
Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 

MAY 2 ~ 2015 

FCC Mall Room 

Honorable Jessica Rosenworcel, Commissioner EX PARTE OR LATE FILED 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 

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

445 lih Street, S.W. DOCKET FILE COPY 0hiGif~AL 
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 of Walthall General Hospital. Our hospital is a member of the 
American Hospital Association ("AHA"). I have been informed by the AHA and its engineering arm, the 
American Society for Healthcare Engineering ("ASHE"), that the Federal Communications Commission 
("Commission ") is currently considering rules that would allow unlicensed devices (so-called TVWS 
devices) to operate on the same frequencies as our wireless medical telemetry ("WMTS") system. I am 
writing to provide the Commissioners with and 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 advices 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 Tylertown, a relatively rural area in Mississippi. The primary hospital building is one story and 
our wireless telemetry system is installed throughout the building, including 42 patient rooms. Our 
hospital was built in 1969 and 42 wide glass windows in all 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 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 or if interference occurs, rendering medical telemetry to be 
ineffective, this basic patient service is not easily replaced by another existing technology without 
increasing cost, decreasing efficiency, and the ability to deliver care if it is no longer reliable. 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 ~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, 

~~1>·¥ 
Roger D Boyd, Director of Maintenance 
Walthall General Hospital/Forrest Care 

rtzog, DON 
Walthall eneral Hospital/Forrest Care 

100 Hospital Drive Tylertown, Ms 39667·2022 601.876.2122 
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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 

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

Ladies and Gentlemen: 

I am the Director of Plant Operations at Acadian Medical Center. We are 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. Acadian Medical Center is located in Eunice, a relatively rural area in Louisiana. 
The primary hospital building is one story tall, and our wireless telemetry system is installed 
throughout the building, including forty two patient rooms as high as the first story of the 
hospital. Our hospital was built in 2006 and features wide glass windows in most patient rooms. 
In addition to its use in the hospital, we utilize wireless medical telemetry in other facilities on 
our twenty five acre campus. 

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 forty two patients. If our WMTS sys~ ~as ~~~ct~ b:J_ 
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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. 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, 



PRIME HEALTHCARE SERVICES INC. 
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Honorable Tom Wheeler, Chairman I 
Honorable Mignon Clyburn, Commissioner! 
Honorable Jessica Rosenworcel, Commissiqner 
Honorable Ajit Pai, Commissioner 

FCC Mall Room· 

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. l4-165 and GN Docket Nos. 12-268 
! 

Ladies and Gentlemen: 

I am the Chief Executive Officer of Garden Grove Hospital, Prime healthcare Services. 
Garden Grove .Hospital is a mem]?er 9f t~e .+me.Q~an ijospital Associ~tion ("AHA"). I have 
been informed by the AHA and it$ engin~e1ngarm,. the Ame~~an Sqciety for Healthcare . . . 
Engineering ("ASHE"), that the Fede~al Corunupi~ations. Commissi.on, ("FCC") is currently . 
considering rules that would allow unlicens~. devices (so-~all~d TVWS devices) to operate on 
the same frequencies. as our wireless medical:telemetry ("WMTS))) system. I ~ writing to 
provide the Commissioners with an understanding of the ;way we use wireless medical telemetry 
in our provision of medical services to patients, an<;! 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 :witl .be.coq.sidering 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. Garden Grove Hospital is loc~ted in the City Garden Grove, California. The 
primary hospital building is 7 stories tall,: ~d o:ur w,irele~s _telemetry system is installed 
throughout the building. Our hospital was built in 1982 where glass windows are present in all of 
our patient rooms. 

Our primary use- of wireless telemetzy is associated with critical .care heart patients; 
although our wireless telemetry system is al~o ~~ed for Vital Si!WS Cardiac Patients , As a · 
general. matter, our WMTS. system allows a single nurse to moi;iitor as many as 46 patients. If 
our WMTS system was impacted by r~~io i . terference fron;i an. e~temal source such as ·a TVWS 
device, and thus could not be.relied upon. to;prqvide inune<;{iate. and reliable monitoring of these 
patients, any interruption/interference with.J4e monitprs ccmld r~ult in the death of the patient, 
especially with cardiac: critical patients. $.uch :interfere~ce would clearly put patients at risk 
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during the immediate interference incident, but would continue to impact patient care (and the 
cost of health care) until we could be assur that the system would operate free of such 
interference. 

It is for this reason that we seek the Commi sion's assurance that the rules adopted will assure 
against any interference to WMTS licensee . It simply will not be enough for the agency to 
develop rules that will protect the "typical" ospital 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 systerJ 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 
hospital changes. I, therefore, hope that such proposals will be rejected. 

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

Edward Mirzabegian 
Regional Chief Executive Officer 
Prime Healthcare, Inc. 
909-657-5005 0 
909-343-7851 c 
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SAINT lUKE'S HEALTH SYSTEM 
Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 
Honorable Ajit Pai, Commissioner 
Honorable Michael O'Rielly, Commissioner 
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c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S. W. 

DOCKET FILE COPY ORlGl~iliL 
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 Chief Nursing Officer of Hedrick Medical Center ("Hospital" ) and our Critical Access 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 Commissiom 
("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 understan~ing of the way ~e use wireless medical telemetry in our provision of 
. .medical services to patients,.and to voice our concern for th.e adoption. of.any rules that would threaten those 
services with harmful interference caused by newly authorized TVWS devices. 

Hedrick Medical Center is located in Chillicothe, Mis'souri, a relatively rural area in Northwest Missouri. The 
primary hospital building is two stories tall and our wireless telemetry system is installed throughout the 

building, including all 25 patient rooms. Our hospital was built in 2013 and features wide glass windows in all I 
the patient rooms. In addition to its use in the hospfal, we utilize wireless medical telemetry in other clinical 
care and treatment facilities on our campus. 

Our primary use of wireless telemetry is.to monitor our patient's vital signs, although our wireless telemetry 
system is also used for eHealth and several other Telemedicine based programs. As a general matter, our WMts 
system allows a single nurse to monitor as many as four patients. If our WMTS system was impacted by radio 
interference from an externa l source such as a TVWS device, the consequences could often be dire if not 
outright harmful to a patient's healthcare outcome. · 

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. 

2799 N. Washington St., Chillicothe, MO • 64601 660-646-1480 • 660-214-8110 FAX 
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I 
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 ¥ enough for the agency to develop rules that will protect 

the "typical" hospital if those rules do not protect t1e many, many hospitals that do not fit into a "typical" 

model. ' 
I 

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

utilizing a WMTS system should be required to enter into the ASHE database a detailed description of our : 

campus perimeter, as well as a detailed analysis of ~he terrain surrounding the hospital campus. I do hope thd, 

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 

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 r~les that would assure that WMTS licensees would be 
I 

protected from interference from such devices. I w'rite to ask that the Commission give priority consideration Ito 

patient safety and reject any proposed rules that would fail to satisfy this appropriate public interest objective. 

Sincerely, 

Catherine Hamilton 
Chief Nursing Officer 

Cc: Mr. Matt Wenzel, CEO, Hedrick Medical Center 
Ms. Janet Buckman, CFO, Hedrick Medical Center 

2799 N. Washington St., Chillicothe, MO • 64601 660-646-1480 • 660-214-8110 FAX 
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May 14, 2015 

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

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

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

Ladies and Gentlemen: 

I serve as the Clinical Engineering Manager for the hospitals owned and operated 
by Sharp HealthCare, a California, nonprofit public benefit corporation and 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 and patient safety due to 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. Sharp HealthCare is San Diego's largest health care system, with four 
hospitals and three specialty hospitals, operating 2,087 beds which are located 
throughout four campuses in the greater San Diego area. The current state of our wireless 
telemetry systems allows us to monitor and care for approximately 650 patients on a 
daily basis across the system. Our facilities reach up to seven stories in height, and most 
of our telemetry patient rooms include large glass windows. 
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Our primary use of wireless telemetry is associated with critical care patients, our 
sickest, most vulnerable patients, although our wireless telemetry system is also used for 
cardiac rehabilitation. As a general matter, our WMTS system allows numerous patients 
to be viewed and monitored from a Central Nursing Station. 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, 
patient safety could be significantly compromised putting our sickest, frailest patients at 
high risk, as immediate medical intervention and patient care could be impacted. The 
physiological impact to our patients could include, but is not limited to medical 
misdiagnosis, delay of care, and alarm issues which could result in patient harm or death. 
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 a'isured 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 protect 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 
developing the type of database that would appear to be needed, and regularly updated as 
we expand facilities or the environment around the hospital changes. Therefore, I 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. 

~y, 
::E. Steeley -

Manager, Clinical Engineering 
GE Healthcare: serving as 
Director, Clinical Engineering 
For Sharp HealthCare 
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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 Doc~FJ~OPYORIGINAL 

Ladies and Gentlemen: 

I am the Director of Information Services at Reid Hospital & Health Care Services ("Hospital"). 
Hospital is a member of the American Hospital Association ("AHA"). I have been informed by the 
AHA and its engineering arm, the American Society for Healthcare Engineering ("ASHE"), that the 
Federal Communications Commission ("Commission") is currently considering rules that would allow 
unlicensed devices (so-called TWJS devices) to operate on the same frequencies as our wireless 
medical telemetry ("WMTS") system. I am writing to provide the Commissioners with an 
l!nderstanding of the way we use wireless medical telemetry in our provision of medical services to 
patients, and to voice our concern for the adoptioo of any rules that would threaten those services 
with harmful interference caused by newly aµttioriz~ T'fflS 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 TWJS devices in order to protect WMTS systems from interference. Hospital is located 
in Richmond , a relatively rural area in Indiana. The primary hospital building is six (6) stories tall, 
and our wireless telemetry system is installed throughout the building, including all 217 patient rooms 
as high as the 6th story of the hospital. Our hospital was built in 2008 and feature wide glass windows 
in most patient rooms. 

Our use of wireless telemetry is associated with cardiac rehabilitation. If our WMTS system was 
impacted by radio interference from an external source such as a TWJS device, and thus could not 
be relied upon to provide immediate and relia~le monitoring of these patients, it 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 prqtect the many, many hospitals that 

I 

I 
do not fit .into a "typical" model. · 
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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, 

-;~ 
Timothy M. Love 
Director of information Services 

1100 Reid Parkway I Richmond, Indiana 47374 I (765) 983-3000 I ReidHospital.org 



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

St. Joseph's Hospital 
3200 Pleasant Valley Rood 
West Bend, WI 53095 
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FCC Ua\\ f\OO~ 
c/o Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W. DOCKET FILE COPY ORIGiNAL 
Washington, D.C. 20554 

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

Ladies and Gentlemen: 

I am the Director of Facilities Services, Froedtert Health St. Joseph's Hospital and 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. L.am writing to proviqe the Commissioners with 
an under:standing of the way we use wireless medical teleme~ry in our provisiop. of medical 
services to patients, and to voi~e our concern for the a4option of any rules that would: threaten 
those services with. harmful inte1ference caused by newly authorized TVWS devices. 

ASHE advises thatthe Comm,ission will.be co11si9.ering 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. The Hospital is located in West Bend, a relatively rural Wisconsin area. The 
primary hospital building is 3 stories tall, and our wireless· telemetry system is installed 
throughout the building, including 52 patient rooms as high as the 3rd story of the hospital. Our 
hospital was built in 2005. 

Our primary use of wireless tele_metry is associated with critical care. neart patients, 
although our wireless telemetry system is also used for the emergency. department, trauma . . . 
patients, fetal monitoring and cardiac rehabilitation. As a general matter, our \\i'MTS system 
allows a single nurse· to monitor: as many as 32 patients. If our WMTS system was impacted by 
radio interference from an external source would not allow us to monitor our heart patients in 
ICU and newborns in our neonatal unit. This would limit our nursing staff r~sponse time to a 
potential cardiac incident. An. external interference could l~ad to patient. death! .· ,. 
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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 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 the 
hospital changes. I, therefore, hope that such proposals will be rejected. 

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

Sincerely, 

--
Dean Pufahl, CHFM 
Director of Facilities Services 
Froedtert and The Medical College of Wisconsin 
St. Joseph's Hospital 
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With all our heart. With all our mind. 

May 19, 2015 

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

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

Re: Ex Parte Comments' in ET Docket No. 14-165 and GN DecketNos. 12-26&· 

Ladies and Gentlemen: · . -

I am Director of Facilities Management & Engineering Services for Mercy Walworth Hospital 
("Hospital"). The Hospital is a member"ofthe American Hospital Association (f'AHA"). I have been 
informed by the AHA and its engineering ami, 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. lam 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 ado·ption of.any rules tliat would threaie'n tho.se services with harmful 
interference caused by newly authorized TVWS devices. 

ASHE advises that the Commission will be considering the types of environments in which wirelie 
medical telemetj systems are being operated today in deteimfning the requirements that must be impose 
on TVWS devices in order to protect WMTS systems from interference. Hospital is located in Lake 
Geneva, WI, a relatively rural area in Wisconsin. The primilry'hospital building is three stories tall, and r 
wireless telemetry system is installed throughout the building, including approximately 30 patient rooms as 
high as the third story of the hospital. Our hospital was built in 2012 with various upgrades to an adjacent 
clinic facility. The facility includes having wide glass windows in all patient rooms .. In addition to its use in 
the hospital, we utilize wireless medical telemetry in other select attached facilities On•Our campus. 

Out primary use of wireless telemetry is associated with critical care heart patients, although our 
wireless telemetry system is also used for cardiac rehab, emergency department and trauma patients. As a 
general matter, our WMTS system allows 3'. sin'gle nurse to monitor as many as 24 patients. If our WMTS 
system was impacted by radio interference from an external source such as a TVWS device, and thus could 
not be relit{d upon to provide immediate and reliable monitoring of these patients, the efficiency, 
thoroughness and more important reliability of direct patient care would be ne¥Jg~~Y1t'0~~~~c:~d I wodld 
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suggest that you consider a close family member ot loved one with regard to this scenario. Such 
interference would clearly put patients at risk duridg the immediate interference incident, but would 
continue to impact patient care (and the cost of hea:lth care) until we could be assured that the system wollld 
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 ii 
I have also been advised that some parties cbmmenting in this proceeding have suggested that eac 

hospital utilizing a WMTS system should be required to enter into the ASHE database a detailed descript on 
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 Qur 
hospital. Our personnel are dedicated to providing high quality health care, and not to the type of datab~se 
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 license 
would be protected from interference from such devices. I write to ask that the Commission give priority 
consideration to patient safety and reject, without hesitation, any proposed rules that would fail to satisfy 
this appropriate public interest objective. 

Sincerely, 

'lfiomas CD. Stank, 
Director, Facilities Management & Engineering Services 
Mercy Health System 
1000 Mineral Point Ave. 
P.O.Box5003 
Janesville, WI 53547-5003 
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With all our heart. With all our mind. 

May 19, 2015 

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

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

MercyHealthSystem.org 

EX PARTE OR LATE FILED 

Re: Ex Parte Comments in.ET Docket No. 1-4-165 and,GN·Docket Nos. 12-268· 

Ladies and Gentlemen.: 

I am Director of Facilities Management & Enginee,ring Services for Mercy .Harvard Hospital 
("Hospital"). The Hospital is a member of the American Hospital Association ("AHA"). I have been 
informed by the AHA and its engineering arm, the American· Society for Healthcare Engineering 
("ASHE"), that the Federal Communications Commission ("Commission") is ·currently consid~ring rules : 
that would allow unlicensed devices (so-called TVWS devices) to operate .on the same frequencies as ourl 
wireless medical telemetry ("WMTS''-) system. :I am writing to provide the Commission~rs .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,hannful · 
interference caused by newly authorized TVWS devices. · 

ASHE advises that the Commission will be considering the types of environments in which wirele s 
medical telemetry systems are being operated today in determining the requirements that must be impose 
on TVWS devices in order to prot~ct WMTS systems from interference .. Hospita~ is located in Harvard, 
a relatively rural area in Illinois. The primary hospital building is two stories tall,. an4. ~ur wireless 
telemetry system is installed throughout the building, includirig approximately 13 patient rooms as high a 
the second story of the hospital. Our hospital was bl;lilt in l 960's with various.upgrades to all of the facili 
The facility includes having wide glass .windqws in all patie~t rooms. In addition to its use. in the hospit 
proper, we utilize wireless medical telemetry in other .select areas of the facility. . . 

Our primary use of wireless telemetry ·is .~~ociated with critical care heart patients, although our 
wireless telemetry system is also used for cardiac rehab, emergency department and trauma patients. As t 
general matter, our WMTS system allows a single nurse to monitor as many as 16 patients. If our WMTS 
system was impacted by radio interference from an external source such as a TVWS device, and thus could 
not be relied upon to provide.imme4iate and-reliable monitori~g of.these patients, the.,efficiency, 
thoroughness and more important reliability of direct patient care would be negati~~ly ~ffe~~e~. ~~ouldO ! 
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suggest that you consider a close family member or loved one with regard to this scenario. 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 c~mmenting in this proceeding have suggested that eacj 
hospital utilizing a WMTS system should be requirbd to enter into the ASHE database a detailed descrip;ibn 
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, without hesitation, any proposed rules that would fail to satisfy 
this appropriate public interest objective. 

Sincerely, 

?Jiomas <D. StanR., 
Director, Facilities Management & Engineering Services 
Mercy Health System 
1000 Mineral Point Ave. 
P.O.Box5003 
Janesville, WI 53547-5003 
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May 19, 2015 

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

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

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

Ladies and Gentlemen: 

I am Director of Facilities Management & Engineering ServiCes for Mercy Hospital and Trauma 
Center ("Hospital"). The Hospi.t~ is a member of the American Hospital' ;\ssociation ("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 devic'es) to operate cin the same frequencies as our , 
wireless medic~l teleµietry ("WMTS") systein. l am writing' tc>' provide the Commissioners ·with an 
iinderstanding of the way we use Wireless' medfoal' telemetry in· bur provision of medical ser\rices 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 wirele s 
medical telemet~ ~yst~~s are b~ing ope~ted toda~ i~. ci~~~~riin~ the requirer:nen!s that m~t be imp~ 
on TVWS device~ m order to protect W¥TS systems from interference. Hospital is located m Janesville 
WI, a relatively urban are.a in Wisconsiri. The primary hospital building is five stories tall, and our wirel SS 

telemetry system is installed,thro1:1ghout the buil.qing, inCiuding approximately 200 patient rooms as high s 
the fifth story of the hospital. our· hospital was built in 1972 with various upgrades throughout the years. 
The facility includes having wide glass.Windows in patient rooms. In addition' to its use in the hospital, e 
utilize wireless medical telemetr}' in other select attached facilities on our 25 acre campus. · 

Our primary use of wireless telemetry is associated with critical care heart patients, although our 
wireless telemetry system is. also used for cardiac rehab, emergency department and trauma patients. As a 
general matter, our WMTS system allows a single n'urse to monitor'as many as 48 patients. If our WMTS 
system was impacted by radio interference from an external source such as a TVWS device, and thus could 
not be relied upon to provide immediate and reliable monitoring of these patients, the efficiency, 
thoroughness and more important reliability of direct patient care would be negatively affected. I would . . ~~~~~ 0 
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suggest that you consider a close family member or loved one with regard to this scenario. 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 rule~ do not protect the many, many hospitals that do not fil 
into a "typical" model. I 

I 

I have also been advised that some parties commenting in this proceeding have suggested that each 
hospital utilizing a WMTS system should be required to enter into the ASHE database a detailed description 
of our campus perimeter, as well as a detailed analysis of the terrain surrounding the hospital campus. I do 
hope the Commission will consider the enormous burden that this type of requirement would impose on our 
hospital. Our personnel are dedicated to providing high quality health care, and not to the type of datab~e 
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, without hesitation, any proposed rules that would fail to satisfy 
this appropriate public interest objective. 

Sincerely, 

~2;:~ 
%.<>mas©. Stanl 
Director, Facilities Management & Engineering Services 
Mercy Health System 
1000 Mineral Point Ave. 
P.O.Box5003 
Janesville, WI 53547-5003 
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Honorable Tom Wheeler, Chairman 
Honorable Mignon Clyburn, Commissioner 
Honorable Jessica Rosenworcel, Commissioner 

FCC Mall Room 

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 President/CEO of Lake Charles Memorial Hospital ("Hospital"). Hospital is a 
member of the American Hospital Association ("AHA"). I have been informed by the AHA and 
its engineeri~g arm,. the American Society for Healthcare; "3ngin~ering ("ASHE"), that the 
Federal .Conimunicati<;ms c;ommission ("Commis~ion?') . i~ cµrrently c9ns.iderinKrules that would 
allow unlicensed device_s. (so.,called TVWS devices) to _operat~ on the same frequencies as our 
wireless riwd1cal telemetry ("WMTS") system. I ,am writing.to provide the Commissioners with 
an und~~standing,of the. way we .use wireless .medical ·telemetry i~ our provision .~f m~di_cal 
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 Lake Charles, a relatively suburban area in Louisiana. The 
primary hospital building is 10 stories tall, and our wireless telemetry system is installed 
throughout the building, including patient areas as high as the 9th story of the hospital. Our 
hospital was built in 1952 and [features wide glass windows in most patient rooms]. 

Our primary use of wireless telemetry is associated with critical care hea.rt patients. As a 
general .ma~er,. our WMTS system allows a single nurse to monitor as many. as .30. patients. If 
our WMTS. system w.as· impacted by radio interference from an external source such as a TVWS 
device, . and. thus could npt be reli_ed upon t() provide imme~iate ~nd ~eliable .monitoring of these . 
patients? patient safety. w.ill b~- impacted. Such interference ~ovl~ cl~arly put patients at risk 
during the immediate ~terference incider:it,: butwoµld continue to impact patient care (and the 
cost of lie~~th care) until we could be assured that the. system wo.uld operate fr~e 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 hospitals that do not fit into a "typical" model. 

! 
I 

I have also been advised that some p~ies 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 3 7 after developing rules that would assure that 
WMTS licensees would be protected from interference from such devices. I write to ask that the ; 
Commission give priority consideration to patient safety and reject any proposed rules that 
would fail to satisfy this appropriate public interest objective. 

Sincerely, 



Elliot Health System 
I Elliot Way 

Manche~ter, NH 03103 

Honorable T~m Wheeler, Chairman. . EX PARTE OR LATE FILED 
Honorable Mignon Clyburn, Comm1ss1oner 
Honorable Jessica Rosenworcel, Conimissioner 
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: 

· I am Robert Tanguay/Clinical Engineering super'Visor of the Elliot Health System. My 
Hospi_tal is a member of the American Hospital Association ("AHA"r · I have been informed by 
the AHA and its engineering arm, the Amet1can Society for Healthcare Engineering ("ASHE"), 
that the Federaf Communications Conimissiop ("Commission") is'turrently considering rules 
that would allow unlicensed devices (so-calle,d TVWS devices) to operate on the same 
frequencies as our wireless medical telemetry ("WMTS") system. I am writing to provide the 
Co~issioners with an u.nderstanding of the way·we use'wireless·inedical telemetry in our 
provision of medical se~vices to· patients, and,to voic~ dilr'concem for· the adoption ·of any rule's : 
thaf 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 Manchester a relatively urban area in New Hampshire. The 
primary hospital building is 8 stories tall, and our wireless telemetry system is installed 
throughout the building, includi'ng·73 patforit'irooms as high a5'the 8 ·story of the hospital. Otir 
hospital 8 stories wer{fbuilt in the early eighties ~hd reat'ures Wide glass windows in most patient 
rooms·.· In ~4ditio~ .to its use in the hospital, \\Te utilize· Wireless ·medical telemetry in other 
facilities 'on our 6t,Jtpatient facility campu~. . . . ... 1 · 

• • . : ...... , : .J , 

. Our'prirriary use of wireless 'telemetry is assoCi~ted with critical caie heart'patients, 
although our wireless telemetry system is also used for cardiac rehabilitation. As a general 
matter,.our WMTS system allows a single riurse to monitor as many as 48.patients in one care 
unit alone. If our WMTS system was· impacted by nkiio interference from an external source 
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such as a TVWS device, and thus could not b,e relied upon to provide immediate and reliable 
monitoring of these patients, WMTS allows ~or patients to be mobile which is critical to 
recovering from a serious heart ailment. Suer interference would clearly put patients at risk 
during the immediate interference incident, bµt 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 I the type of database implementation that would 
appear to be needed, and regularly updated a~ we expand facilities or the environment around the 
hospital changes. I, therefore, hope that such. proposals will be rejected. 

I am told that the Commission has assilred 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, 


