé ueg@tes Rt TBM{O@WW@ PRSH gﬁlais Pags Kyiges data
entry fﬂeﬁlsdﬁ) ﬁirograrn? %a*FPNl R%egs dE&g%Z& b@%ﬁem\faﬁﬁht%h fdq@lres that user-
his fiel i's disabled when the “"units" fiel is

progrmﬂnedtféddasbenthe@n@ ag@m‘erpm@tarmmeana@onys asfétAGB limits.  The

o AR PRI A DS SRR BB N

ComnYé&k VDBt Reaitel !H!a% SVONLY oluRATBRRGI Q5ERMAD TSmeTDOWH Ramp Time,
ncg/ hr or nL/hrY is dynamcally changed when "units"

Total Tina¢.qnd &\ Raghm i s made. Additionally, the anount/dose

! E(Ik?lﬁl ?Ill'][ange endéht (A {o%oﬁgle & CE)Ht? u"oHE]ihtlf%gion: Five fields are
S ec ron—rgLn%T—andﬁg%—anvun¥idgse—ﬁﬁen—a—ng—or meg

1nV01\Eed|1&Ghﬂeﬂﬂe[beiﬁd&ﬁdﬁlcu[e&@ﬁQIV&Uﬁ@ TRITR atd) U prRaspJEinie, /Bown Ramp
pul | down |ist wl di spl a drgg records created fo
1V

Time |am- 'J{qq@r'gmeés O%fquépg\;la@] cgsg]éang\lpqep gygered, the ﬁfth field is
dynanﬁ% §IB, &N Efated O %ﬁ%&; F(?zgg{ BEnIBRARYEsuI AN Gh aﬁ@%@?%ﬁlgﬁon of the

an I'toring and Ion Processing re
lowesDnU}g*ldDRROﬁltHel remeinidpefigds. f brthisdExample, be Qidﬁmrqyﬂdtyjskoxaest being

Figure 11 illustrates a "TPN Rx
ﬁ“tlgagﬁggﬁﬁ% ?%% This page provides data entry
f [®1s9$ DrQe RERQ' @Ublﬁl JEM R of@su @&k Qe(ﬂslﬂ%leﬁ\%r TPN therapies.

Val i dation requi res that userprogranned
cheBRédiguges hsanpriddBugratd nee ‘FESeD dPypga mddASQIGI(Eﬁ)Ng/INT/TPN

,Ihe r | e s for t cj ude, t
Drug iR P8 PR iy ie® Al Bl sl it R i it an 1vIG Rx
being ?P(bgtr&nt@ Wind, thB8GIGNDNT/ING) TR drliBlp. aéaé‘lﬂ(ﬁvs bdersR8Mefine a drug to
Tinme, Total Tine, KVO Rate. [0081]

be usqhh G GO BOHAIHONEAIN 1o i o RRU1oGke PogragsRd. apiss that ar created
d d
e o450 ST LA B YR I I DAL

howeRardpfidé 1he dangnahed @&ld coino@trationcfer &aumiplef the five
fields _have befn entered, the fifth field s

dy el Esaurg 1€ Aiustypies ad Pafé\elm%%ma@ Maingeryanes” nage. flihiy page allows
users t¢ SHateS ot AQUeSEE Et?é}ﬁllrg gnpmen{ 'aﬁeéteef&ﬂs Ws a wyindow of
|eI Xa e, the

priority of the remmaining Int
availabledmatientss. fihe (drred:tyry displesst fdyeixmgple] mgormaition abodtahe fatiemt such as

last B0 e Pah; Barisy ittt of e @B hand o Sebioadi s ol daows an
exemﬂl%%flgﬁséﬂ&%nqﬁl :okl_hl!_%ﬁrfé)ﬁit QeRBVpagk W RcPuiglay 88 of the Rx(s) associated with
the selected patient(s) for deletion.

[0085] Figure 16 shows an exemplary “New Patient” page, which is accessible from
the patient record maintenance screen. The new patient page allows users to input a new or
modify an existing patient record, including parameters of, but not limited to: last name, first
name, DOB, weight, units (of weight- Ibs or kg), gender, insurance carrier, group number,
insurance ID number and patient notes. When a new page is being created, the fields are
initially blank. For existing patients, on the other hand, the fields are populated with
information retrieved from a database for the patient. Patient information is saved by

selecting the “save” button on the screen. Use of this selection causes the contents of the new
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Drug" pages. The IVIG drug page allows users to define

a drug to be used with an IVIG Rx bei ng progranmed,
w@easHbes546CI G CONT/ | NT/ TPN drug page al | ows usPCHUSM07/085287

define a drug to be used with the SCI G, CONT, INT or

patent i D& Sy 88 S0 UHBY &) BB ACPH FaIngnrstiesodr i patent name

already RS, ﬁﬁl%ﬁﬁ@ﬂloqué@ﬁ plal§er's may however define the drug
name and concentratlon for exanple. [0084] F| gure 14

i (0086 Figues 1 shdvet dreetenéomr ‘dRxNB¢aotd NeamgettanpeigpageThish allows

the uBERG pikee 3 TR SGRY SBRbRy Gt S50 e o

stored@“ﬁaédh@fa bgapat et fso Be @el@terdeﬂeWe}d di“c%[@ie@)@ a dePirate folder or file.
exanpl e, information about the patient such as |ast

Upon ageassing ithesRx rremed mgeaggment preeca ofelast Penp( DdBjlowRdsts enables the

user tg\@%l tpug{&g Wthﬁe ﬁ?e glg’gﬁ @ht%ﬁ%rﬁlo%s al Il&(gféxyaﬂaﬁl% Rl)e dBtabase.

am] Mﬁ@htibjnt (ﬂhtziﬂﬁt@e ﬁﬁjeﬁﬁtvedilrﬂﬁb\t erlthéSdlrechfry dﬂh&dbwaﬁsplays the
0085] ure 16 shows an exenplary "New Patient”

RX(S)MQI@ H\ﬁh‘i AN aiahaseds & ssTallab e &%tablﬁtql@ﬁtow aewlay. Columns in
the dl{ég{olﬁtr Efb@%efo?%gcﬁﬁﬁle %@@ F{%\é}a tbﬁ,%t PRAGE . Qs users

ut a’ new or | st Ihg patl ent record,
| pI8ad PngyppiRx &imbmesdlmk:tor%UWmdi Therpteq databast%‘td;ltectory window
rst nane,, DOB, ight, .units. (of i ght -
displags 3 nﬁglix sy e G2t haSE L 1RE. SEFIER MRy i By SCTVIAREr sortable window
Colurﬂlﬂbsl‘ﬂrtﬁé‘ GEmpRA 'dm‘ﬂ@ise Qf‘l@cw beidow RichRe, %%aﬁpﬁeﬂx@g?herapy,
being created, the fields are initially blank.
Dmg,é’&ahsmﬂm@M| ent s on the ot her hand the fi eI ds are

P e T S S8 oncens o

the sefeRte@ON MOthk Meerapsaapecifie Wt Pidgith hing pass. eRo. mé&ﬁ’céﬁfontcﬁh $e made
sel ection causes the contents of the newpatient to be

tOtheé?a(vlédhlaﬂ?@ngjl splayed in the patient record mai ntenance
gg(?ﬁp st1hn%np‘é{5| Aafje - eady1§ Idsl!;"ﬁe” aSelﬁcted Rx(s) can be

copied frerpihariiystiiRionRExgabase Whﬁtpﬁﬁ@%bamgéonﬂ!/ﬁlsﬁha}abdoom the RxID
the user to nmerge an institutjaon's Rx database w
numbgifqnr ingtitation Ry lpsbecﬁamswé% expyipg puap dive dWihsn & oA }Ct appears, a

t
messegR 1S MAPRVPEA A BF R B Blie, URBniDand PRRHCRE iy order to
deciderevhanherestioupthpreyaibh Osed Rets) pavgbeeputlectddwhey may He saved to a file
bl es the.user to | ect a punp, while the
of fo@ﬁ o lefsr P Sa"f’a]i’ﬁa{%aéjsg ﬁéﬁt?iltﬁn&(s) available in the
d?@@h??ﬁm [QO&F] Anstil Bk qm @@stpfégzgstﬁe ?)‘uhﬁ)@t&hﬁed%d‘@@%e host

The directory w ndow di spl ays
serveri, rigddction obm paap ahesse therRx(ssiort $eédﬂt®1 amep dasatraabiabe downloaded

N N N ML AN AR

[0092] Pump “to INSTITUTE”, “to FILE” and “Load FILE”: These buttons appear

on the screen, and allow users to copy selected Rx(s) of the selected pump database to the
institution database. If conflicts occur, they are resolved in the same manner as those
described in Institution “to Pump”, “to File”, and “Load File”. Once copied, the files may be
saved and loaded at a later time.

[0093] Figure 18 is an exemplary diagram of an “Rx Save Conflict” page. This page
is displayed when the Rx maintenance page “to Pump” or “to Institute” are selected and the

source Rx has the same RxID as an existing Rx in the destination database. Additionally, the
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[0088] Punp Rx dat abase directory wi ndow : The punp

dat abase directory w ndow di splays all Rx(s) in the
walatakbesst of the sel ected punp in a scroll abl ePCT/US2007/085287

sortabl e wi ndow. Columms in the punp Rx database

di t i nd | ud Th ,
e o S e Lo SRl RIS TR .
RxID Véh%\’ﬂd be%%lvgd:t Tﬁ’é‘%é(ge didh sy sRiehdpRite ficaff yﬁy%smt‘&ﬁlaﬁeﬁ?&%% Rx and

he sel ect ed inthe therapy Spéc
a s1dthyegdammpa31Spagretw¢\BX@ oo thiecapreiaser @arexhwinvetle corgenthef each Rx.
tion "to Punmp" "to

Norifiggjagh of M aRagfickprigs Moy gt P Egs) Ccan be copi ed

f [y PRaurd1$9 kRdid ANex@RipdIase E?Rtaﬂéﬁén@é' et (@RESMaintenance”
Conflicts may occur if the Rxl mber of an

page, whighi displfysh Ryectary oh drugaeerense derosds Ry, PRI s Rce 1dentified by
drug X‘%‘%Q ?0138 nt ln]lccehterP S rs %nHE %@%@%l% Sthg%lﬁﬁsl ay %elialpg ntypes and

e user to revie nstltu

classiﬁb!atlloﬁs (ﬂ[ai'ehie teledet vikea \pﬁllc‘dbvﬁb(hﬁht@tlbﬂ PVEYa$C1G, @ORTINUOUS,
Rx have been sel ected, they may be saved to a file
INTE If

Fddr {6r fﬁ%ﬁté?ﬂ%seC@rdlcaasch%ﬁrbeTmad%@ 25108, | legpotherapy,
Bloloélc%a oth[ep%tl:; oﬂﬂ@ﬂﬁg&@lcﬁg ificfiopy! | down list displays

punps “connect e ost server. Selection of a
p mq95¢ &ieseal ploeisRs$Pr DRRE Mes d])léR(se drqadnquckalttazbaqealﬁ‘&d DRR

ownl o d to the host, serv and dis ed inth
name. P fgeddg Beludes a &ea% a na[nétogf?rf) aﬂpn; pglts and route.
For IVISS ¢ ONTEINT tafd FEaE thaRélite h-soﬁ & IVFR AVERNG /8 Ji’ﬂdt&lﬁﬂ%/ed on the

appear on the screen, and | ow users to copy sel ect'ed
DRR Rags) Fof SChe, gl woteeid q@tmqo sam(a@aems laed idreptayeditonathe DRR

paze. SHBIRE At Sl bECRBES Flssat Y7 et bERY ok B PNGSUS and
INTERMYITEN'T &re Kélb@d fraftni 106l afd " UrfRE6r TORiaksket iaL.

files nmay be saved and | oaded at a later tinme. [0093]

Fu[%%é&e Fogngvg D&R%ﬂ@ﬁ%ﬂl@ra}e mltaajlrydmldﬁ agfplloms: Save

Field _',',r.é' ct*page. This PERRLd Tym spiayed whenm the Rx

ananecea Nnann lLnet " aAr n

+
1 neimarncc payc L 0 r U1 IIDLI L UL C alr ©

Drug “anlgr‘f ed and the sourc A@lamquﬁa same R D as n

Conceagiagpn ng Rx_in ‘the dest NHBEI&N dat abase. Additional | Y,

UnltStheDaqe provi des i nf or pnBe¢le@ionf or a user to deci deg

Routewhi ch of two Rx(s), thhRRembmtlpiaxtt he same RxI D, shoul d

beo®ay BRR phge pafat dé.5PIFy 208 oMA R tpagésddrkide thtt@d windows (Rx
information for each Rx and a_si de-by-side conparison

Validatipng \WotaRR{gstp, Sumpieasopesaaensy. Bemningisian hbeaknleist dpgilass, Notes

RO A AF 2 0 S FORRLLAL, STy e o

page, "the WgudRédeatinice ihfiohnation (D) NMakenCenesnaation, Units and Route) is
displayed.
[0098] Figure 20 illustrates an “IVIG DRR page / Rx Validation” tab, which is

accessible from the DRL maintenance page. Programmable fields include, for example, Abs
Max. VTBI, Abs Max. Rate, Abs Max. Amt/kg/min., Abs Max. Infusion Time, Abs Min.
Infusion Time, Age Ranges (5) A-E: Min., Age Ranges (5) A-E: Max., Age Ranges (5) A-E:
Max. Rate, Weight Ranges (5) A-E: Min., Weight Ranges (5) A-E: Max. and Weight Ranges
(5) A-E: Max. Rate.

[0099] Figures 21 and 22 illustrate a “SCIG DRR page / Rx Validation” tab and a
“CONTINUOUS Drug Reference Record (DRR) page / Rx Validation” tab, respectively,
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page, which displays a directory of drug reference
records (DRRs). DRR(s) are identified by drug nane,
WO omBe¢426pbncentrati on, units, and applicabl e tPer/EpI00%085287
Ther apy types and cl assifications may be seI ected via
which NF%“' | loquSt@ef a{g{ag}tql:%ﬂgg;’e Qggqcld Vgg@rmng le f-?@ﬂp include the

same MB&%&H@IV@EK@@ BHRE: %ﬂho@w &&4 O R GReTmbyPes of
therapi es/classifications. [0095] General provisions

f{ﬁlODRR pages Flg@l@R@&)SM)me adleemu TINGERMITAENiIBI PRReg@age / Rx

validgl B o Bty A5 Tl e HndaindrTRgrT Rt Boorlfdion

1ncludel\%r%&QmEBNAb§ heax D€ VIBIBShTEI, AN RAMENIIS RARY Abs Max. Dose
di spl ayed on the DRR page. For SCIG the route is set

Amt/kegmm BbsMNEDYSE. diied. dA§9 IRapges (Gh ArEel\@RRA,gaé@ng@rﬁSﬁ A-E: Max.,

e 510 8 PSR SRR B 0 MR B 0 0

E: MaBEE oV it Rehgebd )t A-H: MaxT Plys@Retes @frogr@mﬁiable[ﬁ)éﬂ)@ﬁdre ktilar for TPN
ew DRRs, the fields are initially blank, as follows:
DRRS{*@()’!#IJ “@ﬁﬁl&fg{ﬁég@flé?’ t (e.g.. Fig 20) : DRR pages
loygde t abbe dg a Vi n A
S nl'poggrrs Fr ed%l n%y,M%r(é‘@l(nf %Ilk%ﬁ{]éﬂ Sll%}[%_ ‘E‘h'b §E>(%@§ble from the
DRR @hgres sThd\DRRSVm‘ichlgﬁﬂthFaﬂﬂmVS the Jusémtowlesigh tllleheta]l semn absolute limits,

0g ecific ameters, At the.top of 't R. )
vital BEGebaehes Bty Mk SR Y HG P BRHETHOT B EGORane v ailable vital
signs q{i’ﬁﬁ@éﬂ Zyasttélf&n/ Biakbec Eb‘i‘&)dR?#étsﬁ)re' ﬁledﬂﬁ‘i%lréﬁég%et\&z@&lggl/stohc and
Fi gure | ustrates an R page /
Diastolad indeasisnientsabPulwhi Rite,i sTeapeeggiebland f Bp@2t heTIBRt are multiple

prograénﬁligﬁl%l?gfaeq%g glpa%g&élu@r%% %Amggl%k/g%{i{e%ds | %gll uﬁ(ii/g?{ gyos{olic, diastolic
pressu%s”tljuh(g-j rateSSPBX etd. nf usi on Ti ne, Abs M n. | nf usi on

Ti e, Age Ranges (5 A-E: Mn., Age Ranges (5) A
MiXL.02] Age Randdguress iHustratesean, emmpéarw@ Sywﬁ@ges t?(bé)Wthh is

acces%}%‘ frc%ll %Dﬁﬁé%km%” %Z@g{o%i Otpggilo giﬁr%gld?v%agfe uiges about a

patlenlt’|s|sylﬁltpt(ﬂﬁ§ aad tSChiti duRRtHeag@eries. RKIpvﬁIselda;iomdsf the abmtushsatab, the
" CONTI NUOUS Drug Reference Record (DRR). page / Rx
Symptog)s; v agow gan fhaialay PES FRH U Sy MAPEH b émal@cre%qf gnam-configured
nance page. Progranmable fields
Symp"lfoﬁlg u%fg t ssgﬁémelﬂ&o\‘g those in the I'VIG DRR page,
W OlO3lit t he Ali‘g[amge Syinmftomi loust: This@ay m&aﬂ}R%@szdeﬁ?Symptoms
shows a new "I NTERM TTENT DRR page / Rx Validation”
Pase-tab. Programmble fields for the I NTERV TTENT DRR Rx

vadiodat i on tabsymptom Pull Down List: The user may select a symptom from

those provided form the symptom Pull Down List.

[0105] Yellow Zone Pull Down List: The user may select a yellow zone

response from those provided from the Yellow Zone Pull Down List. Once the Yellow Zone

response is selected a resultant Red Zone response is automatically made according to the

following table.

Yellow Zone pull down list selection Resultant Red Zone setting
None Mild/Moderate/Severe

Mile Moderate/Severe

Moderate Severe

Severe None
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i nclude, for exanple, Abs Max. Dose VTBI/Ant TBI, Abs

Max. Dose Rate, Abs Max. Dose Ant/kg/ mn, Abs M n.
woeme/686£q., Age Ranges (5) A-E Mn., Age RangeBS108)/085287

A-E: Max., Age Ranges (5) A-E: Max. Dose Rate, Weight

ongac /L'\) A-E: l\/! a \AAL Ay Ranaec (ENY AE - MNavw

T K] vy s nNarrgco—\(vY7) T X— . VO,

Mlld/N ﬁrﬁfe Ranges (5) A-E. Max W?Eep Rate. Progranmabl e

Mid/Modarate/Sayeesi m | ar for TPN DR® as well. without

dosage |l evels. [0101] Figure 24 shows a "DRR Vital
Si[(gl%'] tab, acAéd dicfctediedoByhpemDRRIpaAgeSeldhed BDRRptom creates a

Vit signs tab allows the user to .design the vital

new bey ¢ SHEBIOM e, ¥PHQY Zgiq rgﬁp%lﬁ@%t%sa@fi.r%zqqemp@nseaﬂ‘aeﬂa
I and re t I

T ns. | ot e Ay RSy Pt R 16r deeing
pi@dSlir e, the MelteeSampembeilown aSyst o |dclem1d1e selected symptom
Di astolic nmeasurenents, Pulse Rate, Tenperature and
Sp02 There are nultiple progranmabl e fields that
|019‘[}j , but arigufdotrel iiMid@ebst Qn Qﬁ&ﬁ{)l'aﬂ)es‘ DR  Frequency” tab
stolic, diastolic pressure, pulse erature,
acces @ironeth,e DRBam2p. Eihgliresuescyi ﬂag @ﬁpwaﬂ@susahtofescéwpwéﬁly to acquire
Vital S a%l an%}l/.;?;ypmgtwﬁl 98%‘%/ iplgt rm%F ipiy & Ae%cl ags%u gg ro‘t% tﬂ(l)reen élcgs are selected in

order CﬁlﬁfabEeSV@d)(Slﬂgn/ Iypptde B&qLﬁs1ﬁ<yrlT'@>h@ meadt@dlit o confi gur e
t he gueri es. olagn sel ection of the synptons tab,

th
gObrms wi nddigesr? dlprsay “PRR B W%@hé%{atsﬁ’n@bowhwh is
also cés!si%gel ﬁoﬁlowuglﬁkﬁ[ %%3]0? T’Qlen? i3y @ﬁteﬁgl %?rl]:y B}lg\gf él)l/esuser to

tirons I nc nage mpt om
desigii hédibRil Adetiddesion eh&yknppérsso paghkspldyed Gd]thSyomipospePatbt when an

infusigp T f%%ﬂ%ﬁ{ﬁ%a&méﬁﬁﬁg%ﬁmﬁy pstl S{Oé%@%khl?sst ftem before
the 1n¥@§1$19‘5’eg§9§‘e TRel dpePRYNCAd Siter thENGesHes rteﬂBtMatS@h?Qé]péér in the Pre-
| ow Zone response fromthose provided from

Infusmﬂe I(]hevk Fome tRupimpaovken fifgsion Deges, tahavelels|delateZdreeked pre-infusion
onse is selecte resul tant Red Zone response is

check | Bt R HIEHE St ding Lo the 1ol | ow ng
t ail1g][ 0106] Addufehs shehveat MWﬁ&me”Wpiﬁeaccesmble from the

Sel ect ed Synptom creates a new box, the synptom nane
DRR 9@&61 owezén@hcrabbpi@b]@eg@llq@rﬁha usesrid selegt whink drussglansification (IG,

An‘ublcotuI ebl O\Iagg'qur] elg%gk & IB U3 3 the DRR is
el &ct o%‘p ifig %lfglgir Pel ?e @X/{r}'p% om

apphcAbHeQWS f&gw‘é@ §1@\)\in éIDRRtmetegejtaBChﬂid:hSamip\tsOﬂ’fe user to provide text

row.

2

notes, the name of the manufacturer of the drug and the stabilizer used in the drug.

[0112] Figure 30 shows a “DRR Add/Delete Symptoms” page, accessible
from the DRR page/Symptoms tab. The Add/Delete page allows the user to add new
symptoms which can be used for symptom selection on the DRR/Symptoms tab, Symptoms
pull down list. The page shows an available symptom list, a new symptom text box and
multiple buttons.

[0113] Figure 31 is an exemplary “DRR ARM Function” tab, also
accessible from the DRR page. This page allows a user to select a various zone rate
selections and display warning messages for each zone.

[0114] Figure 32 shows a “Configure SCC Users” page, accessible from

the navigation bar, which allows users to create, edit and delete authorized users of the
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row. [0109] Figure 26 illustrates an exenplary "DRR
Frequency" tab, accessible fromthe DRR page. The

woe@guensy tab all ows the user to sel ect when P@T/US2007/085287
acquire Vital Sign and Synpt om Query information.

| e t‘p ree chojc e selected in o to
systerp, Aﬂed(%slt @qn/p@ qa?@ﬁ%lblsrfmf%ﬁ%e 5%‘55]@%#00 Users
page, ZMlbws [ugérs ]tQ]adE'LQlesean%ﬁecﬁthQé’é@ ff%ldsDﬁﬂSIL%iﬁg Lsdrsh g) ASHESH access
ab, which is also accessible fromthe page.

level, *Ette Pre I nf usi on Check List tab allows the user to

df@lir}lggyggdlt gl t 8“&%%\6&#%% %E oy Ck haﬁowgwaltlgn Parameters

(ACP?I\/Pdiﬂt@ﬁ’anca_ hEadRURI:cQMAE FHN tIRCGIRDIMiIBHESS TaE Page allows the user to
pre-infusion check list itembefore the infusion

selectigagh (i forrletingp delating onsaer rapreekCR(sh 2adsraetiag pagw AGRt The ACP
e
e Bt FRBERRR AL DROBTE St HELED Ak Rl
pl[@l 1|6mf usi on CAleBlGllo‘bﬁttaﬁ) (BighreupHn ADOPS a‘sergmo eﬁabﬂ@aﬂd disable
[01 11] Figure 28 shows a "DRR Applicable" tab pag
the thﬁ@@é‘é“ﬁ prodes phie PrMDRROp £aeh therpenip madspp éh@%b%gseprowded
assification
Wthh?‘%lJéiq%t | th%‘?‘%:%a?’ égggiﬁg‘%/uas\g@édﬁ&ﬁewlﬂ% : Anal gesi cs,
Chelng{ her apy, @A€68 Wdehetap (ﬂwrdDBtR) i All@applisecaty eortﬁgure technician
Ei. .ur? sho " DRR tab, which allows the
and ¢ %18 tevel AesEsy rttggr(lpulﬁlgt r elaﬁlétqqg%laafanfi nician, a username and
accesS BNl @fdgu&y of the drug and the stabilizer used in
he drug. [01 12] Figure 30 shows a "DRR Add/ Del ete
SjdBbns" pageé_ﬁdﬁéﬁﬁﬂbLﬂgﬁgﬁﬂitAﬁowww&@ageﬁ@ﬁgwmthIVH3Rx

the user to add new

paran?fﬁa?lgm ’mi‘l&tﬁ al&(gﬂgfﬁ'@?%ag‘étéf prgf’nsyn'pt om sel ection on
t @l 1IDRR/ Sy npt oAEPtAHIG QK NPIRRS 3PH| IA1IdeMmsbis b -cotfi€ure the SCIG
page shows an avail able synptomlist, a new synptom

Rx pagasxaterddio/May limitstang [defaplitseishsoptions. 13] Figure 3 1 is

AR . B R THIBLA L o8 38,255 5Tl g con

Rx pavaidteudirzbne lindtseand elefottisafesy gnibneli spl ay war ni ng

nessa es for each zone. 01 14] F| ure 32 sho
" Eoli gure S ta ‘g SEUSEFSot, qo\g%gure the INT Rx

Y Q 1 ' aly ovvs users to create, edit and
paraﬂ%&i eltgg{sgu?ﬁgglhztg%t}?g}t@ LOf t hesystem The "Add/Edit

Us@I22] page ( Fi AGPEP3BYab (Ecpesdibl slléwomdarhe @ofifgiguhe TPN Rx
| ows. users to add users and edit

SCC Users gags a%
paramgter linyisand defaplt spichyi QRS er name, password access
[0123] Figure 42 shows an “Update Pump DRL and/or ACP” page, that is

accessible from the navigation bar page. This page allows users to copy the DRL and/or a
selected ACP to a server-connected pump. The page displays, for example, the following
controls: Select Pump, Select DRL Pick List, Select ACP pull-down selection, Send to Pump
button, Delete Pump ACP button and Delete Pump DRL button.

[0124] Those of skill in the art will appreciate that the system and method
of the present invention may be used for many types of infusions. One particular use is in the
administration of Immune Globulin (Ig) therapy. Immune Globulin may be infused
intravenously (e.g., Intravenous Immune Globulin (IVIG) Therapy) or subcutaneously (e.g.
Subcutaneous Immune Globulin (SQIG) therapy). Immune Globulin therapies have been

used to treat primary immunodeficiencies (e.g., congenital agammaglobulinemia,
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| evel, etc. [01 15] Figure 34 illustrates an

"Adm ni strator Configuration Paranmeters (ACP)
wokimbensnce" page, accessible fromthe navi gap¢DOSHAT/085287

This page allows the user to select an ACP for

editing, .deleting one ar, more ACP(s), angd creating a .
hypogaypastpulitfaianepngloge’ 25p RS PG S Bt eI fciency
with MfHefiththiMoHsHRlin ORN sBY L8 BmbRAkamRhE&lRlefiti@dcyl BdCHIPand Wiskott-

obal tab (Figure 35) : Allows users to enable and
Aldrighi syabhtosne) haslso hidtlapberapyx map de sisexf intthe trpatmpent ¢fdfaveasekl Syndrome,

rapeuti c. mode,. a,check .box, i royi ded which nus
B-Cell SRS Kl Ph R Ak S e (U RSTbls ST RREPpatRe Ruglie (TP). acute
graft-1Q@duslidst AKRadds 8Ys6cihdB ibfek GRiRP pA&8UIMonidN (IT¥&iods &Jr Sididpathic) after
configure technician and clinician |level access for

bone myEoputagspiEstatien dBMIac hwnen anmanedeticienryeivins (HIV), as a treatment

. . o ‘
o TR BB S Sl R e
syndrétie pBiab&Et-Eatol Wiy Makedi¢ 1Siyhdroaed RéefpsinktR éaittiigyMultiple Sclerosis,

options. [01 19] ACP SCIG tab (Fgﬂgre 38). : Allows o
Parvoyigey 8190 Infesifangand asspsiated @nemiap {rupmie elnflgmmatery Demyelinating

im - and . S \ i [ Al tag
ro R0 BN SOLELY. B, LIRR AR e
adrenplanlanigttesphiyl adgved Facetbt $1lankibdedspadute lyafphblylastjat lewkesnia, anemia,
.[0121] AC I.NT tab (Figure 40): Allo sers to . .
autoingHfG %sl.‘nelym SRR PP pr dﬁ%@?%ﬁ%@l&%@% Aplasia, Pure
Red %@1{ ShmiQPAMINIS - inhgl%%_%lorﬁ%eélfpd}'gr%ﬁl@ B drcaty %nﬂg&nel',_ch_rc%nic fatigue

ows users to configure the Rx parareter limts

syndrame, destaidium shffsily topt moesgerfiRl 283t Filgek, ecydtic SHaows, amtractable

. "Updat e Pu 2L and/.or ACP". page, that.is accessible
pedia FoAPIRSY Ut EI NPBGr ARGEETHAYBRGU) PG GeByome and
immuh&préRRYatividendalas@B dmetor et SRS rhydisthenia gravis, myelopathy

server-connected punp. The page displays, for exanple,

: , np . !
associated fwith oiluigarc odtged| sleulguniedymphigme  Sepedt mRhrgdice ksyndrome,

; - o q
mentp bt S A PPN B I iy oo
otitis btietlian. pé0pRdls Thagaipf pemiphilgus Nfdliaeear t pavahdoplastic pemphigus,
appreci ate that the system and method of the present
Progressyg ntORsasEs) PIEXQRaEYY, FROS-HRRMUSISIH BYTIYF. | REWETH nistal dags, renal

failur&%éﬁrﬁéﬁbi@r arﬂﬁ*ﬁis,i §ysité1]11iE ITl?pus erythematosus and related cytopenia, nephritis,

CNS involvement, vasculitis, pericarditis, or pleural effusion, thrombotic thrombocytopenic
purpura, nonimmune thrombocytopenia, neonatal alloimmune thrombocytopenia (pre- and
postnatal), septic thrombocytopenia, quinine induced thrombocytopenia, transfusion
reactions, uveitis, systemic vasculitic syndromes, acquired Von Willebrand's syndrome and
others.

[0125] Immune Globulin infusions must be carefully prescribed and
administered. IVIG infusions are often administered by an infusion protocol whereby the rate
of infusion is increased in a step-wise fashion. Prior to each increase in the infusion rate (e.g.,
each "step up"), the patient is monitored for signs of adverse reaction to the drug infusion. If
no adverse reaction is noted and the patient appears to be tolerating the infusion, then the
infusion rate is increased (e.g., stepped up). The types of adverse reaction that may occur as a
result of IVIG infusion include migraine headache, flushing, nausea, vomiting, chills and

others. There is also a risk of more serious, sometimes life-threatening reactions, for example,
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adm ni stration of Imune dobulin (1g) therapy. |nmune
d obulin may be infused intravenously (e.g.,

wo pdosagesous | mmune d obulin (1'VIG Therapy) oPCT/US2007/085287
subcut aneously (e.g. Subcutaneous |Immune d obulin

risk og iggm%bas Ecl)rgggl oé T ?%nn@ Qqeﬁar?ﬁ %gﬁlé g ngygq%(rﬁ%gia%?gtlg gl\élslntg) certaln health

issuesCRCRGY hth?éto@gﬁmgé Pk i S EIJ&H%%FHEQAS@ blglA' BeffPdeficiencies
common vari abl e i mmunodefi ci ency, i nked

or blopdnalatrodef i ci ency with hyperlnnunoglobulln M severe

SeDe) | A a0 oreRial o, oty SRAmPRES g BB inctuce

but aﬂerlﬁﬁtlﬁﬁ’l‘f@d &f thawas akitraByi At eiBlgefoCainksthdtic@NEdhcer chemotherapy,
Lynphocytic Leukem a, Idiopathic Thr ombocyt openi ¢

antibipiigsp geae (tlnemay agRY, eangr@mpmeanﬁu@ﬂlhroéfugau @eytbstances that require
t | f
cret 57 SSLFAES, WL BARHIP) S IBHHAP Y5udiigy)overdosine

allergmnhmeﬁﬁﬁctw @B, bthsr (dfdichraﬁ@re@pdﬂséﬁbfmnt for
Acute Cuillain-Barra Syndrone, refractory

dé&¥dl onyosi ti4s lhﬁgﬁteﬁmﬁé@ﬁw{ﬂsp AesPEe EHMHF% the infusion
t
pumpil\l}%m%[c%s E%C M ggﬁxzé ShE ‘BE& Bﬂoﬁﬁéh@%ﬂ?ﬁ?ﬂ%ﬁﬁ%dﬂy or

It arVOVI ecti
physi@lsgoo/laaalelds aheti may @hlicard or Ihmy balptmiu@'rvy dDeampdivéematdangjon to the

Pol yneur opat hi es focal Motor uropat
infusiprhy B¢ Pag O SEH5ELe renBie s RE Woregéﬁ@ﬁ ['¥ g physiologic
variabt&Cdn@for Yady ﬂe@{/é’élﬁl%sswhéﬁ:éﬂcﬁ nlldﬂ"ﬂé%bdo@ﬁ? h{pyk8B&ariables are

anem a, aut ol mune henol yt| C anem a I C anem a,
outsiddi efprasetBliattef dhe awrreni(a.g., Apivaisiaa, ﬁharreacm,d cloepe nurse, physician

..anemn a, as hma, .infla t di s Behcet
aSSlSt%‘Qn%‘Fg ﬂ‘ﬁP SR 4t ?%ﬁs&%faﬁ‘? c?ﬁé?ns 8 I?%USPRPnPreSC“p“O“ (g,
infusi6h fté Qhﬂu@oh%ﬁle &@Fgﬁﬂb\ﬁvaﬂf ch@akt ilbihe Gloniteysitiodily or physiologic

fibrosis, intractable pediatric epil epsy, Juvenlf

\mﬂa@ﬁ&hrltls myositis, polynyositis, nultlple nmyel oma

;E&l& nopr o'A]{s r?st '11YL?StrgFe8plna§l%B ’ﬁ [Ept%s in n?o%eo%n%boglments the
rones, nyas enta gravls, asSSoCl a

infusivh qohmbﬁﬂg&ivaces eb) 24 emlyemcﬁ{)émtémm@ammw&r lqueryaphthetpatient and
syndrone, nenbraneous neuropathy, paraprotei nem c

for refditing 058 AYHENEYFSHPPRIY LA USEpat ThY, JUeEC o A4S Stavt iekite to the
absenfBG} %%P %to}ﬁlélog%ﬁsﬁtlorﬁmgy ?hdﬁ(%lté ngtcrﬁh‘f be Ipredlc‘uve of an

par a eo astlc enphi gus, progressive osacra
advergd excmmt tloythe pﬁ"s!uen (ags healaole, pweptirgg nausee ushieaningf bluaded vision,

ena% ilure eunmat oi d thritis,

etc. ) ITBB d]éer %2% pl@y a'ﬁc%e)ss a@ft B%té(ii]illt % reﬁgélﬁeﬁ It? ngCh querles

and/o@hl;%yl VALY anernt .wheasthil Jatibsis REFISE & tHeSquedies RHRHIABE patient's
flusion, thronbotic thronbocytopenic purpura,

reSpomsemammmeldﬂ qu:wbmjmnpe i ha Jusere@reat gty siedlidno iphramreeist, charge nurse,

nboc e- ostn
PhySicif GRESEIE operl 22 Ui REVF hitoda () SRBERABperfoa e patients
presciiftmS{eUs] Hifudi @ edte,OfSusi 34V pidfi llé,et§)’$ﬁ &hdve o‘f&;&iﬁﬁgdstthhe patient's
syndromes, acquired Von Wl ebrand' s syndrome and
responses to such queries.

[0129] It is to be appreciated that the invention has been described herein
with reference to certain examples or embodiments of the invention but that various
additions, deletions, alterations and modifications may be made to those examples and
embodiments without departing from the intended spirit and scope of the invention. For

example, any element or attribute of one embodiment or example may be incorporated into or

used with another embodiment or example, unless otherwise specified of if to do so would
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ot hers. [0125] Inmune d obulin infusions nust be
carefully prescribed and adm nistered. |1VIG infusions

wWa@e@soé£2en admni ni stered by an i nfusion prot ocoPCIMis20e1§85287
the rate of infusion is increased in a step-w se

S Prior to each increase in th |nf SIO ra
rendelz @e@m%ogglacﬁlt g F)éaﬁn;aﬁ-u)lsultlaﬁlr@ fa 5{‘[? glr‘ﬁqndfeg ?‘b rvg}j:rq &1@ steps of a
methcdll @Roks RANISRR de&RDEY %P 11§t@d 'irh@ pafiediat deé? 1188 ordef oPQuch steps

adverse reaction is noted and the patient appears to
may Hzechanget anlessgothérevisenspgsifiod or tunkass tdhmgl snf\M@uld mendgt ¢he wmethod or

i Nncr ease st The adverse
proceis) YRR oo ity HBTHE o Potosge ] BSqrgple” iiRfs , detetions
modifi dagbikdgh dAl &FRI0AS aREBARCIIAsidéred HIINBlentd D QA sVt dxABhples and
chills and others. There is also a risk of nore

embOélmqnm@,d agoipdrei ipelyded wishin ihespope phidie fellawing skims. or
exanpl e, ri sk of thronmbus formation. Particular care
nmust be given to patients having certain health issues
such as a history of stroke, heart attack, bl ood
vessel disease, I1gA or 1gG deficiencies or bl ood
clots. [0126] OQther particular uses for programable
i nfusi on punps include, but are not limted to, the
adm ni stration of anal gesics, anesthetics, cancer
chenot herapy, antibiotics, gene therapy agents,
anti-venons and ot her drugs or substances that require
carefully controlled and/ or nonitored infusion to
avoi d harnful reactions, overdosing, allergic
responses, anaphyl actic responses, other idiosyncratic
responses, etc. [0127] As illustrated in the figures,
in sone enbodi nents, the infusion punping devices 22,
26 may incorporate an apparatus for nonitoring the
patient's bodily or physiol ogic variables which nmay
indicate or may be predictive of an adverse reaction
to the infusion. The user interface devices 20, 24 may
access such nonitored bodily or physiologic variables
and/ or may receive alarns when such nonitored bodily
or physiologic variables are outside of preset limts.
The user (e.g., physician, pharmacist, charge nurse,
physi ci an assistant, etc.) may then nmake any desired
nodi fications to the patient's prescription (e.g.,
infusion rate, infusion profile, etc.) in view of
changes in the nonitored bodily or physiologic
variables. [0128] Also as illustrated in the figures,
in some enbodi nents, the infusion punping devices 22,
26 may incorporate an apparatus for querying the
patient and for receiving the patient's responses to
such queries. The query or queries may relate to the
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absence or presence of synptons or sensations that nmay
i ndicate or nmay be predictive of an adverse reaction
wao eoosler2snf usi on (e.g., headache, sweating, naPGCBHS2007/085287
shivering, blurred vision, etc.). The user interface
devi.ces .20, 24 may access the patient's responses to
\théﬁ%ﬂnﬁ &fi es and/ or may receive al arns when the
patient's responses to the queries when the patient's
r dspondesysiane fgumondering apl eismanading 1rfusiqh ghajapr over a network,
physi ci an, pharmaci st, charge nurse, physician
Cmnpégggsta etc.) may then nmake any desired
nodi f i aBleh@nEe iudieppap devite ® ctuheslclh'mtdnaheléﬁy g ,
infusion rate, infusion profile, etc.) .in view
changedt leasttang rpapiebhlocated wssignteeiacs 6e\§€rcﬁ> laeélmre@d control the
reciated that the invention has
atha%gé%ﬁl%%%$P@ngﬁﬁ@§%?ﬁ@mﬂth reference to certain
exanpl esleast @rbgavarenthioli thdiet leastesttel wser nterfadeat connected for

various additions, deletions, .alteratjons an
MONitRRpg A7 a?fitfmlé%ﬂv %ie%a%et u%l%@%ms WﬁFae%ngﬁl&at the at least one

user 1%39613' IRNhE aMdafiOiHe ﬁ%ﬁﬁﬁédlé&ccfrﬁrﬁ{ﬁ&ﬁg e rﬂl@ﬁ)@orﬁ Qhr"ohgh the at
and scope of the invention. For exanple, any el enent
least ane satver.i but e of one enbodi nent or exanple may be
i ncorporated into or used with another enbodi nent or
exanpl e, unless otherw se specified of if to do so
woul dr gngeystéh acendiag tdElaim OF wkaiiRh&atubssy bh@reerfcdmprises:
its intended use. Al so, where the steps of a nethod or
pr oces$é PyaWesehes o geavidd dasel betwern sheeet rast anpinfusien pump device
andﬂ% g%agxmg%m%rger of such steps nay be changed unl ess
W se 'sp &cified or unless doi ng so woul d render
t he rreiahxoeb @Ervpf o¢ gssvidn\weskadtkes fid cohisoli ot erdgtdleast one user
pur pose. All reasonabl e additions, deletions,
interfggsgid cati ons and alterations are to be considered
equi va t Lt I |
and argq%%%ggirh%ﬁﬁgggqbnt in tﬁ%gggg gﬁlfﬁgﬁggeﬂ?&%§oneu“x
interfde@l | owi ng cl ai ns. What is cIained is: 1. A systemfor
noni t ori ng and/ or managi ng i nfusi on therapy over a
networ k, conprising: at |east one infusion punp device
tg del ’I’Yl@@yét&fl%%&&ﬂlﬂ%h@ IR 1, Sfhet @R e I%@\%oﬂkelg‘%%ﬂ/anet network,
| ocated user interface device to nonitor and control
the Inteieet.aar al coadiinagion of af udianet eiwerkdedithelntane. at | east
one server to which the at | east one user interface is
connected for nonitoring and controlling the at | east
oRe | NTUskspdterd ldﬂébrﬁiiﬁ% it® Elaing 9CWhEBRL the Neranbt ARGk i9NBplemented
user interface and the at |east one punp device
as a Waigehon Mileksenetverlt.ne net work through the at |east one
server.

5. The system according to claim 1, wherein the at least one user interface device
comprises at least one device selected from the group comprising computers, smart
telephones incorporating Internet browser capability, personal digital assistants, mobile

telephones and the at least one infusion pump.

6. The system according to claim 1, wherein the at least one user interface device

is configured to access information stored in the at least one pump device.
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2 . The system according to claim1l, wherein the at

| east one server conprises: a punp server to provide
wael2108/0bessveen the at | east one infusion punp dewi/US208TI085287

the at |east one server; a web server to provide user

cess_and control to the at ast e use erface;
2id o dBF AbESB aecprding e i 6d&riareﬁr i2gesdsiBlp #émau%stored in

the a’?']éjas’f' rb‘f'le apurhf acfetwé%n?s WS Sed | 3t %&&C&mngﬁed THSsiDUSh&fbs that are
according to claim1, wherein the network is an

undergeing adasiomtdtewpyk, the Internet, or a conbination of an
intranet network and the Internet. 4 . The system
according to claim3, wherein the intranet network is
| gpl enEmE egkt@n adcoMingdo BlhintVe! Rh&sk tAEhiWRAdE onduser Tit€rface device
system according to claim1, wherein the at |east one

is confjgaieditp pegeppidéordaiipe étocfrrirrorthes@atsleéat OnGRWRP gpdceleghigeng infusions

m t he group conprising conputers, snart

mevuﬁsb'%hgﬁeéhghcorporatlng I nternet browser capability,

personal digital aSS|stants noblle t el ephones and the

at | east one infusion punp. The system accordin
t 8 cl ailhf tystep@searding feclzym ﬁe‘érétre@rtée Aislepst oRe wier aptgrtace device

is con%%tﬂfe‘aeto R c &0 MbHHLRS stt eBGf ﬁ"?esat'lg%sg @St cf%(/f%? réﬂng patient

|'east one punp ev ce m accor
history0o claim 6, wherein the accessible infornation stored
in the at |east one punp device is related to
server-connected infusion punps that are undergoing

i nhusi Qe t HRfeAPYcc&ding THE cBYBL BMARERE AhB kP ifleAhfR Blevice is
wherein thé at | east one user interface device is

configtwedt foguoditly the lafm:me‘son stbmdrrmttrho at Eagrand pumpt teecoatrol and manage
. 4 east one V|ce S ) e |ously
an infy A7 eBlhg BRy 6otk ShPRRGR A PUTRL B iR

wherein the at | east one user i nterface device |s
configured to access information stored in the at
| ddst dhe syiiem aeoydios te elgkn di wherparthe At lewit opopser interface device

is locetltpcfrelcﬁ%lo%lg@é)%?&?&(ﬁhﬂgstljaﬁ £ligd m 6, wherein the user

evice I's cont Igured to nodify the
information stored on the at | east one punp to contro

and manage an i nfusi.on therapy currently bein
addi ni E@er%ate@r agREng | teclig! de \*Atﬁﬁrlﬁ.f&mteleasg one pump device

includes an apparatus configured to monitor a bodily or physiologic variable of a patient
receiving infusion therapy, and the at least one user interface is configured to control and/or

monitor the bodily or physiologic variable.

13. The system according to claim 1, wherein the at least one pump device
includes an apparatus for querying a patient receiving infusion therapy, and the at least one

user interface is configured to monitor the patient's response thereto.

14. A method for monitoring and/or managing infusion therapy over a network,
comprising:
monitoring at least one infusion pump device using at least one remotely

located user interface device;
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11. The system according to claim1, wherein the at
| east one user interface device is |ocated renotely

wo e@sensadm ni stration site. 12. The syst em aPCDU810n7085287
to claiml1, wherein the at |east one punp device

includes.an.%gparatus onﬁ;ggred to. nonitor. a podilg
or physioENggntermaanaiy the gptusiop Amerdevicscamdyin g least one server to

which kU 11813t bheaRYintedAbe N 6orbcte§ FSt m%ﬁﬁor'i‘% hnd/Bt _@(‘Srftﬁ)@l?ng the at
Is configured to control and/or nonitor the bodily or
least grieysiusioogumpwiervicabdsl. 13. The system according to
claiml, wherein the at |.east one punp. device,incl udes
an appaatece fbf ab (s insg AN teit PERE PRB ORGP A (Srbne user
interf4d3&iAM¥ neBRAk tHiSu@i the @BRhst@AE séts6r i nterface is
configured to nonitor the patient's response thereto.
14. A method for nonitoring and/or nenaging infusion
t fllgr ap)th%?é:[l%o% DELWRS kto cgglgp[ ' whilR ind ({ys tcgﬁﬁélgin%tthe at least one
| east one infusion p evi Ce using at least onRe
serveftey@irel y | ocated user interface device;storing

information in the infusion punp device and in at ] ]
| east BREPsEFXLE Ankosmaler: 0 Pride data hetweshethg b deast one infusion

pump dBt £E §PfhelFBANABSE g f or moni Lor i ng. and) or

contro the at Teast one infusion punp device; and

managi mgbtskeveainfbewatonanegrovifleissaracpessandevitca taghagt least one

.the at | east one user interface via the network
‘“m“?WSQﬁ@ﬁn he at |east one server. 15. The nethod

accor dinaiaLpdl @b thftinadd¥hk BoRSs: 68T ket he
at | east one server ' to store: punp server i nformati on

to provide data between the at |east one infusion punp

deyi ceand the at |.east one server;. seryer .

" Tor nafF BIUE BouiReostlf S bl infiRedRhl Giring thegpleast one
user iferfh @2l RAS attesy infdHRi bR sBieddn thd bt RNV &t by

the punp and the at |east one user interface. 16. The

met hod according to claim 15, which includes
C(f?f | O ngle{h% : %cohﬁﬁ? ttgogﬁah#s%, 'vﬂfia{ fifllaﬁdéjse\é{o?i%gt Qccessible
access informationh stored in the’at Ieast oné punp
inforngt@iond @ thelaf leafheneriniiodevaabitds rfattdtocdediemcdinecrddi iafusion pumps
i ncl udes storing accessible information in the at
that aregdereging lbg’ﬁ’@ng]é@ﬁ‘l&ye that is related to

server-connect ed i nfusion punps

18. The method according to claim 15, which includes configuring the at least one
user interface device to access information stored in the at least one pump device regarding

infusions previously administered.

19. The method according to claim 15, which includes configuring the at least one
user interface device to access information stored in the at least one pump device regarding

patient history.
20. The method according to claim 15, which includes configuring the user

interface device is to modify the information stored on the at least one pump to control and

manage an infusion therapy currently being administered or scheduled to be administered.
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that are undergoing infusion therapy. 18. The nethod

according to claim15, which includes configuring the
wW@rooB®ers4 one user interface device to access PCT/US2007/085287

information stored in the at | east one punp device

e hod THEEENE A IBIGF Ao WAATGRE A s (h at st o user

uﬁmﬁ%@Q&b&H?&ﬂ&e&ﬁﬁnﬁﬁnh&ﬁﬁﬁﬂﬁﬁ%n§§@r interface device to
access information stored In the at | east one punp

device regarding patient history. 20. The nethod

a ord cl aim,15, whi.ch i.nclu urln
S98 g e Gttt ol 1SR Rt aPRhne s blp device
to mofit&’ eﬁ'&bd@l{? &lﬁﬁﬁﬁblog@a&ha&@ of BpHerk PeceRMd ﬁkusﬁﬁﬁth@iﬁﬁ@%d (ii) the
an infusion therapy currently being adm ni stered or

at leasf oRe tsfr eferferete capffel pnd momnetar the bogihe osplysivhegie Foralng

to claim1, which includes |ocating the at | east one

user interface device renotely froman adm nistration

skge. 28e nldiRodratdvedingac aidimng ivbich!iaclods, lochtingMhieCdt least one

i ncl udes at | east one punp device to nonitor a bodily,
pumpdilewlgﬁgy% o8B @i RAtERE TeeRyIBg é@fugoB sherahv apd thes; a&,lwét one usert interface
to mOhl@&L{ﬁ# ﬁletnp?fe éﬁse"f}fé &' i) the at |east one user

nterface to control and nonitor the bodily or

physi ol ogi ¢ variable. 23. The nethod according to

claim1, which includes |ocating the at | east one punp

device to query a patient receiving infusion therapy,

and the at |east one user interface to nonitor the

patient's response thereto.
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