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BACKGROUND & PROBLEM

Clinical data records outcomes, not the reasoning that
produced them. A glucose value shows the endpoint —
not what the person observed, expected or weighed
That missing execution-state context is the layer this
work captures.

METHODS / IMPLEMENTATION

Anovel decision-provenance dataset built from a single
subject over one continuous 60-day window. Each
treatment action was captured with its pre-decision
state, context, uncertainty, timing and judgment, then
aligned to device data on the same timescale.
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