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Abstract: With the deepening of the health care reform in The 13th Five-Year Plan, the problems of medical asset

management have become increasingly prominent. Based on the analysis of Wireless Local Area Network (WLAN)

positioning technology, the paper proposes an optimized hybrid positioning method based on Receive Signal Strength

Indication (RSSI) positioning technology. Based on the increasingly popular WLAN technology in the health care system

in recent years, the paper puts forward a set of feasible networking schemes and positioning processes of medical asset

positioning system, and provides location information service based on mobile stations, to solve asset management problem

in huge healthcare systems. Test results show that the scheme can effectively reduce medical asset management costs and

improve management efficiency.
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2 WLANZE{EZA&$ K (Basic WLAN positioning

techniques)
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Arrival, TDOA). F|ikfE(Angle Of Arrival, AOA).
553 E (Received Signal Strength Indicator, RSSI),
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(Medical asset positioning system based on

WLAN positioning technology)

3.1 RGEEMREMRE
WLANE (5 ARTEBEST 587 58 62 B 1 o i) 2 e 26 0 1 ]

1FR, Gl FEWLAN M 28 g2 0 JZ 380 E 1675 2R 55 4 Lol
PRI K INAE, FHORMIR G E MR LA R M
ZRARE ST PR R AEE L

SEALSI % 5T

H1 ERFF A FAAR

Fig.1 Networking of the medical asset positioning system
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Fig.2 Processing flow of the positioning engine based on

RSSI positioning technology
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4 SCIGZEE (Experimental result)
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Tab.1 Equipment list of a county hospital
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Tab.2 Equipment inventory time statistics
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application of medical asset positioning)
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