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Abstract Due to a change of food culture, many patients suffering from various diseases such as hypertension,
heart disease, stroke, cancer. However, it takes a long time in the hospital for many patients due to the
administration before the patient care process. In this paper, we propose a m-Healthcare service model that
patients can receive medical services without the inconvenience offers by reducing the administrative hospital
treatment that can automatically recognize through the hospital installed RFID readers when the patient patients
with various diseases are foreign to the hospital. In particular, the proposed model improves the operational
efficiency of the existing healthcare system by shortening the treatment time for medical personnel to help
patients in emergency situations can determine automatically the patient's status does not give the disease type
and condition of the patient to health care personnel. Test results, service latency, efficiency, etc. patient
satisfaction, and evaluate the existing health care system model results, the proposed method was improved
service delay existing techniques average 16.5% efficiency was higher 27% of patients service satisfaction was
improved by 22.4% on average.
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(Table 2) Simulation Setting

Parameter Setting
Number of Patients 2,000
Number of Doctor 100
Number of Hospital 10
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