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1

SYSTEM AND METHOD OF REMOTELY
MONITORING AND/OR MANAGING THE
TREATMENT OF A PLURALITY OF
SUBJECTS WITH AEROSOLIZED
MEDICAMENT

The invention relates to remotely monitoring and/or man-
aging the therapy of a plurality of subjects, wherein the
therapy comprises the delivery of aerosolized medicament.

Drug delivery devices configured to deliver aerosolized
medicament to subjects are known. Typically, subjects must
be trained to inhale properly during therapy. This training
usually takes place in a clinical setting and is not available
to subjects at home. Further, therapy that takes place athome
is not generally monitored by caregivers and/or researchers
in real-time or near real-time to determine whether a subject
should be retrained.

One aspect of the invention relates to a system configured
to remotely monitor the therapy of a plurality of subjects,
wherein the therapy includes the delivery of aerosolized
medicament. In one embodiment, the system comprises a
server comprising one or more processors configured to
execute computer program modules, the computer program
modules comprising an information acquisition module, a
threshold module, and a monitor module. The information
acquisition module is configured to obtain, over a commu-
nications network, therapy information for a plurality of
subjects, wherein the plurality of subjects comprise at least
a first subject and a second subject, and wherein therapy
information for a given subject includes information related
to a respiratory capacity of the given subject and information
conveying one or more breathing parameters of the respi-
ration of the given subject during the delivery of aerosolized
medicament. The threshold module is configured to set one
or more thresholds for a first breathing parameter for the first
subject based on information related to the respiratory
capacity of the first subject obtained by the information
acquisition module, and to set one or more thresholds for the
first breathing parameter for the second subject based on
information related to the respiratory capacity of the second
subject obtained by the information acquisition module. The
monitor module is configured to monitor the therapy
received by the first subject by comparing the first breathing
parameter of the first subject during delivery of aerosolized
medicament, as conveyed by the therapy information for the
first subject, with the one or more thresholds for the first
breathing parameter for the first subject, and to monitor the
therapy received by the second subject by comparing the
first breathing parameter of the second subject during the
delivery of aerosolized medicament, as conveyed by the
therapy information for the second subject, with the one or
more thresholds for the first breathing parameter for the
second subject.

Another aspect of the invention relates to a computer
implemented method of remotely monitoring the therapy of
a plurality of subjects, wherein the therapy includes the
delivery of aerosolized medicament, and wherein method is
implemented by a server comprising one or more processors
configured to execute one or more computer program mod-
ules. In one embodiment, the method comprises executing
one or more computer program modules on the one or more
processors of the server to obtain, over a communications
network, therapy information for a plurality of subjects,
wherein the plurality of subjects comprise at least a first
subject and a second subject, and wherein therapy informa-
tion for a given subject includes information related to a
respiratory capacity of the given subject and information
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conveying one or more breathing parameters of the respi-
ration of the given subject during the delivery of aerosolized
medicament; executing one or more computer program
modules on the one or more processors of the server to set
one or more thresholds for a first breathing parameter for the
first subject based on the obtained information related to the
respiratory capacity of the first subject; executing one or
more computer program modules on the one or more pro-
cessors of the server to set one or more thresholds for the
first breathing parameter for the second subject based on the
obtained information related to the respiratory capacity of
the second subject; executing one or more computer pro-
gram modules on the one or more processors of the server
to monitor the therapy received by the first subject by
comparing the first breathing parameter of the first subject
during delivery of aerosolized medicament, as conveyed by
the therapy information for the first subject, with the one or
more thresholds for the first breathing parameter for the first
subject; and executing one or more computer program
modules on the one or more processors of the server to
monitor the therapy received by the second subject by
comparing the first breathing parameter of the second sub-
ject during the delivery of aerosolized medicament, as
conveyed by the therapy information for the second subject,
with the one or more thresholds for the first breathing
parameter for the second subject.

Another aspect of the invention relates to a system
configured to remotely monitor the therapy of a plurality of
subjects, wherein the therapy includes the delivery of aero-
solized medicament. In one embodiment, the system com-
prises means for obtaining, over a communications network,
therapy information for a plurality of subjects, wherein the
plurality of subjects comprise a first subject and a second
subject, and wherein therapy information for a given subject
includes information related to a respiratory capacity of the
given subject and information conveying one or more
breathing parameters of the respiration of the given subject
during the delivery of aerosolized medicament; means for
setting one or more thresholds for a first breathing parameter
for the first subject based on the obtained information related
to the respiratory capacity of the first subject; means for
setting one or more thresholds for the first breathing param-
eter for the second subject based on the obtained information
related to the respiratory capacity of the second subject;
means for monitoring the therapy received by the first
subject by comparing the first breathing parameter of the
first subject during delivery of aerosolized medicament, as
conveyed by the therapy information for the first subject,
with the one or more thresholds for the first breathing
parameter for the first subject; and means for monitoring the
therapy received by the second subject by comparing the
first breathing parameter of the second subject during the
delivery of aerosolized medicament, as conveyed by the
therapy information for the second subject, with the one or
more thresholds for the first breathing parameter for the
second subject.

These and other objects, features, and characteristics of
the present invention, as well as the methods of operation
and functions of the related elements of structure and the
combination of parts and economies of manufacture, will
become more apparent upon consideration of the following
description and the appended claims with reference to the
accompanying drawings, all of which form a part of this
specification, wherein like reference numerals designate
corresponding parts in the various figures. In one embodi-
ment of the invention, the structural components illustrated
herein are drawn to scale. It is to be expressly understood,
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however, that the drawings are for the purpose of illustration
and description only and are not a limitation of the inven-
tion. In addition, it should be appreciated that structural
features shown or described in any one embodiment herein
can be used in other embodiments as well. It is to be
expressly understood, however, that the drawings are for the
purpose of illustration and description only and are not
intended as a definition of the limits of the invention. As
used in the specification and in the claims, the singular form
of “a”, “an”, and “the” include plural referents unless the
context clearly dictates otherwise.

FIG. 1 illustrates a system configured to remotely monitor
and/or manage therapy regimes of a plurality of subjects,
according to one or more embodiments of the invention.

FIG. 2 illustrates a plot showing the target inhalation
times and actual inhalation times (e.g., target inhalation time
plus response time) for a subject over a series of breaths in
each of 5 separate therapy sessions, in accordance with one
or more embodiments of the invention.

FIG. 3 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 4 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 5 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 6 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 7 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 8 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 9 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 10 illustrates a graphical user interface displayed on
a display of a client computer platform, according to one or
more embodiments of the invention.

FIG. 11 illustrates a flow-chart of a method of remotely
monitoring and/or managing therapy regimes of a plurality
of subjects, in accordance with one or more embodiments of
the invention.

FIG. 1 illustrates a system 10 configured to remotely
monitor and/or manage therapy regimes of a plurality of
subjects, wherein the therapy regimes include reception of
aerosolized medicament. System 10 enables users such as
medical care providers, researchers, clinic administrators,
and/or other users to monitor and/or manage the therapy
regimes of the plurality of subjects through a centralized
access point. This reduces physical requirements of prox-
imity for the users and/or the subjects, alleviates the admin-
istrative the burden placed on the users to manage and/or
monitor individual therapy regimes, and/or provides other
enhancements over convention systems. In one embodi-
ment, system 10 includes a plurality of drug delivery devices
12, a plurality of client computing platforms 14 associated
with the plurality of subjects, a server 16, one or more client
computing platforms 20 associated with one or more users
of system 10, and/or other components.

The drug delivery devices 12 are configured to deliver
aerosolized medicament to the subjects. For example, drug
delivery devices 12 may include one or more of a nebulizer,
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a metered dose inhaler, a metered dose inhaler spacer, a dry
powder inhaler, and/or other devices capable of delivering
aerosolized medicament. One or more of drug delivery
devices 12 may be configured for use in a clinical setting, in
a home setting, or both. Typically, a given one of drug
delivery devices 12 is considered to be associated with a
specific subject, and therapy information originating from
the given one of drug delivery devices 12 is assumed to be
relevant to the subject associated therewith. However, this
should not be viewed as limiting.

The client computing platforms 14 may include one or
more of a laptop computer, a desktop computer, a netbook,
a smartphone, and/or other client computing platforms. The
client computing platform 14 may include one or more
processors configured to execute one or more computer
programming modules. At least some of the one or more
computer programming modules executed on the one or
more processors of client computing platform 14 include
software modules associated with a software application that
provides the functionality attributed herein to client com-
puting platform 14. These software modules are stored on
electronic storage media that is accessible to the one or more
processors of client computing platform 14.

Each client computing platform 14 is, at least intermit-
tently, communicatively coupled with a corresponding one
of drug delivery devices 12 to obtain information therefrom
and/or provide instructions or other communications thereto.
This communication may be accomplished, for example, via
a wireless connection (e.g., Bluetooth, WiFi, infrared,
WiMax, and/or other wireless connection), and/or wired
connection (e.g., USB, FireWire, etc.). These communica-
tions may include relatively short data uploads (e.g., “synch-
ing”) that are instigated by determinations by a client
computing platform 14 that the corresponding drug delivery
device 12 is currently linked (e.g., via wireless media), and
are executed in the background on client computing plat-
forms 14 (without substantial disruption to other processes
and/or applications being executed thereon). In one embodi-
ment, communications between client computing platform
14 and drug delivery device 12 include more dedicated
sessions in which processes executed on the client comput-
ing platform 14 related to the communication with client
computing platform 14 are given a higher priority, and/or at
least a portion of a display associated with the client
computing platform 14 provides a graphical user interface
associated with the use and/or functionality of drug delivery
device 12 in real-time or near real-time.

The information received on client computing platform 14
from drug delivery device 12 may include, for instance,
downloads of therapy information. The therapy information
may include, for example, one or more of a total aerosol
actuation time during one or more therapy sessions, a total
amount of time the subject spent inhaling during one or more
therapy sessions, a total amount of time the patient spent
exhaling during one or more therapy sessions, information
related to the power level at which drug delivery device 12
was operated during therapy, breathing parameters (e.g.,
peak flow, tidal volume, number of breaths, a timing and/or
frequency of breathing, etc.) during one or more therapy
sessions, and/or other therapy information.

The drug delivery device 12 and/or client computing
platform 14 are configured to evaluate one or more of the
parameters of the breathing of the subject. For example,
client computing platform 14 and/or drug delivery device 12
may be configured to evaluate the respiratory capacity of the
subject. Evaluations of respiratory capacity may be made by
any of a variety of different techniques. As used herein,
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respiratory capacity refers to the inhalation volume mea-
sured from the end of a normal tidal exhalation to maximum
lung capacity.

Evaluation of respiratory capacity by drug delivery device
12 and/or client computing platform 14 may include evalu-
ations made by drug delivery device 12 during delivery of
medicament to the subject. For example, in U.S. patent
application Ser. No. 10/535,597, which is hereby incorpo-
rated into this reference in its entirety, a technique whereby
a drug delivery device can evaluate the respiratory capacity
of a subject is described. According to this technique,
subject inhalation from a drug delivery device 12 that is
delivering aerosolized medicament is controlled to approxi-
mately 20 I/min., and the subject inhales until a signal from
the drug delivery device 12 indicating that a target inhalation
time has been reached. This inhalation time is intended to
result in an inhalation at the regulated rate (e.g., about 20
I/min.) of about 80% of the respiratory capacity of the
subject.

At the commencement of a therapy session, the target
inhalation time is a predetermined amount of time (e.g.,
determined based on a previous therapy session, as a device
default, as a setting configured by a caregiver and/or the
subject, etc.). Upon delivering the signal to the subject that
the target inhalation time has been reached, drug delivery
device 12 then measures the response time of the subject of
the subject from the generation of the signal to the actual
stoppage of inhalation. This response time will tend to be
relatively long if the subject’s inhalation is substantially
smaller than the subject’s respiratory capacity, and will tend
to become shorter as the target inhalation time becomes
closer to the subject’s respiratory capacity. Based on the
measured response time, an estimation of respiratory capac-
ity can be made. In one embodiment, the target inhalation
time is adjusted by drug delivery device 12 dynamically
during individual therapy sessions based on measured
response times. The measured response times and/or the
target inhalation times that are determined from the response
times are transmitted from drug delivery device 12 to client
computing platform 14. By way of example, FIG. 2 shows
a plot showing the target inhalation times and actual inha-
lation times (e.g., target inhalation time plus response time)
for a subject over a series of breaths in each of 5 separate
therapy sessions.

Returning to FIG. 1, evaluation of respiratory capacity by
drug delivery device 12 and/or client computing platform 14
may include evaluations of respiratory capacity that are
made by drug delivery device 12 and/or client computing
platform 14 independent from the delivery of aerosolized
medicament. For example, in one embodiment, drug deliv-
ery device 12 and client computing platform 14 cooperate to
evaluate respiratory capacity of the subject during one or
more training sessions in which the subject is taught how to
breath effectively during therapy. In this embodiment, dur-
ing a training session drug delivery device 12 and client
computing platform 14 may be communicatively linked, and
measurements of respiration parameters on drug delivery
device 12 may be conveyed to client computing platform 14
in real-time or near real-time so that a graphical user
interface can be provided to the subject that gives the subject
feedback on the current breath.

By way of non-limiting example, FIG. 3 illustrates a
graphical user interface 22 displayed on a display of a client
computer platform that is the same as or similar to client
computing platform 14 shown in FIG. 1 and described
herein. The client computer platform displaying graphical
user interface 22 is in operative communication with a drug
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delivery device that is the same as or similar to drug delivery
device 12 shown in FIG. 1 and described herein. As can be
seen in FIG. 3, graphical user interface 22 includes an
inhalation time display object 24 and an inhalation flow
display object 26.

In the embodiment illustrated in FIG. 3, inhalation time
display object 24 includes an “empty” rectangle 28. At the
beginning of a training inhalation, a colored section 30
formed at one side of the rectangle 28 begins to spread
across rectangle 28. The rate at which colored section 30
increases in size corresponds to a target inhalation time such
that at the target inhalation time colored section 30 will
completely fill in rectangle 28. The target inhalation time
may be predetermined, may adjust dynamically based on
one or more previous training inhalations, and/or may be set
manually by the subject (e.g., as shown in FIG. 3).

In order to train the subject with respect to the proper
inhalation flow rate, inhalation flow display object 26 is
shown as a gauge having a lower ideal flow demarcation 32
and an upper ideal flow demarcation 34. As the subject
inhales through the drug delivery device, the gauge is at least
partially colored to a level that corresponds to a current flow
rate. The subject is encouraged to keep the flow rate between
the lower ideal flow demarcation 32 and the upper ideal flow
demarcation 34 for the duration of the inhalation (e.g., for
the entire target inhalation time).

During a single training session, graphical user interface
22 may prompt the subject to take a predetermined number
of training inhalations. Therapy information is acquired by
the drug delivery device during these training inhalations.
This therapy information include target inhalation time,
instantaneous flow, peak flow, volume, time at ideal inha-
lation flow, actual inthalation time, and/or other information
related to the training inhalations. From the therapy infor-
mation, the drug delivery device and/or the client computer
platform may determine additional metrics related to subject
respiration, such as respiratory capacity.

FIGS. 4-8 illustrate how, in one embodiment, graphical
user interface 22 is implemented to instruct a subject how to
inhale during therapy. FIG. 4 shows a view of graphical user
interface 22 provided to the subject with an instructional
dialogue box 35. The instructional dialogue box 35 provides
an initial set of instructions to the subject that provide an
overview for the subject of the training session. In the
embodiment illustrated in FIG. 4, the instructions indicate
that the subject should breath into a drug delivery device
(e.g., similar to or the same as drug delivery device 12
shown in FIG. 1 and described herein) for a predetermined
number (e.g.. 10) inhalations. The instructions further indi-
cate that during each of the inhalations, the subject should
attempt to maintain the flow rate of inhalation such that
inhalation flow display object 26 is kept between lower ideal
flow demarcation 32 and upper ideal flow demarcation 34.

In one embodiment, the drug delivery device includes one
or more components (e.g., mouthpiece, spacer, medicament
canister, etc.) that can be selectively removed and replaced.
This may facilitate the delivery of different types of medi-
cament, different dosages, and/or other differentiations
between therapy sessions with the same drug delivery
device. The drug delivery device may be capable of auto-
matically detecting its current configuration, and/or the
subject may be prompted to configure the drug delivery
device for a training session. For example, in the view of
graphical user interface 22 shown in FIG. 5, instructional
dialogue box 35 provides instructions to the subject to
connect a specific type of mouthpiece (La, a TIM mouth-
piece) to the drug delivery device for the training session.
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FIG. 6 illustrates a view of graphical user interface 22 in
which the first inhalation of a training session has been
begun, but the flow rate of inhalation of the subject has not
vet been raised to between lower ideal flow demarcation 32
and upper ideal flow demarcation 34 on inhalation flow
display object 26. As such, in the inhalation time display
object 24 corresponding to the first breath, none of rectangle
28 has been colored in (to thereby indicate time spent
inhaling).

FIG. 7 illustrates a view of graphical user interface 22 in
which the inhalation flow rate of the subject during the first
inhalation has caused inhalation flow display object 26 to
rise to between lower ideal flow demarcation 32 and upper
ideal flow demarcation 34. As a result, rectangle 28 of
inhalation time display object 24 has begun to be filled in by
colored section 30 indicating the amount of time that the
inhalation flow rate has been between lower ideal flow
demarcation 32 and upper ideal flow demarcation 34.

As can be seen in FIG. 7, graphical user interface 22
includes a plurality of inhalation time display objects 24
corresponding to separate inhalations during the training
session. As that subject finishes the first inhalation, the
process described above with respect to the first inhalation
and FIGS. 6 and 7 would then be repeated for each succes-
sive inhalation and the corresponding inhalation time dis-
play object 24 for the course of the training session. FIG. 8
illustrates a view of graphical user interface 22 in which the
training session has been completed (see the indications of
inhalation length in inhalation time display objects 24), and
instructional dialogue box 35 instructs the subject that the
training session has been concluded.

It will be appreciated that none of the specific embodi-
ments for providing instructions to the subject on how to
breathe during treatment illustrated in FIGS. 3-8 are not
intended to be limiting. The information presented in the
graphical user interfaces illustrated in FIGS. 3-8, and/or
other information relevant to training subjects how to
breathe during therapy, may be provided to users in graphi-
cal user interfaces formatted differently without departing
from the scope of this disclosure.

Similarly, training sessions may be designed differently
than described above to determine information related to the
respiratory capacity of subjects. By way of non-limiting
example, rather than simply having the subjects breathe for
as long as they are able, the graphical user interface (or other
user interface) may deliver a signal to a subject to end a
current inhalation. As was described above, the amount of
time that it takes for the subject to react to such a signal
(whether delivered during a training session or during the
delivery of therapy) may enable a determination of the
respiratory capacity of the subject.

Referring back to FIG. 1, client computing platforms 14
are communicatively linked with server 16. Communica-
tions between client computing platforms 14 and server 16
may be implemented via a network. This network may
include, for example, the Internet and/or an intranet associ-
ated with a clinic (or set of clinics), a hospital (or set of
hospitals), a research institution, and/or other entities.

Server 16 includes one or more computing platforms
configured to serve information to a plurality of client
applications being executed on client computing platforms.
By way of non-limiting example, server 16 may include a
Web server. In one embodiment, server 16 is a dedicated
server platform that is solely executing computer modules
associated with hosting and serving content. In one embodi-
ment, server 16 is implemented on a computing platform
that is performing other types of processing concomitant
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with the server functionality discussed herein. In this
embodiment server 16 may be embodied in a computing
platform such as a personal desktop or laptop computer that
is configured to perform server functionality. Although
server 16 is illustrated in FIG. 1 as an actually physically
separate component, in one embodiment, server 16 is a
virtual server accessible to client computing platforms 14
and 20 over the comnunications network(s).

As can be seen in FIG. 1, server 16 includes a processor
36. Processor 36 is configured to provide information pro-
cessing capabilities in server 16. As such, processor 36 may
include one or more of a digital processor, an analog
processor, a digital circuit designed to process information,
an analog circuit designed to process information, a state
machine, and/or other mechanisms for electronically pro-
cessing information. Although processor 36 is shown in FIG.
1 as a single entity, this is for illustrative purposes only. In
some implementations, processor 36 may include a plurality
of processing units. These processing units may be physi-
cally located within the same device, or processor 36 may
represent processing functionality of a plurality of devices
(e.g., a plurality of servers) operating in coordination to
provide the functionality attributed herein to server 16.

Processor 36 is configured to execute one or more com-
puter program modules. The one or more computer program
modules may include one or more of a information acqui-
sition module 38, a users module 40, an subjects module 42,
athreshold module 44, a monitor module 46, a user interface
module 48, a communications module 50, an alert module
52, a therapy adjustment module 54, and/or other modules.
Processor 36 may be configured to execute modules 38, 40
42, 44, 48, 50, 52, and/or 54, by software; hardware;
firmware; some combination of software, hardware, and/or
firmware; and/or other mechanisms for configuring process-
ing capabilities on processor 36.

It should be appreciated that although modules 38, 40 42,
44, 48, 50, 52, and 54 are illustrated in FIG. 1 as being
co-located within a single processing unit, in implementa-
tions in which processor 36 includes multiple processing
units, one or more of modules 38, 40 42, 44, 48, 50, 52,
and/or 54 may be located remotely from the other modules.
The description of the functionality provided by the different
modules 38, 40 42, 44, 48, 50, 52, and/or 54 set forth below
is for illustrative purposes, and is not intended to be limiting,
as any of modules 38, 40 42, 44, 48, 50, 52, and/or 54 may
provide more or less functionality than is described. For
example, one or more of modules 38, 40 42, 44, 48, 50, 52,
and/or 54 may be eliminated, and some or all of its func-
tionality may be provided by other ones of modules 38, 40
42, 44, 48,50, 52, and/or 54. As another example, processor
36 may be configured to execute one or more additional
modules that may perform some or all of the functionality
attributed below to one of modules 38, 40 42, 44, 48, 50, 52,
and/or 54.

The information acquisition module 38 is configured to
obtain therapy information from a plurality of drug delivery
devices, including drug delivery devices 12. In one embodi-
ment, this includes communicating with client computing
platforms 14 to receive therapy information that has been
transferred from drug delivery devices 12 to client comput-
ing platforms 14, respectively. The therapy information
obtained by information acquisition module 38 from client
computing platforms 14 is received by information acqui-
sition module 38 over the communications network linking
server 16 with client computing platform 14. The transfer of
therapy information from client computing platform 14 to
information acquisition module 38 over the communications



US 10,130,779 B2

9

network may be initiated automatically (e.g., after additional
therapy information has been obtained by client computing
platform 14 from drug delivery device 12, at predetermined
intervals, etc.), or manually by the subject via a command
input to client computing platform 14.

The users module 40 is configured to manage one or more
user profiles of users that are provided with access to therapy
information obtained by server 16 from drug delivery
devices 12. As used herein the term “user” may include a
caregiver, a researcher, an administrator, and/or other indi-
viduals that should be provided with access to therapy
information associated with a plurality of the subjects using
drug delivery devices 12. The user profiles may include one
or more of identification information (e.g., user ID, etc.) that
enables the users to be identified and/or associated with
particular user profiles, authentication information (e.g.,
login, password, etc.) that enables the users to be authenti-
cated to server 16, configuration preferences associated with
the users, and/or other information associated with the
individual users.

It will be appreciated that the two drug delivery device 12
are not the only drug delivery devices for which server 16
receives therapy information. For example, in FIG. 1, addi-
tional drug delivery devices (not shown) are also commu-
nicatively linked with server 16 (e.g., via corresponding
client computing platforms). In one embodiment, the infor-
mation related to individual users included in the user
profiles managed by users module 40 includes access privi-
leges that indicate which drug delivery devices the indi-
vidual users should be given access to. The access privileges
may even indicate specific types of therapy information for
which access should be given to a given user (e.g., infor-
mation related to performance efficiency or effectiveness of
a device, but not information related to patient respiratory
capacity, treatment, and/or compliance).

The subjects module 42 is configured to manage a plu-
rality of subject profiles that correspond to the subjects for
which therapy information is obtained by information acqui-
sition module 38. The subject profile corresponding to a
given subject includes one or more of identification infor-
mation identifying the subject (e.g., name, patient or subject
number, etc.) and the therapy information obtained for the
given subject. The subject profile corresponding to the given
subject may include information related to which users
should receive access to therapy information associated with
the given subject.

The threshold module 44 is configured to set one or more
thresholds for a first breathing parameter and/or other
breathing parameters individually for subjects while receiv-
ing aerosolized medicament from drug delivery devices 12.
By way of non-limiting example, the first breathing param-
eter may include one or more of an inhalation time, an
estimated respiratory capacity, an inhalation volume, an
inhalation flow, an breath period or frequency, and/or other
breathing parameters. The one or more thresholds for the
first breathing parameter determined for a given subject are
determined based on therapy information received by infor-
mation acquisition module 38 from the drug delivery device
12 corresponding to the given subject.

In one embodiment, the first breathing parameter is
related to inhalation duration. For instance, the first breath-
ing parameter may be an average or median inhalation
duration during the therapy session or group of therapy
sessions, a total amount of time spent inhaling during a
therapy session or group of therapy sessions, a respiratory
capacity estimated from therapy information during a
therapy session or group of therapy sessions, and/or other
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parameters related to inhalation duration. The one or more
thresholds for the first breathing parameter in this embodi-
ment are determined based on information related to respi-
ratory capacity obtained by information acquisition module
38. For instance, based on a baseline respiratory capacity
determined based on the subjects performance during a
training session (e.g., the training sessions described above
with respect to FIGS. 3-8), the one or more thresholds may
be determined. This may include setting the one or more
thresholds for inhalation duration at percentages of the
baseline respiratory capacity. As a non-limiting example, a
first threshold may be set at or near 80% of the baseline
respiratory capacity, and/or a second threshold may be set at
or near 50% of the baseline respiratory capacity. It will be
appreciated that more or alternative thresholds may be set at
or near other percentage levels (e.g., 75%, 70%, 65%, 60%,
55%, etc.).

The monitor module 46 is configured to monitor the
therapy received by the first subject by comparing the first
breathing parameter during therapy sessions with the one or
more thresholds set by threshold module 44. For example, if
the first breathing parameter indicates that inhalation dura-
tion is maintained above the first threshold, this may indicate
that the therapy is having effect, and that the subject is
gaining or at least maintaining respiratory capacity. If the
first breathing parameter indicates that inhalation duration is
dropping and falls below the first threshold, this may indi-
cate one or more of: (i) the therapy is not having the planned
effect and the subject is losing respiratory capacity, (ii) the
subject is not breathing properly during therapy sessions and
should be retrained (e.g., through a training session as
described above with respect to FIGS. 3-8), or (iii) the drug
delivery device used by the subject is not functioning
properly and may need to be serviced and/or replaced. If the
first breathing parameter indicates that inhalation duration is
dropping and falls below the second threshold, this may
indicate a more urgent physiological deterioration than the
first breathing parameter indicating that inhalation duration
has breached only the first threshold. If the second threshold
is broken, it may be imperative that one or more of the
following are initiated: (i) additional therapeutic and/or
diagnostic steps, (ii) a retraining of the subject (e.g., through
a training session as described above with respect to FIGS.
3-8) followed by improved performance during therapy
sessions, (iii) service and/or replacement of the drug deliv-
ery device implemented by the subject.

It will be appreciated that the description above of moni-
tor module 46 monitoring the inhalation duration of the
subject based solely on comparison with thresholds deter-
mined by threshold module 44 is not intended to be limiting.
Other types of evaluations may be performed on the first
breathing parameter and/or other breathing parameters of the
subject during therapy sessions to monitor the efficacy of
therapy, the health of the subject, the maintenance of the
drug delivery device, and/or other aspects of the therapy
received by the subject without departing from the scope of
this disclosure.

The user interface module 48 is configured to generate a
definition of a user interface for a user that enables the user
to selectively view therapy information obtained by infor-
mation acquisition module 38, information related to thresh-
olds determined by threshold module 44, information gen-
erated by monitor module 46 in monitoring the therapy of
subjects, and/or other information. This includes enabling a
user to select a specific subjects or set of subjects, and to
view information associated with the specific subject or set
of subjects based on the selection. The user interface defined
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by the definition generated by user interface module 48
further enables a user to select an information type, analysis
based on the therapy information, a specific view of selected
information and/or analysis; and to view the selected infor-
mation type and/or analysis in the selected view.

In one embodiment, the definition of the user interface
generated by user interface module 48 includes a definition
of a web page that can be viewed in a Web browser on a
client computing platform. The definition of the web page
may include, for example, HTML, dHTML, XML, JAVA,
Flash, and/or information encoded in other formats that are
readable by a Web browser. In one embodiment, the defi-
nition of the user interface generated by user interface
module 48 is generated for a more specialized client side
application. For example, the client side application may
already include views for selectively viewing therapy infor-
mation, and the definition of the user interface generated by
user interface module 48 may include merely values for the
therapy information that is viewable within a given view
provided by the client side application. In this embodiment,
the client side application receives the values for the therapy
information included in the definition of the user interface
that inserts some or all of the values (as appropriate) into the
corresponding portions of a view.

By way of illustration, FIG. 9 shows a view of the user
interface defined by user interface module 48 that includes
therapy information related to subject compliance to a
treatment regime. This view may be referred to as a “treat-
ment view.” As can be seen in FIG. 9, the treatment view
provides the user with information about the frequency
and/or duration of treatments received by a subject or group
of subjects, and/or other information.

Similarly, FIG. 10 illustrates an embodiment of the user
interface defined by user interface module 48 in which the
user interface includes a view that presents therapy infor-
mation to the user related to the performance of a drug
delivery device used by a patient or group of patients. This
view may be referred to as a “device view.” The device view
includes information related to metrics that quantify drug
delivery device performance.

Other views that may be included in the user interface
may include one or more of a prescription view, a record
view, a subject grouping view, a respiratory capacity view,
and/or other views. The prescription view includes informa-
tion related to the therapy regime that has been prescribed
for a subject or group of subjects. The record view includes
information related to historical device usage and/or respi-
ratory function of a subject or group of subjects. The subject
grouping view enables the user to view, create, and/or
manipulate groupings of subjects. The subject groupings
may be established based on one or more of demographic
information (e.g., age, ethnicity, sex, geographic location,
education, socioeconomic classification, and/or other demo-
graphic information), medical condition, medicament
received, therapy regime prescribed, respiratory capacity,
and/or other information. This grouping may be done manu-
ally by the user and/or automatically by server 16.

Returning to FIG. 1, in one embodiment, the user inter-
face defined by user interface module 48 enables the user to
interact with the thresholds defined by threshold module 44.
This interaction may occur on a per subject basis, across a
group or set of subjects, and/or for all subjects that the user
has access to. The interactivity provided to the user by the
user interface includes the ability to input or adjust the
percentages of respiratory capacity at which thresholds are
set, the ability to input or adjust the number of thresholds,
and/or other interactive functionality.
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The communications module 50 is configured to provide
the definition of the user interface generated by user inter-
face module 48 to the user. In one embodiment, communi-
cations module 48 accomplishes this by serving the user
interface to client computing platform 20 associated with the
user. The client computing platform 20 may include one or
more of a laptop computer, a desktop computer, a netbook,
a smartphone, and/or other client computing platforms. The
communications module 50 may serve the user interface to
client computing platform 20 over a network. This network
may include the Internet and/or an intranet associated with
a clinic (or set of clinics), a hospital (or set of hospitals), or
other entities. In order to view the defined user interface,
client computing platform 20 may implement a versatile
client application, like a web browser, to render the user
interface based on the communication from communications
module 20. As was mentioned above, in one embodiment,
rather than a versatile client application like a web browser,
client computing platform 20 may execute a client applica-
tion that is specifically designed for viewing the user inter-
face defined by communications module 50.

In one embodiment, the user interface defined by user
interface module 48 enables the user to input communica-
tion directed toward a subject or group of subjects. This
communication is then distributed by communications mod-
ule 48 to the subject or group of subjects. The communica-
tion may be distributed to the subject or group of subjects via
their drug delivery devices (e.g., via drug delivery device 12
by way of client computing platform 14), via one or more
client computing devices associated with the subject or
group of subjects, and/or via other communication devices
associated with the subject or group of subjects (e.g., via
SMS message, via voicemail, via automated phone call,
etc.). These communications may include messages selected
by the user from a predefined set of communications indi-
cating action that the patient or group of patients should with
respect to their drug delivery device(s), adjustments that
should be made to the treatment regime prescribed for the
patient or group of patients, adjustments that should be made
by the patient or group of patients to respiration during
treatment, promptings to participate in a training session,
communication that results in the automatic initiation of a
training session, and/or other messages. The user interface
may present a set of communications to the user for trans-
mission to the subject(s) based on analysis performed by
monitor module 46 (e.g., based on comparisons of breathing
parameter(s) during treatment with threshold(s)).

In one embodiment, communications module 50 further
enables subjects to transmit communications back to the
user. For example, communications module 50 may be
configured to receive communications input by a subject to
drug delivery device 12 and/or client computing platform
14, and to provide such communication to the appropriate
user (e.g., via client computing platform 14). These com-
munications may be in response to communications received
from the user (e.g., confirming a change and/or action
indicated in a communication from the user has been made
and/or taken), or may be instigated entirely by the subject.

The alert module 52 is configured to generate alerts to the
users related to the therapy information obtained by infor-
mation acquisition module 38. For example, alert module 52
may be configured to generate alerts to a user responsive to
the first breathing parameter of a given subject breaching a
threshold set for the given subject by threshold module 44.
In this example, the breach of the threshold may be deter-
mined by monitor module 46, and the generation of the alert
by alert module 52 may be responsive to this determination.
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The alerts generated by alert module 52 may be provided to
the user via the user interface defined by user interface
module 48 and communicated to the subject via communi-
cations module 50. In one embodiment, the alerts generated
by alert module 52 are delivered to subjects by communi-
cations module 50 via communications media other the user
interface defined by user interface module 48. For example,
communications module 50 may transmit the alerts to the
subjects via one or more of SMS and/or text message, email,
other electronic text-based communication, voicemail, auto-
mated telephone call, and/or other communications media.

The therapy adjustment module 54 may be configured to
adjust one or more parameters of the therapy regimes
prescribed for individual subjects. Such adjustments may
include adjustments to medicament dosage, medicament
composition, therapy session duration, therapy session fre-
quency, and/or other parameters. These adjustments may be
made automatically based on analysis performed by monitor
module 46 and/or manually by a user. The user may be
provided with the ability to manually adjust the one or more
parameters of the therapy regimes for a given subject via the
user interface defined by user interface module 48. Adjust-
ments to parameters of the therapy regime for a given
subject may be communicated to the given subject by
communications module 50 via drug delivery device 12
and/or client computing platform 14.

FIG. 11 illustrates a method 56 of monitoring and/or
managing the therapy of a plurality of subjects, wherein the
therapy includes the delivery of aerosolized medicament
with drug delivery devices. The operations of method 56
presented below are intended to be illustrative. In some
embodiments, method 56 may be accomplished with one or
more additional operations not described, and/or without
one or more of the operations discussed. Additionally, the
order in which the operations of method 56 are illustrated in
FIG. 11 and described below is not intended to be limiting.

In some embodiments, method 56 may be implemented
by a server including one or more processors (e.g., a digital
processor, an analog processor, a digital circuit designed to
process information, an analog circuit designed to process
information, a state machine, and/or other mechanisms for
electronically processing information) configured to execute
one or more computer program modules. The one or more
processors may include one or more devices executing some
or all of the operations of method 56 in response to instruc-
tions stored electronically on an electronic storage medium.
The one or more processors may include one or more
devices configured through hardware, firmware, and/or soft-
ware to be specifically designed for execution of one or more
of the operations of method 56.

At an operation 58, therapy information is obtained for a
plurality of subjects. The plurality of subjects includes
information related to the respiratory capacities of the indi-
vidual subjects and one or more breathing parameters of the
individual subjects during the delivery of aerosolized medi-
cament. In one embodiment, operation 58 is performed by a
information acquisition module that is the same as or similar
to information acquisition module 38 (shown in FIG. 1 and
described above).

At an operation 60, one or more thresholds are set for a
first breathing parameter for the individual subjects based on
the information related to respiratory capacities of the sub-
jects obtained at operation 58. In one embodiment, operation
60 is performed by a threshold module that is the same as or
similar to threshold module 44 (shown in FIG. 1 and
described above).
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At an operation 62, the therapy of the individual subjects
1s monitored. The therapy of the individual subjects may be
monitored by comparing the thresholds set at operation 60 to
the one or more breathing parameters of the subjects during
the delivery of aerosolized medicament that is obtained at
operation 58. In one embodiment, operation 62 is performed
by a monitor module that is the same as or similar to monitor
module 46 (shown in FIG. 1 and described above).

At an operation 64, one or more alerts are generated to a
user based on the monitoring of the therapy of the subjects
that is performed at operation 62. The one or more alerts
may be generated responsive to a breathing parameter of one
or more of the subjects during delivery of aerosolized
medicament breaching one or more of the thresholds set at
operation 60. In one embodiment, operation 64 is performed
by alert module that is the same as or similar to alert module
52 (shown in FIG. 1 and described above).

At an operation 66, a user interface is defined and
provided to the user. The user interface enables the user to
selectively view, for individual subjects and/or groups of
subjects, therapy information and the one or more thresholds
set at operation 60. In one embodiment, operation 66 is
performed by a user interface module and a communications
module that are the same as or similar to user interface
module 48 and communications module 50, respectively
(shown in FIG. 1 and described above).

At an operation 68, one or more parameters of the therapy
regime(s) prescribed for one or more of the subjects are
adjusted. The parameters of a given therapy regime may be
adjusted based on the therapy information obtained at opera-
tion 58 for the user that corresponds to the given therapy
regime, and/or the thresholds set at operation 60 for the user
that corresponds to the given therapy regime. Adjustments to
parameters of the therapy regime(s) made at operation 68
may be made automatically (e.g., based on the monitoring
performed at operation 62) and/or manually (e.g., entered by
the user via the user interface defined and provided at
operation 66). In one embodiment, operation 68 is per-
formed by a therapy adjustment module that is the same as
or similar to therapy adjustment module 54 (shown in FIG.
1 and described above).

Although the invention has been described in detail for
the purpose of illustration based on what is currently con-
sidered to be the most practical and preferred embodiments,
it is to be understood that such detail is solely for that
purpose and that the invention is not limited to the disclosed
embodiments, but, on the contrary, is intended to cover
modifications and equivalent arrangements that are within
the spirit and scope of the appended claims. For example, it
is to be understood that the present invention contemplates
that, to the extent possible, one or more features of any
embodiment can be combined with one or more features of
any other embodiment.

The invention claimed is:

1. A system configured to remotely monitor therapy of a
plurality of subjects, wherein the therapy includes delivery
of aerosolized medicament, the system comprising:

one or more hardware processors configured by machine-

readable instructions to:

obtain, over a communications network, therapy infor-
mation for a plurality of subjects, wherein the plu-
rality of subjects comprise at least a first subject and
a second subject, and wherein therapy information
for a given subject includes information related to a
respiratory capacity of the given subject and infor-
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mation conveying one or more breathing parameters
of the given subject during the delivery of the
aerosolized medicament;

automatically set one or more first thresholds for a first
breathing parameter for the first subject during deliv-
ery of aerosolized medicament to the first subject
based on first information related to a first respiratory
capacity of the first subject, and automatically set
one or more second thresholds for a second breathing
parameter for the second subject during delivery of
aerosolized medicament to the second subject based
on second information related to a second respiratory
capacity of the second subject;

cause a first user interface to be displayed to the first
subject, prior to the delivery of aerosolized medica-
ment to the first subject, to present first visual cues
in separate fields of a first single view of the first user
interface that facilitate a first training inhalation by
the first subject such that a first inhalation time of the
first training inhalation being within a first target
inhalation time range is displayed in a first field of
the first single view, and a first inhalation flow rate
of the first training inhalation being within a first
target inhalation flow rate range is displayed in a
second field of the first single view;

cause a second user interface to be displayed to the
second subject, prior to delivery of aerosolized medi-
cament to the second subject, to present second
visual cues in separate fields of a second single view
of the second user interface that facilitate a second
training inhalation by the second subject such that a
second inhalation time of the second training inha-
lation being within a second target inhalation time
range is displayed in a third field of the second single
view, and a second inhalation flow rate of the second
training inhalation being within a second target inha-
lation flow rate range is displayed in a fourth field of
the second single view,

monitor the therapy received by the first subject by
comparing the first breathing parameter during deliv-
ery of aerosolized medicament, as conveyed by the
therapy information for the first subject, with the one
or more first thresholds;

monitor the therapy received by the second subject by
comparing the second breathing parameter during
the delivery of the aerosolized medicament, as con-
veyed by the therapy information for the second
subject, with the one or more second thresholds;
responsive to the first breathing parameter breaching at
least one of the one or more first thresholds, (i) cause
the first user interface to be redisplayed to the first
subject to facilitate at least one first additional train-
ing inhalation by the first subject, (ii) set one or more
new first thresholds for the first breathing parameter
based, at least in part, on a first breathing perfor-
mance during the at least one first additional training
inhalation, and (i) adjust one or more first therapy
regime parameters of the first subject based on the
first breathing performance during the at least one
first additional training inhalation, the one or more
first therapy regime parameters including one or
more of a medicament dosage, a medicament com-
position, a therapy session duration, or a therapy
session frequency; and

responsive to the second breathing parameter breaching
at least one of the one or more second thresholds, (i)
cause the first user interface to be redisplayed to the
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second subject to facilitate at least one second addi-
tional training inhalation by the second subject, (ii)
set one or more new second thresholds for the second
breathing parameter based, at least in part, on a
second breathing performance during the at least one
second additional training inhalation, and (iii) adjust
one or more second therapy regime parameters of the
second subject based on the second breathing pet-
formance during the at least one second additional
training inhalation, the one or more second therapy
regime parameters including one or more of a medi-
cament dosage, a medicament composition, a
therapy session duration, or a therapy session fre-
quency.

2. The system of claim 1, wherein the one or more
hardware processors are further configured to generate a
definition of a third user interface that enables a user to
selectively view the therapy information and the one or more
first thresholds and the one or more second thresholds.

3. The system of claim 2, wherein the third user interface
provides the user with the ability to adjust at least one of the
one or more first thresholds, and provides the user with the
ability to adjust at least one of the one or more second
thresholds.

4. The system of claim 3, wherein:

the at least one of the one or more first thresholds being

adjusted comprises adjusting a first percentage of the
first respiratory capacity; and

the at least one of the one or more second thresholds being

adjusted comprises adjusting a second percentage of
the second respiratory capacity.

5. The system of claim 2, wherein the third user interface
provides the user with the ability to input adjustments to the
therapy regime of the first subject and with the ability to
input adjustments to the therapy regime second subject, and
wherein the one or more hardware processors are further
configured to communicate, over the communications net-
work, any adjustments to the therapy regimes of the first
subject or the second subject to the appropriate one of the
first subject or the second subject.

6. The system of claim 1, wherein the one or more
hardware processors are further configured to (i) to generate,
responsive to the first breathing parameter breaching at least
one of the one or more first thresholds, a first alert to the user,
and (i) to generate, responsive to the second breathing
parameter breaching at least one of the one or more second
thresholds, a second alert to the user.

7. The system of claim 1, wherein:

at least one of the one or more first thresholds are set as

a first percentage of a first baseline respiratory capacity
of the first subject; and

at least one of the one or more second thresholds are set

as a second percentage of a second baseline respiratory
capacity of the second subject.

8. The method of claim 1, wherein:

at least one of the one or more first thresholds are set as

a first percentage of a first baseline respiratory capacity
of the first subject; and

at least one of the one or more second thresholds are set

as a second percentage of a second baseline respiratory
capacity of the second subject.

9. A computer implemented method of remotely moni-
toring therapy of a plurality of subjects, wherein the therapy
includes the delivery of aerosolized medicament, the method
comprising:

obtaining, over a communications network, therapy infor-

mation for a plurality of subjects, wherein the plurality
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of subjects comprise at least a first subject and a second
subject, and wherein therapy information for a given
subject includes information related to a respiratory
capacity of the given subject and information convey-
ing one or more breathing parameters of the given
subject during the delivery of aerosolized medicament;

automatically setting one or more first thresholds for a
first breathing parameter for the first subject during
delivery of aerosolized medicament to the first subject
based on the obtained first information related to a first
respiratory capacity of the first subject;

automatically setting one or more second thresholds for a
second breathing parameter for the second subject
during delivery of aerosolized medicament to the sec-
ond subject based on the obtained second information
related to a second respiratory capacity of the second
subject;

causing a first user interface to be displayed to the first
subject, prior to delivery of aerosolized medicament to
the first subject, to present first visual cues in separate
fields of a first single view of the first user interface that
facilitate a first training inhalation by the first subject
such that a first inhalation time of the first training
inhalation being within a first target inhalation time
range is displayed in a first field of the first single view,
and a first inhalation flow rate of the first training
inhalation being within a first target inhalation flow rate
range is displayed in a second field of the first single
view;

causing a second user interface to be displayed to the
second subject, prior to delivery of aerosolized medi-
cament to the second subject, to present second visual
cues in separate fields of a second single view of the
second user interface that facilitate a second training
inhalation by the second subject such that a second
inhalation time of the second training inhalation being
within a second target inhalation time range is dis-
played in a third field of the second single view, and a
second inhalation flow rate of the second training
inhalation being within a second target inhalation flow
rate range is displayed in a fourth field of the second
single view;

monitoring the therapy received by the first subject by
comparing the first breathing parameter during delivery
of aerosolized medicament, as conveyed by the therapy
information for the first subject, with the one or more
first thresholds;

monitoring the therapy received by the second subject by
comparing the second breathing parameter during the
delivery of aerosolized medicament, as conveyed by
the therapy information for the second subject, with the
one or more second thresholds;

responsive to the first breathing parameter for the first
subject breaching at least one of the one or more first
thresholds , (i) causing the first user interface to be
redisplayed to the first subject to facilitate at least one
first additional training inhalation by the first subject,
(i) setting one or more new first thresholds for the first
breathing parameter based, at least in part, on a first
breathing performance during the at least one first
additional training inhalation by the first subject, and
(i11) adjusting one or more first therapy regime param-
eters of the first subject based on the first breathing
performance during the at least one first additional
training inhalation, the one or more first therapy regime
parameters including one or more of a medicament
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dosage, a medicament composition, a therapy session
duration, or a therapy session frequency; and

responsive to the second breathing parameter breaching at

least one of the one or more second thresholds, (i)
causing the first user interface to be redisplayed to the
second subject to facilitate at least one second addi-
tional training inhalation by the second subject, (ii)
setting one or more new second thresholds for the
second breathing parameter based, at least in part, on
the second breathing performance during the at least
one second additional training inhalation, and (iii)
adjusting one or more second therapy regime param-
eters of the second subject based on the second breath-
ing performance during the at least one second addi-
tional training inhalation, the one or more second
therapy regime parameters including one or more of a
medicament dosage, a medicament composition, a
therapy session duration, or a therapy session fre-
quency.

10. The method of claim 9, further comprising generating

a definition of a third user interface that enables a user to
selectively view the therapy information and the one or more
first thresholds and the one or more second thresholds.

11. The method of claim 10, wherein the third user

interface is configured to provide the user with the ability to
adjust at least one of the one or more first thresholds, and
provides the user with the ability to adjust at least one of the
one or more second thresholds.

12. The method of claim 11, wherein:

the at least one of the one or more first thresholds being

adjusted comprises adjusting a first percentage of the
first respiratory capacity; and

the at least one of the one or more second thresholds being

adjusted comprises adjusting a second percentage of
the second respiratory capacity.
13. The method of claim 10, wherein the third user

interface is configured to provide the user with the ability to
input adjustments to the therapy regime of the first subject

40 and with the ability to input adjustments to the therapy
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regime second subject, and wherein the method further
comprises communicating, over the communications net-
work, any adjustments to the therapy regimes of the first
subject or the second subject made by the user to the
appropriate one of the first subject or the second subject.

14. The method of claim 9, further comprising:

generating, responsive to the first breathing parameter
breaching at least one of the one or more first thresh-
olds, a first alert to the user; and

generating, responsive to the second breathing parameter
breaching at least one of the one or more second
thresholds, a second alert to the user.

15. A system configured to remotely monitor therapy of a

plurality of subjects, wherein the therapy includes the deliv-
ery of aerosolized medicament, the system comprising:
means for obtaining, over a communications network,

therapy information for a plurality of subjects, wherein
the plurality of subjects comprise a first subject and a
second subject, and wherein therapy information for a
given subject includes information related to a respi-
ratory capacity of the given subject and information
conveying one or more breathing parameters of the
given subject during the delivery of the aerosolized
medicament;

means for automatically setting one or more first thresh-
olds for a first breathing parameter for the first subject
during delivery of aerosolized medicament to the first
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subject based on the obtained first information related
to a first respiratory capacity of the first subject;

means for automatically setting one or more second
thresholds for the first breathing parameter for the
second subject during delivery of aerosolized medica-
ment to the second subject based on the obtained
second information related to a second respiratory
capacity of the second subject;

means for causing a first user interface to be displayed to
the first subject, prior to delivery of aerosolized medi-
cament to the first subject, to present first visual cues in
separate fields of a first single view of the first user
interface that facilitate a first training inhalation by the
first subject such that a first inhalation time of the first
training inhalation being within a first target inhalation
time range is displayed in a first field of the first single
view, and a first inhalation flow rate of the first training
inhalation being within a first target inhalation flow rate
range is displayed in a second field of the first single
view;

means for causing a second user interface to be displayed
to the second subject, prior to delivery of aerosolized
medicament to the second subject, to present second
visual cues in separate fields of a second single view of
the second user interface that facilitate a second train-
ing inhalation by the second subject such that a second
inhalation time of the second training inhalation being
within the second target inhalation time range is dis-
played in a third field of the second single view of the
second user interface, and a second inhalation flow rate
of the second training inhalation being within a second
target inhalation flow rate range is displayed in a fourth
field of the second single view;

means for monitoring the therapy received by the first
subject by comparing the first breathing parameter
during delivery of aerosolized medicament, as con-
veyed by the therapy information for the first subject,
with the one or more first thresholds;

means for monitoring the therapy received by the second
subject by comparing the second breathing parameter
during the delivery of aerosolized medicament, as
conveyed by the therapy information for the second
subject, with the one or more second thresholds;

responsive to the first breathing parameter breaching at
least one of the one or more first thresholds, (i) means
for causing the first user interface to be redisplayed to
the first subject to facilitate at least one first additional
training inhalation by the first subject, (ii) means for
setting one or more new first thresholds for the first
breathing parameter based, at least in part, on a first
breathing performance during the at least one first
additional training inhalation, and (iii) means for
adjusting one or more first therapy regime parameters
of the first subject based on the first breathing perfor-
mance during the at least one first additional training
inhalation, the one or more first therapy regime param-
eters including one or more of a medicament dosage, a
medicament composition, a therapy session duration,
or a therapy session frequency; and
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responsive to the second breathing parameter breaching at
least one of the one or more second thresholds, (i)
means for causing the first user interface to be redis-
played to the second subject to facilitate at least one
second additional training inhalation by the second
subject, (i) means for setting one or more new second
thresholds for the second breathing parameter based, at
least in part, on the second breathing performance
during the at least one second additional training inha-
lation, and (ii1) means for adjusting one or more second
therapy regime parameters of the second subject based
on the second breathing performance during the at least
one second additional training inhalation, the one or
more second therapy regime parameters including one
or more of a medicament dosage, a medicament com-
position, a therapy session duration, or a therapy ses-
sion frequency.

16. The system of claim 15, further comprising means for
generating a definition of a third user interface that enables
a user to selectively view therapy information and the one or
more first thresholds and the one or more second thresholds.

17. The system of claim 16, wherein the third user
interface 1s configured to provide the user with the ability to
adjust at least one of the one or more first thresholds, and
provides the user with the ability to adjust at least one of the
one or more second thresholds.

18. The system of claim 17, wherein:

the at least one of the one or more first thresholds being

adjusted comprises adjusting a first percentage of the
first respiratory capacity; and

the at least one of the one or more second thresholds being

adjusted comprises adjusting a second percentage of
the second respiratory capacity.

19. The system of claim 16, wherein the third user
interface is configured to provide the user with the ability to
input adjustments to the therapy regime of the first subject
and with the ability to input adjustments to the therapy
regime of the second subject, and wherein the system further
comprises means for communicating, over the communica-
tions network, any adjustments to the therapy regimes of the
first subject or the second subject made by the user to the
appropriate one of the first subject or the second subject.

20. The system of claim 15, further comprising:

means for generating, responsive to the first breathing

parameter breaching at least one of the one or more first
thresholds, a first alert to the user; and

means for generating, responsive to the second breathing

parameter breaching at least one of the one or more
second thresholds, a second alert to the user.

21. The system of claim 15, wherein:

at least one of the one or more first thresholds are set as

a first percentage of a first baseline respiratory capacity
of the first subject; and

at least one of the one or more second thresholds are set

as a second percentage of a second baseline respiratory
capacity of the second subject.
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