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the Smoky Valley communities.

Paramedicine Questionnaire

Overview — AMR (Lindsborg EMS) and the Lindsborg Community Hospital, with input from the City of
Lindsborg, are exploring a pilot paramedicine program to serve the community. Such a program could
include having EMS personnel come to your home on a scheduled basis and provide a check-up on you
and your health, especially if you have a chronic condition. It could include assessing vital signs like
blood pressure, heart rate, weight, or other important indicators of health. They could potentially make
recommendations and communicate with your primary care provider. The goal would be to reduce the
need for emergency care and inpatient admission. There would be no direct charge for this service
unless it led to further emergent care and/or transport to the ER.

We would like your anonymous feedback as we explore the feasibility of this program.

Do you feel this program would be beneficial to our community? Yes No

Why or why not?

If so, would you be willing to utilize the service if f/ou had a medical condition that could benefit from
this type of follow up? Yes _| No

Why or why not?

What services would you expect the AMR personnel to provide in this non-emergent, scheduled visit?

Any other additional comments about this potential program:

Please email completed questionnaires to lindsborg@Ilindsborgcity.org.

Paramedicine is an allied health profession providing community-based emergency healthcare.
Paramedics possess a wide range of knowledge, skills, and scope of practice to provide optimal health
outcomes to their patients.
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