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assessment-based format-which may not

be new to them, since they may have

learned it from their practice-and the
changes in terminology, skiDs such as
[automatic external defibrillation}. and the

differences between the [old and the
revised EMf-Basic} curricula."

The task force has not yet determined

how many hours will be needed to teach
EMfs the new skills, but Smith said it will

probably require between 12 and 20
hours, since the ABO segment alone is
seven hours long. "This may be tacked
onto or integrated into refresher courses,"
he said. iii

Communications
Equ.ment Disrupts
Medical Device.

C
ellular phones. radio and 1V trans

missions, citizen band radios, and
police, fl1"e and ambulance mobile

communications equipment may be

endangering the lives of patients by caus
ing equipment malfunctions and false
alarms in electronic medical devices such
as defibrillators and electrocardiogram

equipment.
The Food and Drug Administration has

been investigating reports of electronic
medical equipment problems caused by
electromagnetic interference (EMI). In
July, the FDA released guidelines for
manufacturers of powered wheelchairs
after investigating reports of erratic, unin
tentional wheelchair movement. Now the
agency is soliciting infonnation about
problems with any electronic medical
devices that may be associated with EMI.

Although EMI is not new, the increased
use of devices such as cellular phones has
made EM] problems more apparent and
given medical manufacturers another fac
tor to consider when designing portable

equipment.
"The signals we monitor are very small
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CERTIFICATE OF SERVICE

I, Glenda Sumpter, a secretary in the law firm of Joyce &
Jacobs, do hereby certify that on this 23rd day of September,
1994, copies of the foregoing Reply Comments of Acadian Ambulance
Service, Inc. were mailed, postage prepaid, to the following:

Chairman Reed Hundt*
Federal Communications Comm.
Washington, D.C. 20554

Commissioner Andrew C. Barrett*
Federal Communications Comm.
Washington, D.C. 20554

Commissioner Rachelle Chong*
Federal Communications Comm.
Washington, D.C. 20554

Commissioner James H. Quello*
Federal Communications Comm.
washington, D.C. 20554

Commissioner Susan Ness*
Federal Communications Comm.
washington, D.C. 20554

Martha Carter, 9-1-1 Administrator
Caddo Parish Communications District Number One
1144 Texas Avenue
Shreveport, LA 1101

* denotes hand delivery


