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Honorable Tom Wheeler, Chairman 

EX PARTE OR LATE FILEr 

Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
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t1~~ o " io'~ 
FCC Mm\ Room 

Honorable Michael O'Rielly, Commissioner , ,,,., r.!·:'.' :- r"l~'~."~:~~N'J.. 
c/o Marlene H. Dortch, Secretary 00C~{~J' f ;;)::. ~.! , 1 " t.: ........ i~t . 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 
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Pr&spilaF is·~ member' of thel~m.eriean:ifo~pitai Assoc;ati0nr(;' AH.I\\:~)· :rJ ~~v.~i Pie~n:foi~niin~q ,by 
the AHA. iin8tftS: ·engineerin~~ann?th-e=rAnietican :Soc.iety f.c?t·H~.althpare;E:ggjn~:t.wring \'l.\~IiE")r 
tllat tneFeifetar<:'.:-Omm1mications Cmnmission.(:'Commission'') is currently considering rules . 
th'at~would aUow:u.nHcen·s~d devices:(sa-ealled TVWSidevi,ces) to ope~a~e on the_. ~ame 
frequencies as our wireless·medieahelemetry ("WMTS") system: .I am writing to provide the 
Commissioners with an understanding of the way we use wireless medical telemetry in our 
provision of medical services to patients, and to voice our concern f()r the adoption of any rules 
that would threaten those services with harmful intelference caused by newly.authorized TVWS 
devices. 

ASHE advises that the Commission will be considering the types of environments in 
which wireless medical telemetry systems are being operated today in detennining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. Rochelle Community Hospital is located in Rochelle, a relatively rural area in 
Illinois. The primary hospital building is two (2) stories tall, and .our wireless telemetry system 
is installed throughout the building, including 12 patient rooms, 4 ICU rooms,. Same Day 
Surgery, Su.rgery!and·ou1 Emergen.cy Rooms. The n:i.aj9,rit)':of. the room~ are on ~e.se~9.n9 story 
·oftne llospi~Pand= our·Emerg~n~y: R9oms .!Jre;o9:th~:fi~t·~P.r. Ow ho.spit~1 WP.S .. bN~l~ in 1970 
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of these patients, Such interference would clearly put patients at risk during the immediate 
interference incident, but would continue to impact patient care (and the cost of health care) until 
we could be assured that the system would o~erate free of such interference. 

I 
I 
i 

It is for this reason that we seek the C<l>mmission's assurance that the rules adopted will 
assure against any interference to WMTS licJnsees. It simply will not be enough for the agency 
to develop rules that will protect the "typical'[ hospital if those rules do not protect the many, 
many hospitals that do not fit into a "typicaF'!model. 

I 
I have also been advised that some parties commenting in this proceeding have suggested 

that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus perimeter, as well as a detailed analysis of the terrain 
surrounding the hospital campus. I do hope the Commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to.the type of database implementation that would 
appear to be needed, and regularly updated a~ we expand facilities or the environment around the 
hospital changes. I, therefore, hope that suchj proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 3 7 after developing rules that would assure that 
WMTS licensees would be protected from in~erference from such devices. I write to ask that the 
Commission give priority consideration to paf ient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

I 

Sincerely, 

i 
! 



COLUMBUS REGIONAL HOSPITAL 

Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

EX PARTE OR LATE FILED 

"~ & \~~t\ed 
"'~~ \.) '\ 1\)\~ 

t=CC trta.\\ f\OOt'O 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Director of Facilities and Materials Management of Columbus Regional Hospital 
("Hospital"). Hospital is a member of the American Hospital Association ("AHA"). I have been 
informed by the AHA and its engineering arm, the American Society for Healthcare Engineering 
("ASHE"), that the Federal Communications Commission ("Commission") is currently 
considering rules that would allow unlicensed devices (so-called TVWS devices) to operate on 
the same frequencies as our wireless medical telemetry ("WMTS") system. I am writing to 
provide the Commissioners with an understanding of the way we use wireless medical telemetry 
in our provision of medical services to patients, and to voice our concern for the adoption of any 
rules that would threaten those services with harmful interference caused by newly authorized 
TVWS devices. 

ASHE advises that the Commission will be considering the types of environments in 
which wireless medical telemetry systems are being operated today in determining the 
requirements that must be imposed on TVWS_ devices in order to protect WMTS systems from 
interference. Hospital is located in Columbus, a relatively Rural area in Indiana. The primary 
hospital building is eight stories tall, and our wireless telemetry system is installed throughout 
the building, including 144 patient rooms as high as the seventh story of the hospital. Our 
hospital was built in 1991 and features wide glass windows in most patient rooms. In addition to 
its use in the hospital, we utilize wireless medical telemetry in other facilities on our 27 acre 
campus. 

Our primary use of wireless telemetry _is associated with critical care heart patients, 
although our wireless telemetry system is also used for other means such as fetal monitoring, and 
cardiac rehabilitation. As a general matter, our WMTS system allows a single nurse to monitor 
as many as 60 patients. If our WMTS system was impacted by radio interference from an 
external source such as a TVWS device, and thus could not be relied upon to provide immediate 
and reliable monitoring of these patients. We are currently using our telemetry system to ' 
monitor patients with sleep apnea. Interference from monitoring could impact our ability to 
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Honorable Tom Wheeler; Chairma.n ' :. '· ·· 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcef,' Corilmissioner . 
Honorable Ajit Pai~ ColnmissiOner·. 
Honorable Michael O'Rielly, Commissioner 

. , - . . 
c/o Marlene H. Dortch, Secretary 
Federal'Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

. (". ,. .... '·~ Received & lns.,ected 

.... .· MAY 01 2015 

. '., .. '. 
. F9C Mail Room .... 

, .. ,, ; '. 

EX PARTE OR LATE F\LED 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 
: ,. .. - ' .. 

· I am tlie Director· of Plant 'Operations for Vibra Hospital of Southeastern Michigan 
("Hospital").' Hospitaf iS a inember of the American Hospital Association ("AHA"). I have been i 
informed by the AHA and-its engineering ·arm, the American Society for Healthcare Engineering 
("ASHE"), that the Federal 'Communications Commission ("Commission") is currently 
considering rules that would allow unlicensed devices (so-called TVWS devices) to operate on 
the same frequencies as our wireless medical telemetry ("WMTS") system. I am writing to 
provide the Commissioners with an understanding of the way we use wireless medical telemetry 
in our provision of medical services to patients, and to voice our concern for the adoption of any 
rules that would threaten those services with harmful interference caused by newly authorized 
TVWS devices. 

ASHE advises that the Commission will be considering the types of environments in 
which wireless medical telemetry systems are being operated today in determining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. Hospital is located in Lincoln Park, a relatively suburban area in Michigan. The 
primary hospital building is 5 stories tall, and our wireless telemetry system is installed 
throughout the building, including 30 patient rooms as high as the 5th story of the hospital. Our 
hospital was built in 1956 and features wide glass windows in most patient rooms. 

Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for various clinical monitoring applications. 
The system allows clinicians to close monitor many patients simultaneously from a central 
monitoring location. This close clinical monitoring reduces adverse outcomes through real-time 
awareness and response. As a general matter, our WMTS system allows a single nurse to 
monitor as many as 16 patients. If our WMTS system was impacted by radio interference from 
an external source such as a TVWS device, and thus could not be relied upon to provide 
immediate and reliable monitoring of these patients, our patients could suffer great harm or even 
26400 West Outer Drive Lincoln Park, M ichigan 48 146 
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death as a result of alarm failure. Such interference would clearly put patients at risk during the 
immediate interference incident, but would continue to impact patient care (and the cost of 
health care) until we could be assured that the system would operate free of such interference. 

It is for this reason that we seek the Commission's assurance that the rules adopted will 
assure against any interference to WMTS licensees. It simply will not be enough for the agency 
to develop rules that will protect the "typical" hospital if those rules do not protect the many, 
many hospitals that do not fit into a "typical" model. 

I have also been advised that some parties commenting in this proceeding have suggested 
that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus perimeter, as well as a detailed analysis of the terrain 
surrounding the hospital campus. I do hope the Commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to the type of database implementation that would 
appear to be needed, and regularly updated ~ we expand facilities or the environment around the 
hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 3 7 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that the 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Paul Burgett, CHFM 
Senior Director of Plant Operations 
Vi bra Hospital of Southeastern Michigan 

I 



Ely-Bloomenson Community Hospital 
328 West Conan Street • Ely, MN 55731-1198 

Phone: (218) 365-3271 • Fax: (218) 365~8777 • www.ebch.org 

EX PARTE OR LATE FILED 
April 22, 2015 

Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

Received & Inspected 

MAY 0 1 2015 

FCC Mall Room 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Plant Maintenance Manager of the Ely-Bloomenson Community Hospital 
("Hospital"). Hospital is a member of the American Hospital Association ("AHA"). I have been 
informed by the AHA and its engineering arm, the American Society for Healthcare Engineering 
("ASHE"), that the Federal Communications Commission ("Commission") is currently 
considepng rules that would allow unlicensed devices (so-called TVWS devices) to operate on 
the same frequencies as our wireless medical telemetry (4'WMTS") system. I am writing to 
provide the Commissioners with an understanding of the way we use wireless medical telemetry 
in our provision of medical services to patients, and to voice our concern. for the adoption of any · 
rules that would threaten those services with harmful interference caused by newly authorized 
TVWS devices. · 

ASHE advises that the Commission will be considering the types of environments in 
which wireless medical telemetry systems are being operated today in determining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. Hospital is located Ely, a relatively rural area in Minnesota. The primary hospital 
building is two stories tali, and our wireless telemetry system is installed throughout the 
building, including 13 patient rooms as high as the 2nd story ·of the hospital. Our hospital was 
built in 1957 and features wide glass windows in most patient rooms. In addition to its use in the 
hospital, we utilize wireless medical telemetry ih other facilities on our campus. ! 

I 
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Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for cardiac rehabilitation. As a general 
matter, our WMTS system allows a single nurse to monitor as many as 5 patients. If our WMTS 
system was impacted by radio interference from an external source such as a TVWS device, and 
thus could not be relied upon to provide immediate and reliable monitoring of these patients, the 
lives of our patients would be in immediate jeopardy. Such interference would clearly put 
patients at risk during the immediate interference incident, but would continue to impact patient 
care (and the cost of health care) until we could be assured that the system would operate free of 
such interference. 

It is for this reason that we seek the Com.mission's assurance that the rules adopted will 
assure against any interference to WMTS licensees. It simply will not be enough for the agency 
to develop rules that will protect the ''typical" hospital if those rules do not protect the many, 
many hospitals that do not fit into a "typical" model. 

I have also been advised that some parties commenting in this proceeding have suggested 
that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus perimeter, as well as a detailed analysis of the terrain 
surrounding the hospital campus. I do hope the Commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to the type of database implementation that would 
appear to be needed, and regularly updated as we expand facilities or the environment around the 
hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 37 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that the 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

-J/£~ 
Albert Forsman, 
Plant Maintenance Manager 



Kindred f Hospital 
I Philade lphia 

EX PARTE OR LATE FILE£' 

Honorable Torn Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel , Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, D.C. 20554 

··----· r . , 

fteeelved & r~ 

MAY 0 1 2015 

FCC Mall Room 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the CEO of Kindred Hospital Philadelphia ("Hospital"). The Hospital is a member 
of the American Hospital Association ("AHA"). I have been informed by the AHA and its 
engineering arm, the American Society for Healthcare Engineering ("ASHE"), that the Federal 
Communications Commission ("Commission") is currently considering rules that would allow 
unlicensed devices (so-called TVWS devices) to operate on ~he same fr~c,uencies as our wireless 
medical telemetry ("WMTS") system. I am writing to prov.ide the Commissioners with an 
understanding of the way we use wireless medical telemetry in qur :xovision of medical services 
to patients; and to voice our concern for the adoption of a.'ly rules that would threaten those 
services with ha1rnful interference caused by newly authorized TVWS devices. 

ASHE advises that the Commission will be consid~ring the types o(envit:onments in 
which wireless medical telemetry systems are being oper<;lted today in determining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. Hospital is located in Philadelphia a relatively urban area in Pennsylvania. The 
primary hospital building is two stories tall, and our wireless telemetry system is installed On the 
second floor of the building, including fifty-two patient rooms as high as the 2 story of the 
hospital. Our hospital was built in 1954 and features wide glass windows in most patient rooms. 

Our primary use of wireless .telemetry ~s associated V'tith critical care.heart patients. As 
general matter, our WMTS system allows a single nurse to monitor as many as 12 patients. If 
our WMTS system was impacted by radio inter.fei;-~nce from an ext11rnal sow·ce such as a TVWS 
device, and thus could not be relied u.pon to provide immediate ·anp reliable. monit9ring ot:these 
patients, We would only be able tc care for six patients. Sµch interference would .~learly put 
patients at risk during the imtnedi~te interference inciden~, but ~ould continue to i,mpact patient 
care (and the cost of health care) until we could be as~ured that the system V!Ould operate free of 
such interference. .. 
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Kindred r Hospital 
Philadelph ia 

It is for this reason that we seek the Commission's assurance that the rules adopted will 
assure against any interference to WMTS licensees. It simply will not be enough for the agency 
to develop rules that will protect the " typical" hospital if those rules do not protect the many, 
many hospitals that do not fit into a "typical" model. 

I have also been advised that some parties commenting in this proceeding have suggested 
that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus perimeter, as well as a detailed analysis of the tenain 
surrow1ding the hospital campus. I do hope the Commission will consider the enormous burden 
that this type of requirement would impose on our hospital. Our personnel are dedicated to 
providing high quality health care, and not to the type of database implementation that would 
appear to be needed, and regularly updated as we expand facilities or the environment around the 
hospital changes. I, therefore, hope that such proposals will be rejected. 

I am told that the Commission has assured the health care community that it would only 
allow unlicensed devices to operate in Channel 37 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that the 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 
Sandra Larson, CEO . n 
c:l{µ/J& ~C{MtJl ~ [:Jt) 
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Honorable Tom Wheeler, Chairman I 
Honorable Mignon Clyburn, Commissioner EX PARTE OR LAT~ Filer 
Honorable Jessica Rosenworcel, Commissioner 

MAY 0·1 201~ 

Honorable Ajit Pai, Commissioner 
Honorable Micheal O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 121

h Street, S.W. 
Washington, D.C. 20554 

FCC Mall Apom 

; DOCKET FILE COPY ORIGINAL 

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Biomedical Supervisor of Dekalb Regional Medical Center. Dekalb RMC is a member of the 
American Hospital Association ("AHA"). I have been informed by·the AH..; and its engineering are, the 
American Society for Healthcare Engineering ("ASHE"), that the Federal Communications Commission 
("Commission") is currently considering rules that would allow unlicensed devices (so-ca lled TVWS 
devices) to operate on the same frequencies as our wireless medical telemetry ("WMTS") system. I am 
writing to provide the Commissioners with an understanding of the way we use wireless medical 
telemetry in our provision of medical services to .patients, and to voice our concern for the adoption of 
any rules that wou ld threaten those services with harmful interference caused by newly authorized . 
TVWS devices. 

ASHE advises that the Commission will be considering the.types of environments in which wireless 
medical telemetry systems are being operated today in determining the requirements that must be 
imposed on TVWS devices in order to protect WMTS systems from interference. Dekalb Regional is 
located Fort Payne, a relatively rural area in Alabama. The primary. hospital building is 3 stories tall, and 
our wireless telemetry system is installed throughout the building, , including 36 patient rooms as high 
as the 2"d story of the hospital. Our hospital was built in 1985 and features wide glass windows in most 
patient rooms. In addition to its use in the hospita i,I we utilize wireless medial telemetry in. our Cardiac 

I 

Rehab Center located on our main campus. ! 

Our primary use of wireless telemetry is associated with critical care heart patients, although our 
wireless telemetry system is also used for other emergency tqiuma patients, cardiac rehab patients, and 
acute care patients. As a general matter, our WMTS system allows a single nurse to monitor as many as 
30 patients. If our WMTS system was impacted by radio interference from an external source such as a 
TVWS devices, and thus could not be relied upon to provide immediate and reliable monltoring of these 
patients, this would be very detrimental to the quality of care we provide our patients, and it yvou ld also 
drive up 'local healthi;-are cost at the facility for the simple fact that we would have to replace our WMTS 
with another existing technology. 
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It is for this reason that we seek the Commission's assurance that the rules adopted will assure 
against any interference to WMTS licenses. It simply will not be enough for the agency to develop rules 
that will protect the "typical" hospital if those rules do not protect the many, many hospitals that do not 
fit into a " typical" model. 

I have also been advised that some parties commenting in this proceeding have suggested that each 
hospital utilizing a WMTS system should be required to enter into the ASHE database a detailed 
description of our campus perimeter, as well as a detailed analysis of the terrain surrounding the 
hospital campus. I do hope the commission will consider the enormous burden that this type of 
requirement would impose on our hospital. Our personnel are dedicated to providing high quality health 
care, and not to the type of database implementation that would appear to be needed, and regularly 
updated as we expand facilities or the environment around the hospital changes. I therefore, hope that 
such proposals will be rejected. 

I am told that the commission has assured the health care community that it would only allow 
unlicensed devices to operate in Channel 37 after developing rules that would assure that WMTS 
licenses would be protected from interference from such devices. I write to ask that the Commission 
give priority consideration to patient safety and reject any proposed rules that would fail to satisfy this 
appropriate public interest objective. 

Eddie Brannon 
Biomedical supervisor 
Dekalb Regional Medical Center 
Fort Payne, AL 35968 
256-997-2178 

Sincerely, 

t'd~~~ 


