CareGroup

Electromagnetic Interference Management of Wireless Devices

Guidelines

Introduction

There is a growing body of reliable literature and data that demonstrates interaction between Wireless and Medical Devices resulting from the electromagnetic energy radiated by Wireless Devices. CareGroup will take appropriate measures to ensure the risk of potential equipment degradation caused by Electromagnetic Interference (EMI) is minimized. These guidelines encompass EMI issues ranging from fixed known emitters (i.e. Digital TV, Walkie Talkie Repeaters) to random variable emitters (i.e. Cell Phones, Police / Fire Radios). CareGroup Clinical Engineering Technologies (CCET) Workgroup will establish educational and preventive measures to reduce or prevent EMI in the patient care setting. 

Applicability:



These guidelines will serve as a resource for all CareGroup institutions and their patient care-


related satellites. The guidelines can be adopted whole, in part, or modified by the CareGroup 


institutions by a vote of the local Environment of Care Committee thereby tailoring the 



requirements to the Institution’s needs.

Responsibilities:

Each CareGroup Institution will be represented on the CareGroup Clinical Engineering Technologies Workgroup. This representative will be identified as the RF Coordinator for his / her institution. This individual in conjunction with their institution’s Environment of Care will oversee EMI related matters on a local level.

The Environment of Care Committee will oversee EMI related issues in conjunction with the RF Coordinator. Departments not routinely represented on the Committee may be requested to attend if related EMI issues are to be addressed (i.e. Information Systems.)

 Identification of sources

The RF Coordinator will maintain a database of all wireless communication devices or systems and evaluate technology for its susceptibility for causing or experiencing interference in the environment intended for use.  The database will also record technologies and frequencies used by all wireless systems to permit identification of possible conflicts that would interfere with the successful concurrent use of such systems. The database will include the following sources:




Onsite portable (i.e., walkie talkies, cell phones, etc)




Onsite fixed  (i.e., paging transmitters, walkie talkie repeaters, etc.)



Outside portable (fire, police, ambulance, etc)



Outside fixed (broadcast antennas, page / cell phone base stations)


Education

All new hospital employees will be given an EMI briefing during Orientation and follow-up annual training incorporated into the Life Safety training regarding electromagnetic compatibility and how to avoid electromagnetic interference.

All equipment service personnel will be trained on the proper equipment servicing techniques to ensure the equipment’s integrity is maintained and EMI shielding is not compromised.


Appropriate signage advising personnel and visitors of personal cellular phone restrictions will be posted at entrances to all patient care areas.

All security, and engineering /service personnel will be briefed on the proper use of Walkie Talkies transmissions in and around medical equipment

Management



Any wireless technology that is being considered for use at the facility must be evaluated by the Environment of Care Committee.  The Committee, via the RF Coordinator, will proactively evaluate the technology’s susceptibility for causing or experiencing interference in the environment intended for use. This evaluation will be based on the power, frequency, location of use and should comply with the IEC standard for EMI immunity 60601-1-2 (1993).  The results of the evaluation, acceptance or rejection, will be communicated back to the requestor and posted in the Wireless Communications Devices database.


Portable Wireless Device Restrictions :


Personal / Visitor Portable Wireless Devices: 



Cell phones, Personal Digital Assistants (PDA), etc 
are not to be used in patient care 
areas and must be turned OFF. Areas can be designated for use of these devices such as 
Waiting Rooms and Lobbies as long as proximity to 
Patient Care Areas is sufficient as 
to not cause an EMI issue. 

Institution provided Low Wattage Wireless Devices: 


Minimum of 3 feet from Medical Device currently in use for treatment.  Low Wattage is defined as any wireless device that operates at 200 mw or less.



Walkie Talkie restriction:



Minimum of 20 feet from Medical Device currently in use for treatment during 
transmission.

Contractors must submit portable radio specifications to Clinical Engineering for evaluation of potential EMI risk.  Contractors are also required to obtain radio usage training and must ensure that their employees comply with established policies and procedures.  Training is available through Clinical Engineering.


Only hospital approved wireless communications devices will be permitted for use in patient care areas.  Exceptions may be made by the Environment of Care based on operational necessity, e.g. as described in the Disaster Manual.

All medical device disruptions/malfunctions including possible EMI related incidents will be reported to Clinical Engineering immediately.  Non-verifiable problems will be evaluated for the potential impact of electromagnetic compatibility. No Problem Found incidents will be tracked and analyzed for potential EMI issues. If EMI is suspect then the issue will be brought forward to the RF Coordinator and the Environment of Care Committee for review and to address any potential action.

Ad hoc testing, in accordance with ANSI C63.18, may be performed in the event a device is suspect of being effected by EMI.

