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A Study on the Smart Medical Equipment Management Program (Secure-MEMP)
Method Considering Security

Dong-Won Kim*

ABSTRACT

The hospital biomedical engineering team is responsible for establishing and regulating the Medical Device Management
Program (MEMP) to ensure that medical devices are safe and reliable. As technology advances, medical devices such as a
rtificial intelligence and precision medicine are developing into a form that allows connection between objects anytime, any
where, and as various technologies converge, internal and external security threats continue to increase. In this paper, we
present a study of the Medical Device Management Program (Secure-MEMP) method, considering that the security threat
of medical devices continues to increase due to advances in technology.
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