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Current status and research progress of RFID technology based
medical equipment management applications in medical institutions

ZHANG Zhigiang
(Equipment Management Department, Changsha Central Hospital, Changsha, Hunan 410004, China)

Abstract: This article analyzes the application and progress of radio frequency identification (RFID) technology in improving
the management of medical equipment in public hospitals. By establishing a device information management platform based on
RFID remote identification and automatic information collection, optimizing device tracking, information management, usage record
analysis, security management, and full process management, management efficiency and device utilization rate have been
improved. Despite facing challenges such as cost, data security, and user acceptance, establishing a comprehensive equipment
management system through the use of passive RFID tags, low code, and other solutions can effectively address these challenges. It
is recommended that hospitals consider integrating RFID technology when upgrading their equipment management methods to
establish an efficient and secure medical equipment information management platform.
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