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Honorable Tom Wheeler, Chairman 

Capit ol Advocacy Center 
110 W. Michigan Avenue, Suite 1200 
Lansing, Ml 48933 
Phone(517)703-8601 
www.mha.org 

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

~&'~ 

MAY 1 _8 Z015 

FCC Mall Room 

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

EX PARTE OR LATE FILED 

Washington, D.C. 20554 

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

To Whom It May Concern: 

The Michigan Health & Hospital Association (MHA) represents Michigan's health systems and 
community hospitals and advocates on behalf of hospitals and the patients they serve. The MHA 
addresses key issues in the legislative and regulatory arenas to advance initiatives that protect quality, 
cost-effective and accessible care. The MHA is a member of the American Hospital Association (AHA). 

The AHA and its engineering arm, the American Society for Healthcare Engineering (ASHE), advise us 
that the Federal Communications Commission is currently considering rules that would allow unlicensed 
devices (TVWS devices) to operate on the same frequencies as our wireless medical telemetry (WMTS) 
system. We are writing to provide you with an understanding of the way we use wireless medical 
telemetry in the delivery of medical services to patients, and to voice our concern for t he adoption of 
any rules that would threaten those services wit h harmful interference caused by newly aut horized 
TVWS devices. 

Michigan hospitals currently use wireless telemetry for all types of care, including critical care heart 
patients, fetal monitoring, cardiac rehabilitation and trauma patients. If hospitals' WMTS system 
experiences radio interference from an external source such as a TVWS device, the ability to provide 
immediate and reliable monitoring of these patients is jeopardized. Such interference would clearly put 
patients at risk during the immediate interference incident, and it could also continue to impact patient 
care and the cost of healthcare. 

We need a system that is reliable and can operate free of such interference. For this reason, 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" hospita l; we 
need rules that protect ALL hospitals and the patients they serve, even if those hospital do not fit into a 
" typical" model. 

We have also learned that some parties commenting on this issue have suggested that each hospital 
using 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. The 
MHA hopes the Commission will consider the enormous burden that this type of requirement would fl 
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impose on our members. Michigan hospitals are dedicated to providing high-quality healthcare to 
patients and their families. We are concerned that the t ime and costs associated with maintaining and 
updating this type of database implementation as we expand facilities, or the environment around the 
hospital changes, would distract from our main goal of patient care. Therefore, we hope that such 
proposals will be rejected. 

We understand the Commission has assured the healthcare community that it intends to allow 

unlicensed devices to only operate in Channel 37, after developing rules that would guarantee WMTS 
licensees would be protected from interference from such devices. We ask the Commission to give 
patient safety its highest priority and reject any proposed rules that would fail to satisfy this public 
interest objective. 

Sincerely, 

David Seaman 

Executive Vice President 
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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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I 
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MAY 1 B 2015 l 

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 IT Director I HIPAA Privacy.& Security Offi<;:er at Moundview Memorial Hospital & Clinics . 1 . . 

(MMHC). MMHC is a member of the American Ho~pital Assoc.iation ("AHA"). I have been informed by the A~A 
and its engineering arm, the American Society for Healthcare Engineering ("ASHE"), that the Federal · 

Communications Commission ("Com.mission~') · is currently considering rules that would allow unlicensed devi4es 

(so-called TVWS devices) to oper.ate on the same frequencies_ as our wireless medicai teiemetry ("WMTS" } : 

system. I am writing to provide the Commissioners with an understandi~g of the way we use wireless medicJI 

telemetry ih our provision of medical servfces to p~tients; and to voice our concern for the adoption of any r~les 
that would threaten those services with harmful interference calJsed by newly·authorized rvws: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 bn 

TVWS devices in order to protect WMTS systems from interference. Hospital is located in Friendship a relati ly 

small rural area in Wisconsin. The primary hospita~ building is one story tall, and our wireless telemetry syste 

is installed throughout the building, including 25 p~tient rooms as· high as the lower level and first story oft~ 
hospital: Our hospital was ~uilt'in 1975·& 2004 ~fettures wide glass windows in most-patient.ro~ms]. 

Our ·primary use .of wireless telemetry is as~ociated with critical c.are heart. patie~ts, ~ltho~gh:our . . ' ~ ~ . 
wireless telemetry system :is also used for cardiac r,ehabilitation, inp~tient areas and i.n the.,Emergency 

department. As a general matter,. our WMTS system allows a single nurse to monitor as many a~ 8 patients. I If 
our WMTS system was impacted by radio inte~erence. from an external source ~uch as a TVWS d.evic:e, and t~us 
could not be relie~ upon to provide immediate and reliable monitoring of these patients, patient safety coul~ be 

impacted. Such interference would clearly put patients at risk during the immediate interference incident, bu~ 

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. . No. of Copies rec'd 0 j 
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Our hospital and clinics are also non-profit. Replacing the entire Telemery system would be a huge J 

financial burden that might not be able to do. Potentially risking patient safety. 1 

! 
It is for this reason that we seek the Commission's assurance that the rules adopted will assure against 

i 
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 t 
hospital utilizing a WMTS system should be required to enter into the ASHE database a detailed description o 

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 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, 1nd 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. 

q;1 
Jim Franckowiak 

IT Director I HIPAA Privacy & Security Officer 

PO Box 40, 402 West Lake St, Friendship, WI 53934 • 608-339-3331 • Fax 608-339-9385 • www.moundview.org 
Moundview Clinic• 608-339-6350 • Fax 608-339-6975 
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Honorable Michael O'Rielly, Commissioneit 
EX PARTE OR LATE FILED 

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 Cardiac Cath Lab Super.visor at Community Hospitals.and Wellness Centers 
CCHWC"). CHWC is a member ~f the American Hospital Association ("AHA"). I have been 
informed by the AHA and its engineering arm, the American Society for Healthcare ~ngineering 
(";\.SHE"), that the Federal Communications Commission ("Commission") is currently . 
considering rules that would allow .unlicens~ devices (so-called TVWS devices) to operate on 
the same frequencjes as our wireless medical telemetry ("WMTS") system. I am writing to 
provide the Commissioners with an understanding of the way we use wireles~ medical telemetry 
in our provision of medical services to patiepts, and to voice our concern for the adoption of any 
rules that would threaten those services with harmful interference caused by n~wly 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 complete\y remod~led from 2009·120_1 l ,. 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 .alsq used for Cardiac Rehab. As a general matter, our 
WMTS system allows a single nurse to monitor "5 many as 12 patients. If our WMTS system 
was impacted by radio interference from an extern·al source such as a TVWS device and thus 
could.not be relied upon to provide immediate and reliable monitoring of th.ese patients, it would 
directly impact t.he monitoring of patieµts rq.c.eiving ~ new pacemaker an4/or, cardiac cath. Such 
iriterference wo4ld clearly put patie~ts at ri~k during the immediat~ interference .iRcident, 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 fommission's assurance that the rules adopted will 
assure against any interference to WMTS li4ensees. 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 ''typicalt' 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 J 

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, 

Marilyn Nussbaumer, Cardiac Cath Lab Supervisor 
Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
maril ynnussbaumer@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. 29554 · 
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EX PARTE OR LATE F1LED .. 

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 of Copper Queen Community Hospital ("CQCH"). CQCH 
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. CQCH is located in Bisbee, a relatively rural area in Arizona. The primary 
hospital building one (1) stories tall, and our win~less telemetry system is installed throughout 
the building, including the emergency room and medical surgical patient rooms as high as the 
first story of the hospital. Our hospital was built in 1959 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 patients in the emergency department and· 
end of life monitoring. As a general matter, our WMTS system ailows a single nurse to monitor 
as many as 25 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, which would potentially delay the diagno~is and 
treatment of many severe cardiac rhythm disturbances such as ventricular -tachycarqia, 
ventricular fibrillation, atrial fibrillation, bradycardia, paroxysmal supraventricular tachycardia 

101 Cole Avenue • Bisbee, Arizona 85603 • (520) 432-5383 1~- · 
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and asystole. 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 suggest~d 
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, 

munity Hospital 

101 Cole Avenue • Bisbee, Arizona 85603 • (520) 432-5383 
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Honorable Tom Wheeler, Chairman · 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
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FCC Mall Roorit 
Honorable Michael O'Rielly, Commissioner 

EX PARTE OR LATE FILED 
clo 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 ICU/T~lemetry Directoi of N~ing at Communi~y H~spitals and Wellness· : 
Centers ("CHWC"). CHWC is a-member of the American Hospital Associatio~ C'AHA"). I I 
have been infoi:med by the· AHA and its engineering arm,, the American Society for Healthcard 
Engineering ("ASHE"), that the Federal .Qommunieations ,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 I 
writing to provide the Commissioners with an understanding of the way we use wireless medibal 
telemetry in our provision of medical s1rvices to patients, and to voice our concern for the r 
adoption of any rules that would threaten those services with harmful interference caused by 1 

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 fro 
interference. CHWC is located in Bry~, Ohio, a relatively rural area in Ohio. The primary 
hospital building is four stories tall, and our wireless telemetry system is installed throughout e 
building, including 10 patient rooms on the 4th story of the hospital. Our hospital was built · 
1976 and completely remodeled from 2009-2011. The patient care area include wide windo s 
throughout. We periodically experience: interference in wireless audio on televisions mount 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, ap.d 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 generalmatter,1our 
WMTS system allows~ single nurse to monitor as many as 12 patients. If our WMTS systellt 
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 wquld 
directly impact the monitoring of patients receiving a new pacemaker and/or cardiac cath. S~ch 
interference would clearly put pati~nts at ri~k during the immediate interfere~ce incident, bu, 
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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 int~rference. 

It is for this reason that we seek tJ}e 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 suggestekl 
that each hospital utilizing a WMTS system should be required to enter into the ASHE databas, 
a detailed description of our campus perimeter, as well as a detailed analysis of the terrain . 
surrounding the hospital campus. I do hdpe the Commission will consider the enormous burde* 
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 h~ assured the health care community that it would onl~ 
allow unlicensed devices to operate in Cljt. annel 37 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that e 
Commission give priority consideration to patient safety and reject any proposed rules that I 
would fail to satisfy this appropriate public interest objective. · 

Sincerely, 

A{~ w; c. ~' ;...._, ;e.. / u.---

Kasey Grime, ICU/f elemetry DON 
Community Hospitals and Wellness Centers 
433 West High Street 
Bryan, OH 43506 

419-636-1131 
kaseygrime@chwchospital.org 
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EX PARTE OR LATE FILED 

Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissi<pner 
Honorable Jessica Rosenworcel, Comm~ssioner 

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

clo Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. 

DOCKET FiLE COPY OMIGINAL 

Washington, DC 20554 

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

Ladies and Gentlemen: · 
... ~ . . , ' 

· · I am the:Director of Quality Impr2 vement and Risk Management at Community ~. 
Hos'pitals and Wellness Centers ("CHWtf"). CHWC is a member'ofthe American· Hospital i' 
Association ("AHA"). -I have been info~d by the AHA and its engineering arm, the Americ 
So'ciety for Healthcare Engineering ("AS "), that the Federal Communications Commission 
("Commission';) is currently considering les that would allow unlicensed devices (so-called 
TVWS devices) to operate on the same frf quencies 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 provisid~ 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 oJr wireless telemetry system is installed throughout the 
building, including 10 patient rooi.ns on thJ 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 200Q-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 ~ehab. 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, ~ut ii 
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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 ''typi~al" model. 

I have also been advised that som(f parties commenting in this proceeding have suggeste 
that each hospital utilizing a WMTS system should be required to enter into the ASHE database 
a detailed description of our campus peri~eter, as well as a detailed analysis of the terrain . 
surrounding the hospital campus. I do hope the Commission will consider the enormous burde~ 
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 tqe 
hospital changes. I, therefore, hope that ~uch proposals will be rejected. ~; 

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

Sincerely, 

Susie Beals, RN, Director of Quality lmprovemeqt 
& Risk Management ! 

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

419-636-1131 
susiebeals@chwchospital.org 
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MA~ 1 ~ zu,5 
Honorable Tom Wheeler, Chairman 1 

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

clo Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W, 
Washington, DC 20554 

FCC Ma\\ Room 

EX PARTE OR LATE FllED 

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

Ladies and Gentlemen: . 
·l 

i 

I am the Vice Pre~ideQt.of Patie~t ~are flt Community:Hospitals and Wellness Centers I 
("CHWC"). CHWC is a ~emb('.r .of ~e. Apierican Jlospita.l ~ssociation ("AHA'.'). I ha:ve been : 
informed by the. AHA and its engineering arm, the American ~ociety for He~thcare Engineeril)~ 
("ASHE"), that the Federal Communications Commission (''.Commiss.ion") is. c,urrently . 1 
conside~g 'rule.s that ~ould allow unlicensed devices (so-cal.led TVWS ·devices) to operate on I 
the same frequencies as our wireless m¢ical telemetry ("WMTS") ~ystem. I .a.m writing to : 
provide the Commissioners with an un<lerstanding pf the :way we use wireless me.dical telemetry I 
in our provision of rriedi~.al services to patients, and to voice our concern for the adoption of any I 

rules that would threaten those services with harmful interference caused by n('.wly authorized : 
rvws devices. . . . . . ' . ' . 

ASHE advises that the Commission will be considering the types of ~nvironments 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 installe4 throughout the 
b4ilding, including 10 p~tient rooms on the 4th story of the hospital. Our hospital was built in 
1976 and completely remodeled from 2009-2011. The patient care area fnclude wide windows 
throughout. We periRdically experience interference in wireless audio on televisions mounted i 
our exercise r9om .. Thi.S, interference is low po:wer, unl~censed, ~ ~e ?OO MHz band and renders 
the audio unusable. If unlicensed, low power us.e is allowed on the WMTS band, the results 
could be extremely dangerous to our patients, and costly. 

Our primary. µse of wireless teleme~ry is associated .with critical. q rre heart pati~nts, 
although oµr wireless teiemetry.system is also used for ~~diac Re~ab_. As a g~neral matter, our 
WMTS system allows a.,s~gle nurse to. monitor as ~any a~. ~f patients. If our WMTS system 
was impacted by radio interferen~e fro.m:an external source sucp as a TVWS dev~ce and thus 
could not be relied upon to provide inunediate 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 ipcideg~ 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 "typidal" 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 enonnous 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 thd 
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 j 
allow unlicensed devices to operate in Ch~el 37 after developing rules that would assure that 
WMTS licensees would be protected from'. interference from such devices. I write to ask that th 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Lt~~ I MS/IJ , ~ 
v.P. ~VJ~~ 

Jan David, MSN, RN, 
Vice President of Patient Care 

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

419-636-1131 
jandavid@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 

EX PARTE OR LATE FILED 

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

Ladies and Gentlemen: 

I am David Dagenais the Director of Plant Operations and Safety Officer at Wentworth
Douglass Hospital Health Systems. Wentworth-Douglass Hospital Health Systems 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 enviromnents 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. Wentworth-Douglass Hospital is located in Dover a relatively suburban area in 
New Hampshire. The primary hospital building is four stories tall, and our wireless telemetry 
system is installed throughout the building, including 178 patient rooms as high as the fourth 
story of the hospital. Our hospital was built in 1906 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 fetal monitoring, cardiac rehabilitation, 
emergency department, and trauma patients. As a general matter, our WMTS system allows a 
single nurse to monitor as many as sixteen patients. If our WMTS system was impacted by radio 
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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, could lead to patient death or 
serious injury or incorrect diagnosis. 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. 

Sincerely, 

David Dagenais, F ASHE, CHFM, CHSP 
Director Plant Operations and Safety Officer 
Wentworth-Douglass Health Systems 
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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 

MAY 1 8 2015 

FCC Mail Room 1 
I 
i 

EX PARTEOR LATE FllED 

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

Ladies and Gentlemen: 

I am the Steve Horsley, Chief Information Offi"r (CIO) of Cone Health. The health system 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. Two hospitals (The Moses H. Cone Memorial Hospital and Wesley Long Community HospitaO 

are located in Greensboro, NC a relatively urban area in ~orth Carolina. Annie Penn Hospital Is located In Reidsville, NC a 

relatively rural area in North Carolina, while Alamance Regional Medical Center in Burlington, NC a relatively suburban area in 

North Carolina. The Moses H. Cone Memorial is 6 stories tan; Wesley Long Community is 4 stories tall; Annie Penn Hospital is 3 
stories tall, and Alamance Regional is 3 stories tall. Our wireless telemetry systems are installed throughout the bulldings, 

including a total of 600 patient rooms. 

Our primary use of wireless telemetry is associated with critical care heart patients. As a general matter, our WMTS 

system allows monitoring via a Central Command Center. 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 impact patient care delivery in a ~ree county area. 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. 
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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 hospital.s that do not fit into a "typical" model. 
I 

I h•ve '''° been •dvi<ed th•t •ome portie< oommenting in thi< P"><ee<ling h•ve •ugge<ted thot eooh ho•pital utilUin I 
a WMTS system should be required to enter into the ASHE database a detailed description of our campus perimeter, as well a~ 
a detailed analysis of the terrain surrounding the hospital campus. I do hope the Commission will consider the enormous 1 

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 propo.sed 

rules that would fail to satisfy this appropriate public interest objective. 

Sincerely, 

JVf E c. :t.e> 



/(! ·~ 

X.Y 

Aeeelved & fnspeeted 

MAY 18 20iJ 

Wentworth-Douglass Health System 
FCC Mall Room 

Wcutw1xth- l)ougla>s I lospi14J . Wcnrworth I k.1hh Partners . Wcntm>nh· l)<iugl>ss Ho5pit:J & ~k-:a.hh Foundation . "lhc Wnii<s Familr Hc.Jth & Fiton< C..'llllT 

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

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

EX PARTE OR LATE FILED 

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

Ladies and Gentlemen: 

lam the General Manager of Clinical Engineering at Wentworth Douglass Hospital. 
Wentworth Douglass Hospital is a member ·of the American Hospital Association ("AHA"). 
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. Wentworth Douglass Hospital is located in Dover a relatively suburban area in 
New Hampshire. The primary hospital building is four stories tall, and our wireless telemetry 
system is installed throughout the building, including 178 patient rooms as high as the fourth 
story of the hospital. Our hospital was built in 1906 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 fetal monitoring, cardiac rehabilitation, 
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emergency department, and trauma patients. As a general matter, our WMTS system allows a 
single nurse to monitor as many as sixteen patients. If our WMTS system was impacted by radid 
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, could lead to patient death or 
serious injury. 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 th~ 
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 th~ 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Eric Massey 
GM Clinical Engineering Sodexo CTM 
Wentworth Douglass Hospital 
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EX PARTE OR LATE FILED 
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 

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

Ladies and Gentlemen: 

We are, Donald R. Stevens, CHFM, Executive Director, Kaiser Permanente National Facilities 
Services -Hawaii Region, and Gregory K. Williams, Manager, Clinical Technology of Kaiser 
Permanente Moanalua Medical Center. Our Hospital is a member of the American Hospital 
Association ("AHA"). We 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. We are 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. Our Hospital is located in Honolulu, a relatively suburban area in Hawaii. The 
primary hospital building is 6 stories tall, and our wireless telemetry system is installed 
throughout the building, including 82 patient rooms as high as the 6thstory of the hospital. Our 
hospital was built in 1984 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 fetal monitoring, cardiac rehabilitation, 
emergency department, and trauma patients. As a general matter, our WMTS system allows a 
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would continue to impact patient care (and the cost of health care) until we could be assured tha~the 
system would operate free of such interference. 

1 
It is for this reason that we seek the Commission's assurance that the rules adopted will ~sure 

against any interference to WMTS licensees. It simply will not be enough for the agency to dev~lop 
rules that will protect the "typical" hospital if those rules do not protect the many, many hospitaij> that 
do not fit into a "typical" model. · 

I have also been advised that some parties commenting in this proceeding have suggeste4 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 enonnous burden that this type of 
requirement would impose on our hospital. Our personnel are dedicated to providing high q~ity 
health care, and not to the type of database implementation that would appear to be needed, and I 
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 onl~low 
unlicensed devices to operate in Channel 37 after developing rules that would assure that WMT 
licensees would be protected from interference from such devices. I write to ask that the Co ssion 
give priority consideration to patient safety and reject any proposed rules that would fail to satisfY 
this appropriate public interest objective. · 

Sincerely, 

Pat McCullough, Director of Maintenance 
Archbold and Montpelier Hospital Buildings 

Community Hospitals and Wellness Centers j 

433 West High Street 
Bryan, OH 43506 

419-636-1131 
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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, D.C. 20554 

FCC Mall A 

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

Ladies and Gentlemen: 

We are, Donald R. Stevens, CHFM, Executive Director, Kaiser Permanente National Facilities 
Services- Hawaii Region, and Gregory K. Williams, Manager, Clinical Technology of Kaiser 
Permanente Moanalua Medical Center. Our Hospital is a member of the American Hospital 
Association ("AHA"). We 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 as our wireless medical telemetry 
("WMTS") system. We are 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. Our Hospital is located in Honolulu, a relatively suburban area in Hawaii. The 
primary hospital building is 6 stories tall, and our wireless telemetry system is installed 
throughout the building, including 82 patient rooms as high as the 6thstory of the hospital. Our 
hospital was built in 1984 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 fetal monitoring, cardiac rehabilitation, 
emergency department, and trauma patients. As a general matter, our WMTS system allows a 
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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 rule~ 
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 

We have also been advised that some parties commenting in this proceeding have suggested 1 
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 th' 
hospital campus. We 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 enviror ment around the hospital changes. We, therefore, hope th t 
such proposals will be rejected . · 

We are 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. We 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. 

Donald R. Stevens, CHFM 

Kaiser Permanente 
Executive Director 
National Facilities Services - Hawaii Region 

Kaiser Permanente 
Manager, Clinical Technology 
National Facilities Services - Hawaii Region 


