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Design and Development of Medical Equipment
Lifecycle Management System Based on
Structured Information Flow Architecture

RUAN Zhaoming, FANG Liangjun, XIE Songcheng

Department of Medical Engineering, Zhejiang Hospital, Hangzhou, 310013

This paper introduces the design and development of a light-weighted medical equipment management
system in hospital based on structured information flow architecture, to collect and analyze data in
medical equipment lifecycle management processes. It applies co-operative work flows both online and
off-line to achieve high quality data collection, and to increase the efficiency for clinical personals and
clinical engineers. This system manages to apply the UDI system, implements the intelligent access to
medical equipments, uses data analysis to provide intelligent services. It will boost the quality control
management and information construction synchronously.
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