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Honorable Tom Wheeler, Chairman

Honorable Mignon Clyburn, Commissioner

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 12" Street, S.W. DOCKET FILE COPY ORIGINAL

Washington, DC 20554

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

| am the Director of Maintenance of Walthall General Hospital. Our 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. | 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 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.

| 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. | 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. |, therefore,
hope that such proposals will be rejected.

| 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. | 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,
KepD o S L o
) e Z -
Roger D Boyd , Director of Maintenance Shannon HaArtzog, DON
Walthall General Hospital/Forrest Care Walthall General 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
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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 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. 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,
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Honorable Tom Wheeler, Chairman | FCC Mall Room

Honorable Mignon Clyburn, Commissioner
Honorable Jessica Rosenworcel, Commissioner
Honorable Ajit Pai, Commissioner

Honorable Michael O'Rielly, Commissioner

¢/o Marlene H. Dortch, Secretary Y oy o

Federal Communications Commission DOCKET FiLz COPY Omicimm
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 Chief Executive Officer of Garden Grove Hospital, Prime healthcare Services.
Garden Grove 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, (“FCC”) 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. Garden Grove Hospital is located in the City Garden Grove, California. The
primary hospital building is 7 stories tall, and our wireless 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 telemetry is associated with critical care heart patients,
although our wireless telemetry system is also used for Vital Signs Cardiac Patients As a
general matter, our WMTS system allows a single nurse to monitor as many as 46 patients. If
our WMTS system was impacted by radio interference from an external source such asa TVWS
device, and thus could not be relied upon to:provide immediate and reliable monitoring of these
patients, any interruption/interference with the monitors could result in the death of the patient,
especially with cardiac critical 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 Commi!ssion’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;/ /7
Edward Mirzabegian
Regional Chief Executive Officer
Prime Healthcare, Inc.

909-657-5005 O
909-343-7851 C
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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 1 DOCKET FILE COPYOQEGEI“EAQ
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 Chief Nursing Officer of Hedrick Medical Center (“Hospital”) and our Critical Access 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. | 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.

Hedrick Medical Center is located in Chillicothe, Missouri, 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
the patient rooms. In addition to its use in the hospital, we utilize wireless medical telemetry in other clinical T
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 external 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.
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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 tlhe terrain surrounding the hospital campus. | 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. |, 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. | 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,

%Wbb-w ‘ me‘)
Catherine Hamilton
Chief Nursing Officer

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

¢/o Marlene H. Dortch, Secretary DOCKET FlLE COPY Gricmins

Federal Communications Commission Pr e
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:

[ 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 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 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.
Singerely,
;%amn 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 EX PARTE OR LATE FILED
Federal Communications Commission
445 12th Street, S.W.

Washington, D.C. 20554

Re: Ex Parte Comments in ET Docket No. 14-165 and GN DocOWBE R EILECOPY ORIGINAL |

Ladies and Gentlemen:

| am the Director of Information Services at Reid Hospital & Health Care Services (“Hospital”).

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. | am writing to provide the Commissioners with an |
understanding of the way we use wireless medical telemetry in our provision of medical servicesto |
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 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 6" 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 TVWS device, and thus could not
be relied upon to provide immediate and reliable 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 protect the many, many hospitals that

do not fit into a “typical” model.
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| 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. | 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. |,
therefore, hope that such proposals will be rejected.

| 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. | 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,

s

Timothy M. Love
Director of information Services

1100 Reid Parkway | Richmond, Indiana 47374 | (765) 983-3000 | ReidHospital.org
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Honorable Tom Wheeler, Chairman
Honorable Mignon Clyburn, Commissioner .

Honorable Jessica Rosenworcel, Commissioner \ &wmd

Honorable Ajit Pai, Commissioner

Honorable Michael O'Rielly, Commissioner MAY 28 20\5 5
c/o Marlene H. Dortch, Secretary m
Federal Communications Commission FCC Mall oo
445 12th Street, S.W. DOCKET FILE COPY ORIGINAL

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 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. 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. 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 31 story of the hospital. Our
hospital was built in 2005.

Our primary use of wireless telemetry is associated with critical care heart 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 WMTS 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 response time to a
potential cardiac incident. An external interference could lead 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 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.

[ 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 satistfy this appropriate public interest objective.

Sincerely,

~:\7'—_.—==——“;
Dean Pufahl, CHFM
Director of Facilities Services
Froedtert and The Medical College of Wisconsin
St. Joseph’s Hospital
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Honorable Tom Wheeler, Chairman D

Honorable Mignon Clyburn, Commissioner
Honorable Jessica Rosenworcel, Commissioner
Honorable Ajit Pai, Commissioner

Honorable Michael O'Rielly, Commissioner

c/o Marlene H. Dortch, Secretary COCKETFLE OOy Onnmam
Federal Communications Commission o o
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 Director of Facilities Management & Engineering Services for Mercy Walworth 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 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 wirele
medical telemetry systems are being operated today in determining the requirements that must be impos
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 primary hospital building is three stories tall, and our
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. Asa
general matter, our WMTS system allows a single 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 relied upon to provide immediate and reliable monitoring of these patients, the efficiency,
thoroughness and more important reliability of direct patient care would be negfltivc;la{ affected I Wi)éll-d
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With all our heart. With all our mind. MercyHealthSystem.org

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 commenting in this proceeding have suggested that eac
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 aur
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 licensee
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,

Thomas D. Stank,

Director, Facilities Management & Engineering Services
Mercy Health System

1000 Mineral Point Ave.

P.0.Box5003

Janesville, Wl 53547-5003
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May 19, 2015 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 AP s
Federal Communications Commission : BOLRETEL = €0
445 12th Street, S.W. '

Washington, D.C. 20554

Re: Ex Parte Comments in ET Docket No. 14-165 and GN Docket ‘Nps. 12-268
Ladies and Gentlemen:

I am Director of Facilities Management & Engineering 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 considering rules.
that would allow unlicensed devices (so-called TVWS devices) to operate on the same frequencies as our!
wireless medical telemetry (“WMTS”) system. -1 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 wirelegs
medical telemetry systems are being operated today in determining the requirements that must be impose
on TVWS devices in order to protect WMTS systems from interference.. Hospital is located in Harvard, IL,
a relatively rural area in Illinois. The primary hospital building is two stories tall, and our wireless
telemetry system is installed throughout the building, including approximately 13 patient rooms as high a
the second story of the hospital. Our hospital was built in 1960’s with various upgrades to all of the facility.
The facility includes having wide glass windows in all patient rooms. In addition to its use in the hospital
proper, we utilize wireless medical telemetry in other select areas of the facility.

T

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 nurse to monitor as many as 16 patients. If our WMTS
system was impacted by radio interference from an external source such as a TVWS device, and thus could
not be relied upon to provide immediate and reliable monitoring of these patients, the efficiency,
thoroughness and more important reliability of direct patient care would be negatively affected. I would !
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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 commenting in this proceeding have suggested that eacl‘l
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. Ido
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,

Thomas D. Stank,

Director, Facilities Management & Engineering Services
Mercy Health System

1000 Mineral Point Ave.

P.0.Box5003

Janesville, WI 53547-5003
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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
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MercyHealthSystem.org

DOCKETFLECOE i
c/o Marlene H. Dortch, Secretary DOw

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 Director of Facilities Management & Engineering Services for Mercy Hospital and Trauma
Center (“Hospital”). The Hospital is a member of the American Hospital Association (“AHA”). I have
been informed by the AHA and its engineering arm, the American Society for Healthcare Engineering
(“ASHE”), that the Federal Communications Commission (“Commission”) is currently considering rules
that would allow unlicensed devices (so-called TVWS devices) to operate on 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 impo
on TVWS devices in order to protect WMTS systems from interference. Hospital is located in Janesville
WI, a relatively urban area in Wisconsin. The primary hospital building is five stories tall, and our wirelgss
telemetry system is installed throughout the bmldmg, including approxlmately 200 patient rooms as high
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, we
utilize wireless medical telemetry 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 &
general matter, our WMTS system allows a single nurse 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 |
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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 ﬁf
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, without hesitation, any proposed rules that would fail to satisfy
this appropriate public interest objective.

Sincerely,

Thomas D. Stank,

Director, Facilities Management & Engineering Services
Mercy Health System

1000 Mineral Point Ave.

P.0.Box5003

Janesville, WI 53547-5003
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Honorable Tom Wheeler, Chairman
Honorable Mignon Clyburn, Commissioner
Honorable Jessica Rosenworcel, Commissioner

Honorable Aj_it Pai, Con_lmissioner o EX PARTE OR LATE FILED

Honorable Michael O'Rielly, Commissioner

c/o Marlene H. Dortch, Secretary

Federal Communications Commission

445 12th Street, S.W. VB OO OB
Washington, D.C. 20554 OVI{ET E‘imiﬂ_ Vw’ ¥ i N |

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 engineering arm, the American Society for Healthcare Engineering (“ASHE”), that the
Federal Communications Commission (“Commission”) is currently considering rules that would
allow unlicensed devices (so-called TVWS devices) to operate on the same frequencies as our
wireless medical telemetry (“WMTS”) system. I am writing to provide the Commissioners with
an understanding of the way we use wireless medical telemetry in our provision of medical
services to patients, and to voice our concern for the adoption of any rules that would threaten
those services with harmful interference caused by newly authorized TVWS devices. ‘

ASHE advises that the Commission will be considering the types of environments in
which wireless medical telemetry systems are being operated today in determining the
requirements that must be imposed on TVWS devices in order to protect WMTS systems from
interference. Hospital is located in 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 heart patients. As a
general matter, our WMTS system allows a single nurse to monitor as many as 30 patients. If
our WMTS system was impacted by radio interference from an external source such as a TVWS
device, and thus could not be relied upon to provide immediate and reliable monitoring of these
patients, patient safety will be impacted. 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
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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 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,

LarryW. Grébhm, President/CEO




s 1 Jopsstid
MAY 2 U1

Elliot Health System

1 Elliot Way FCC Mail ROJDm

Manchester, NH 03103

Honorable Tom Wheeler, Chairman EX PARTE OR LATE FILF

Honorable Mlgnon Clyburn, Commissioner
Honorable Jessica Rosenworcel, Commissioner
Honorable Ajit Pai, Commissioner

Honorable Michael O'Rielly, Commissioner

c/o Marlene H. Dortch, Secretary

Federal Communications Commission ETF Xy
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 Robert Tanguay/Clinical Engineering supervisor of the Elliot Health System. My
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 ¢urrently 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 Wwireless medical telemetry in our
provision of medical services to patients, andito voicé our-concern for the adoption of any rules
that would threaten those services with harmful mterference caused by newly authonzed 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, including 73 patient rooms as high as the 8 story of the hospital. Our
hospital 8 stories were built in the early eighties 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 outpatient facility campus. Pl : -

_ Our primary use of wireless telemetry is associated with critical care heart pattents,
although our wireless telemetry system is aiso used for cardiac rehabilitation. Asa general
matter, our WMTS system allows a single nurse to monitor as many as 48§ patients in one care
unit alone. If our WMTS system was impacted by radio interference from an external source

onies ae'd 0
(s

0




such as a TVWS device, and thus could not be relied upon to provide immediate and reliable
monitoring of these patients, WMTS allows for patients to be mobile which is critical to
recovering from a serious heart ailment. 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,

M&@W




