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Simulated Asset Tracking Study

in a Diabetes Clinic

Overview

The misplacement of portable devices wastes staff
time, disrupts clinical workflows, and delays patient
care [1]. This is particularly common in diabetes
clinics, where small demonstration tools like
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‘access [3].

~the root cause [4].

We evaluated ultra-wideband (UWB) tracking to
improve real-time visibility of essential tools in a
simulated diabetes clinic.

Simulated Use Case
A walk-through was conducted in the diabetes
clinic to simulate typical device relocation without
involving patients or staff. The predefined route
included:

1.Device collection from Storage Room

2.Moved to Consulting Room 1

3.Random placement on a table in the corridor

4.Transferred to Consulting Room 4

Innovation

Four diabetes-related devices used at clinic for
patient education: glucometer, insulin pump, insulin
pen, and glucagon pen, were equipped with UWB
trackers [6]. Their live locations were displayed on a
digital floorplan, with zone-based alerts triggered
as device moved between key areas like storage
and consultation rooms.

Location and zone-based alerts were tracked to
assess system responsiveness.
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Strengths: Accurate real-time tracking; Easy J Considerations: Reliance on WiFi 6; Absence of
setup; User-friendly interface with heat maps, | patient workflow during testing; Potential
movement history, and times per zone metrics; f limitations in larger facilities.

Power efficient; Flexibility for different settings.

Learning Reflections Summary

Live updates, zone alerts, and device traceability were achieved. | We demonstrated that uwB
The test shows how simulation can be used to pilot new | technology —can effectively track
technologies while demonstrating transferability. In this case, diabetes-related tools during a

simulated clinical workflow, offering
accurate location data, real-time
alerts, and user-friendly interface. The
approach holds promise for optimizing
logistics in clinical settings.

the system has potential to be used in high-device clinical
settings like ICUs and HDUs, where devices like infusion pumps
or ventilation machines are often misplaced yet urgently
needed. Further testing in dynamic clinical workflows will help
assess usability, integration challenges, and actual time savings.
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