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

Ladies and Gentlemen: 

I am the Facility Director of Frank R. Howard Memorial Hospital ("Hospital"). Hospital i 
is a member of the ~erican .ijo.spital Association .C~AHA"). I have been informed by the AHAi 
and .its engineering arm,, the ·Am~o~ BocietY: for Healtl\~are ~ngineering ("ASHE"), that the .. 1 

F.eqeral. Communicatioqs. Conirriissiblli' ~~'Gomm_issiqnl') :is iCun:ently, consi~ering· rules ~at .would: 
allow un).icensed de~ices· (so•calle.d .'.J!YW.:S 1de'l~ces) to;op~rate:,on ,th~same fi;~quend.ies as .our · 
wireless medical telemetry (~'WMTS'~} system: :l·am;writingta provide the Co~.ssioners with: 
an understan4ing of the way we use wireless .medical telemetey tfil 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 Willits, a relatively rural area in California. The primary 
hospital building is two stories tall, and our wireless telemetry system is installed throughout the I 
building, including twenty one patient rooms as high as the second story of the hospital. Our 1 

hospital was built in 2015 and features wide glass windows in most patient rooms. . J 

Our primary use.of wireless telemetry is associated. with critical care heart patients, 
although our wireless telemetry system is .also used for other high risk P,atients., As a g~neral 
matter, our WMTS system allows a single nurse .to monitor as many a5 6 .patients. If our WMTS1 

system was impacted by radio int~rf~rence from !an external spur~e .such, ~s a. TVWS device, and ! 
thus·c0wd-not b.e reli~d upon to1prq"1!<;lt: 'ilnnl.ed~ate and reliable monitoring ~f:these-patients,.1 ! 
such:~terference .would clearly put.pati~ntsat risk~duripg the immediate mter:ference im~ident; : : 
but would· continue :to itnpact, patient ·care (and the C9St ofliealth care) 'UJltil ~~·~uJ.~· ~.assured 
that the system would· operate free_ of such interferenc~H' _ · ·; , .. : · :
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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 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 hop the Commission will consider the enormous burden I 
that this type of requirement would impose on our hospital. Our personnel are dedicated to j 

provid~g high quality health care, and not o the type of database implementation that would 1 

appear to be needed, and regularly updated as we expand facilities or the environment around th~ 
hospital changes. I, therefore, hope that su: h proposals will be rejected. 

I am told that the Commission has absured the health care community that it would only ! 
allow unlicensed devices to operate in Chahnel 37 after developing rules that would assure that I 
WMTS licensees would be protected from mterference from such devices. I write to ask that th~ 
Commission give priority consideration to patient safety and reject any proposed rules that 

1 

would fail to satisfy this appropriate public interest objective. 

Sincerely, 

1-z 
Tom Peterson 
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Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 

EX PARTE OR LATE FILED 

Honorable Michael O'Rielly, Commissioner 

c/o Marlene H. Dortch, Secretary 
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: ' . , ' 

I am the Telecommunications Specialist of Mount Desert Island Hospital ("MDIH"). · 
MDIH is & member of the American Hospital Association ("AHA"). I have been inforined by 
the AHA and its engineering arm, the American Society for Healthcare Engineering ("ASHE"), 
that the Federal Communications Commission ("Commission") 1s currently considering rules 
that would allow unlicensed 'devices (so..:called TV\iVS devices) to operate on the same· 
frequencies .as our wireless medical telemetry '(" WMTS") systern. I arn writing to provide the 
Commissioners with an understanding 0f 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 
~nterference. MDIH is located in Bar Harbor, a retatively mral area in Maine. The primary 
hospital building is 3 stories tall, and our wirefess"telemetry system is installed throughout the 
building, including 23 patient rooms as higlras the-3rd St<>ry 6f the hospital. Our hospital was 
built in 1962 and features wide glass windows in most patient rooms. 

Our primar)r use of wireless telemetry is assodated with critical care heart. patients, 
although our wireless telemetry system is also used for other patient conditions·requiiirig cardiac 
monitoring. As a general matter, our WMTS system allows a single nurse to monitor as many as 
13 patients. If our WMTS system was impacted by radio interference from an external source 
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such as a TVWS device, and thus could not be relied upon to provide immediate and reliable 
monitoring of these patients, we would be unable to care for the patients appropriately and 
would put them at risk (clinically and financially) in transferring them to another hospital. 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 <.)n 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, 

Scott Hughes, Telecommunications Specialist 
Mount Desert Island Hospital 
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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 

fCCMa\\ 

DOCKET FlLE co: .. ·'t~ o~ .~·>,',h< 

445 12th Street, S.W. 
Washington, DC 20554 

.Re: E?( Parte Co~~nts'iii ET Docket No. 14-165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the President/CEO at Community Hospitals and Wellness Centers ("CHWC"). 
CHWC 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 wifeless 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. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009-2011. The patient care area include wide windows 
throughout. We periodically experience intcrrference in wireless audio on televisions mounted in 
our exercise room. This interference is low j>ower, unlicensed, in the 900 MHz band and renders 
the audio unusable. If unlicensed, low power use is allowed on the WMTS band, the results 
could be extremely dangerous to our patients, and costly. 

Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor as many as 12 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, it would 
directly impact the monitoring of patients receiving a new pacemaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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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 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, 

Philip L. en, President/CEO 
Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131, ext. 14305 
philennen@chwchospital.org 
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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 

RecelWd&~ 

t1A~ 1 I 'lUl~ 

FCC Mall Room 

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

Ladies and Gentlemen: 

1025 South Sec<fid Avenue 

P.0Box 1398t' 
Walla Walla, WA 2 
Tel 509·525· 
Fax 509-527 -82 5 

I·am the Chief Medical Officer at Wat'la Walla General 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 cµrrently considering rules that 
would. allow unlicensed devices (so-call eel TVWS devices) to operate on the same frequencies 
as' our wireiess medical telemetry ("WMTS") system. I am writing to provide ·the I 
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 enviioriinents 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 Walla Walla a relatively suburban area in Washirigton. The primary 
hospital building is one story tall, and our wireless telemetry system is instalied throughout 
the building, including 30. patient rooms as 'high as the first story of the hospital. Our hospital 
was built in 1977. 

Our primary use of wireless telemetry is associated with critical care heart patients, although 
our wireless telemetry system is also usecf for fetal monitoring, cardiac rehabilitation, 
e~ergency service~ and trauma patients. As a general matter, our WMTS system allows a 1' 
smgle nurse to·· No. of Copies rec'd. __ """LJ,__--t

List ABCDE 



monitor as many as 13 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 would be unable to care for our patients. ' 
It would impact almost all of our functions and put all our patients at risk. The safety impact 
would be similar to a disaster. 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 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. 

G. Thomas Underhill, MD 
Chief Medical Officer 
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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 
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fCC tAa\\ Room 

Re: Ex Parte .Comments in ET Docket No. !4~165 and GN Docket Nos. 12-268 

Ladies and Gentlemen: 

1025 South Second Avenue 
P.O. Box 1398 
Walla Walla, WA 99362 
Phone (509) 525-0480 
Fax (509) 52Hl225 

I am the Vice President of P.atient Care at Walla Walla General Hospital ("Hospital"). Hospital 
is a member of the American B.ospital AssoCiation ("AHA"). I have been informed by the AHA 
and its engineering arm, the American Society for Healthcare Engineering('~ ASHE"), that the 
F:ederal Communicat~on~ Commission ("Commission") is currently considering rules that would 
allow un~foensed devices. (so-:called. '.fVWS gevices) to oper~te on the same frequencies as our 
wireless medical tylemetiy.("WMTS'') system. I arri writirig 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 lqcated in Walla Walla a relatively suburban area in Washington. The primary 
hospital building is one story tall, .al)d our wireless telemetry system is installed throughout the 
building, including 30 patient rooms as high as the first story of the.hospital. Our hospital was 
built in 1977. 

Our primary use of wireless telemetry is associated with critical care heart patients, although our 
wireless telemetry system is also used for fetal monitoring, cardiac rehabilitation, emergency 
services and trauma patients. As a general matter, our WMTS system allows a single nurse to 
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monitor as many as 13 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 would be unable to care for our patients. 
It would impact almost all of our functions and put all our patients at risk. The safety impact 
would be similar to a disaster. 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 as we expand faci lities 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, 

Karen L. Kellar, RN, MSN, CENP, FACHE 
Vice President of Patient Care 
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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 
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P.O Box 1398 
Walla Walla, 1· 99362 
Tel 509·525· 80 
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Re: Ex Parte Cornµlents in ET Docket No. 14-i 6~ 'and Gl•i Docket Nos. 12-268 

Ladies and Gentlemen: 

I am the Presi~ent and CEO at Wall~ Walla G~neral Hospital ("Hospital'~). Hospital is a 
member or the Atp.ericari Hospital Association'("AHA"). I .have been informed by the AHA 
and its engineeritig ami, the American Society for Healthcare Engineering ("ASHE"), that the 
F'ederal Communications Commission (;'Commission") is currently cons1derjng rules that 
would aqow tµilicensed d~viees (so-called_ TVWS devices) to operate on the'_s~m~ frequencies

1 

as our wireless m~dical t~lemetry ("WMTS") system. I am writing to provide. the .. ' 
Commisiione~~ "with ·an understanding of the way we use wireless medical tele~etry 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 adyises th.at the Commission will be considering the types of enviro~ents in which 
wi~eless medical ·.telemetry systems are being operated. today in determining the requirements 
that must be i~posed. on TVWS devices in order to protect W.MTS systems from interference. ; 
!Jospital is located in :Walla Walla a relatively suburb'Pl area in Washington. The primary . 
hospital building is one ~tory tall, and 9ur wireless telemetry system is installed throughout ·. 
th~ building, including 30 patient roo~s a~ ~gh as th~ ~rst story of the hospital. Our hospital 
was built in 1977. ' ' 

Our primary use of wireless telemetry is associated with critical care heart patients, although 
our wireless t~lemetry system is also used fo! fetal m~nitqring, 9ardiac rehabilitation, 
emergency services and trauma patients. As a general matter, our WMTS system allows a 
single nurse to 
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monitor as many as 13 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 would be unable to care for our patients. 
It would impact almost all of our functions and put all our patients at risk. The safety impact 
would be similar to a disaster. 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 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. 

~~ 
Monty E. Knittel, MBA, F ACHE 
President & CEO 
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Honorable Tom Wheeler, Chairman 
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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, DC 20554 

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

Ladies and Gentlemen: 

I am the Bio-Med Supervisor at Community Hospitals and Wellness Centers ("CHWC"). 
CHWC 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 hanljlful 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. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009-2011. The patient care area include wide windows 
throughout. We periodically experience interference in wireless audio on televisions mounted in 
our exercise room. This interference is low power, unlicensed, in the 900 MHz band and renders 
the audio unusable. If unlicensed, low power use is allowed on the WMTS band, the results 
could be extremely dangerous to our patients, and costly. 

Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor as many as 12 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, it would 
directly impact the monitoring of patients receiving a new pacemaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
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Washington, DC 20554 

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

Ladies and Gentlemen: 

I am the Biomed Technician at Community Hospitals and Wellness Centers ("CHWC"). 
CHWC 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. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the 4th story of the hospital. Our hospital was built in ! 
1976 and completely remodeled from 2009-2011. The patient care area include wide windows 
throughout. We periodically experience interference in wireless audio on televisions mounted in 
our exercise room. This interference is low power, unlicensed, in the 900 MHz band and renders 
the audio unusable. If unlicensed, low power use is allowed on the WMTS band, the results 
could be extremely dangerous to our patients, and costly. 

Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor as many as 12 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, it would 
directly impact the monitoring of patients r~ceiving a new pacemaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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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 j 
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 1 

hospital changes. I, therefore, hope that such proposals will be rejected. I 
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, 

Thomas J. Crouse, Biomed Supervisor 
Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-630-2127 
tomcrouse@chwchospital.org 



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 : 

I 

appear to be needed, and regularly updated as we expand facilities or the environment around the I' 

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 t 

WMTS licensees would be protected from interference from such devices. I write to ask that the I 
Commission give priority consideration to patient safety and reject any proposed rules that i 
would fail to satisfy this appropriate public interest objective. · 

Dave Kneebush, Biomed Technician 
Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
davekneebush@chwchospital.org 
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Honorable Tom Wheeler, Chairman 
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Honorable Mignon Clyburn, Commissioner FCC Mall Room 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner EX PARTE OR LATE F 
Honorable Michael O'Rielly, Commissioner ILEr 

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

DOCKET FILE CO?Y ometNAL 
Washington, DC 20554 

I 

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

Ladies and Gentlemen: 

I am the Director of the Compliance Department at Community Hospitals and Wellness 
Centers ("CHWC"). CHWC is a membei: of the American Hospital Association ("AHA"). I 
have been informed by the AHA and its engineering arm, the American Sodety for Healthcare 
Engineering ("ASHE")~ that the Federal Commuriications Commission ("Commission") is 
currently considering rules th~t would allow unlic;:ensed devices <so-called TVWS devices) to 
operate on the same frequencies ;:is our wireless m~dical telemetry ("WMTS") system. I am 
writing to provide the Co.~issjoners w~th. ap. understanding of the way we use wireless medical 
telemetry in our provision of medical seryices to patients, and to voice our concern for the 
adoption of any rules th~t woulq threaten those s~rvices with harmful interference 'caused by . 
newly authorized TVWS .devices. · · . · · · 

ASHE advises that the Coinmission will be considering the types of environments iti 
which wireless medical telemetry systems ate being operated today in determining the 
requirements that must be imposed on TVWS devices in order to protect WMTS systems from 
interference. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our :wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the J:lth story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009-2011. The patient care ~ea include wide ~indows 
throughout. We periodically experience interference in wireless audio on televisions mounted in 
our exercise room. This interference is low power, unlicensed, in the 900 MHz band and renders 
the audio unusable. If unlicensed, low power use is allowed on the WMTS band, the results 
could be extremely dangerous to our patien~. ~d costly. 

Our primary use of wireless telemeti:y is associated with critical care heart patients, 
although our wireless telemetry ~ystem is also used for Cardiac Rehab. As a general matter, our 
WMTS system all~ws a single nurse to mopitor as many as 12 patiep.ts. If our WMTS system 
was impacted by rad,io interference from ~ .external source such as a TVWS device and thus 
could not be relied upon to provide immedi~te ariq reliable monitoring of these patients, it would 
directly ir:npact the monitoring of patients rdceiving a n~w pacemaker and/or car~iac cath. Such 
interference would clearly put patients at risk during the immediate interferenee incident, but 
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would continue to impact patient care (and the cost of health care) until we could be assured that I 

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 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 Cha+el 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, 

&tivo~ i&J e,-cti1 Jr6tJ/Wtnl' <511!4~ 

Cathy Day, RN, C-OB, MSN, CNML, CJCP 
Director of Compliance Department 

Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
cathyday@chwchospital.org 
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April 30, 2015 

Honorable Tom Wheeler, Chairman 
EX PARTE OR LATE F1LE[' 

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

DOCKET FILE COPY O~iGir4AL 
c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

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

Ladies and Gentlemen: 

I am the Director of Maintenance and Environmental Services at Community Hospitals 
and Wellness Centers ('.'CHWC"). CHWC is a m~mber ~f th~ American Hospi~ Assoc~ation l 
("AHA"). I have been informed by the AHA and its engmeenng 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 I 
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 j 

wireless medical telemetry ih our provision of medical services to patient's; and to voice our 
cone.em for the adoption of any rules that would threaten those serY.ices 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. CHWC is located in Bryan, dhio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall , and our wireless telemetry system is installed throughout the 
building;including 10 ~~tient rooms on the 4th story of th~ hospital. o~. hospital ~as b~ilt in 

1

· 

1976 and completely'remode'led from 2009r2011. The patient care area mclude wide wmdows 
throughout. We period'ically experience interference iii · wireless audio 01-I: televisions mounted In 
our exe~cise room. This i~terferenc~ is low ;powe~, Unlice~sed,_'in the 900 MH:Z"band and renders 
the audio unusable. ff unlicensed, low powet use is allowed on the WMTS band, the results 
could be extremely dangerous to our patie~~. and costly. 

Our primary use of wireless telemetry is associated with critical care heart patiefltS, 
although our wireless telemetry system is a1so used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor as many as 12 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, it would 
directly impact the monitoring of patients receiving a new pacemaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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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 yommission' 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, 

Rick Thormeier, Director of Maintenance 
and Environmental Services 

Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
rickthormeier@chwchospital.org 



COMMUNITY HOSPITALS AND WELLNESS CENTERS 

www.chwchospital.org 

433 W. High St. Bryan, OH 43506-1690 
121 Westfield Drive Archbold, OH 43502-1061 
909 E. Snyder Ave. Montpelier, OH 43543-1251 

April 30, 2015 

EX PARTE OR LATE FILED 
Honorable Tom Wheeler, Chainnan 

Ph (419)636-1131 Fax (419)636-3100 
Ph (419)445-4415 Fax (419)445-4418 
Ph (419)485-3 154 Fax (419)485-3833 

-'lf!f> & \\\~ected 
"'~~ ' '\ 1.\)'~ 

I 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner DOCKET FILE co~y c~1:•.-.1;.• ! • 

Honorable Michael ORielly, Commissioner ' ''
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c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

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

Ladies and Gentlemen: 

I 
i 
l 

I 

I am the Environment of Care Coordinator at Community Hospitals and Wellness Centers j 

C'CHWC"). CHWC 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 writlrig to 
provide the Commissioners with ail understanding of the way we use wireless medical telemetry 
in our provision of medical servkes to patients, and to voice our concern fdr tile 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 consideririg 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. CHWC is located in Bryan, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our wireless telemetry system is installed throughout the 
building, including 10 patient rooms on the 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009-2011. The' patient care area include wide windows 
throughout. We periodically experience interference in wireless audio on televisions mounted ll;l. 
our exercise room: This interference· is low power, unlicensed, in the 900 MHi band and renders 
the audio unusable. If unlicensed, low power use is allowed on the WMTS band, the results 
could be extremely dangerous to our patients, ·and costly. · · 

Our primary use of wireless telemetry is associated· with critical care heart patients, 
although our wireless telemetry system is also used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor as· many as 12 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, it would 
directly impact the monitoring of patients receiving a new pacemaker and/or cardiac cath. Such 
interference would clearly put patients at risk during the immediate interference incident, but 
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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 partie_s 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 i 
providing high quality health care, and not to the type of database implementation that would I 
appear to be needed, and regularly updated as we expand facilities or the environment around the I 
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, 

Dave Schairbaum, Environment of Care 
Coordinator 

Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
daveschairbaum@chwchospital.org 
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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 
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FCC Ma\\ Rooml 

Re: Ex Parte. Conuµents in ET D.ocket No. 14-165·rand GN Docket Nos_. 12.-268 . ·· .. . .. 
': . ( ; ··. ~ ''". , ,. · · ··~. n~u- . . 

Ladies and Gentlemen: ~ . . . 

I am the Director of Engineering and Facilities at Central Maine Medical Center, 
(CM.MC). CMMC ·is a member of the American Hospital Association ("AHA"). I have been 
informed by the AHA and its engineering ann, 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 ~ our wireless medical telemetry C'WMTS") system. I am writing to I 
provide the Commissioners with an under,standing of the way we use·wireless medical telemetry 1 

in our provision of medical services to patients, :and to voice our concern for the adoption of any i 
I 

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. · CMMC is located in Lewiston, a relatively urban area in the state of Maine. The 
primary hospital building·· is ·(5) stories tall, and · our wireless telemetry system · is installed 
throughout various floors and· clinical areas of the hospital comple~, including approximately 85 
patient rooms, SOJlle located as high as the 5th story of the hospital. Our hospital is comprised of ! 
buildh;1.gs dating back to the early .J900's and as recent as ·2002, and comprised of a variety of 
building construction components and types. 

Our primary use of wireless telemetry is associated with critical care heart patients, 
although our wireless telemetry system is also used for new born infants in our NICU, in our 
ICU, and Medical Step-down Unit; we al~o. use· in :.our Card~o Pulmon~ Unit and in our 
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Emergency Department, all areas where critical care patients can be served.. As a general' 
matter, our WMTS system allows a single nurse to monitor as many as (4) 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, staff ratios will need to be increased greatly in an effort to safely monitor the patients. 
Unreliable monitoring will create not only potential safety issues for our patients, but a financial 
burden to the hospital. 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 wil11l 
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, 1 

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 I 
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. 
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