Washington County
Emergency Medical Services Department
SUPPLEMENTAL QUESTIONNAIRE FORM

PARAMEDIC / EMT POSITION

Please answer all of the following questions and return this questionnaire with your application packet. If you have worked for more than one system, please mark all that apply and indicate which system by writing the name of the system beside your answers. 

Example:

What is the yearly call volume for the EMS system(s) you have worked for?


_____   a)   < 10,000

____   b)   10,000 – 30,000   


_____   c)   30,000 – 60,000

____   d)   > 60,000



1. List the type of EMS system(s) for which you have worked?

_____   a)   9-1-1 only

_____   b)   9-1-1 and some transfer

_____   c)   transfer with some 9-1-1

_____   d)   backup to a 9-1-1 system

_____   e)   other

If other, please explain:

	

	

	

	


2. How many units does your system run?
_____   a)  <2

_____   b)   3-5

_____   c)   6-10

_____   d)   10-15

_____   e)   >16

3. What is the yearly call volume for the EMS system(s) for which you have worked?

_____   a)   < 10,000

_____   b)   10,000 – 30,000

_____   c)   30,000 – 60,000

_____   d)   > 60,000

4. What is YOUR average emergency 9-1-1 call volume per shift?

_____   a)   < 5

_____   b)   5-10

_____   c)   10-15

_____   d)   > 15

5. How where the units staffed in the EMS system(s) for which you have worked?

_____   a)   Dual Paramedics

_____   b)   EMT-P / EMT-I

_____   c)   EMT-P / EMT

_____   d)   Other

If other, please explain: 

	

	

	

	


6. What is the population of the area served by the EMS system(s) for which you have worked?

_____   a)   < 10,000

_____   b)   10,000 -  60,000

_____   c)    60,000 – 150,000

_____   d)   150,000 – 500,000

_____   e)   > 500,000

7. What type of shift are you on?

_____   a)   24 hour shifts

_____   b)   12 hour shifts

_____   c)   8 hour shifts

_____   d)   other

If other, please explain: 

	

	

	

	


8. Which of the following medical procedures were available and/or used the EMS system(s) for which you have worked: 
Available in system    You have performed (not witnessed)
Medical Procedure
_______


_______


12 Lead ECG

_______


_______


Needle Cricothrotomy

_______


_______


Surgical Cricothrotomy

_______


_______


Rapid Sequence Induction (RSI)

_______


_______


Orotracheal Intubation 
_______


_______


Nasotracheal Intubation 

_______


_______


Pleural Decompression 

_______


_______


 Intraosseous Infusion
_______


_______


Transcutaneous Pacing

_______


_______


Glucometer

_______


_______


Pulse Oximetry

_______


_______


Gastric Tube Insertion

9. Which of the following medications were used by the EMS system(s) for which you have worked: 
Have in system                    Have administered                         Medication
_______


_______


Acetaminophen

_______


_______


Adenocard

_______


_______


Albuterol

_______


_______


Amiodarone

_______


_______


Aspirin

_______


_______


Atropine

_______


_______


Atrovent

_______


_______


Bretylium

_______ 


_______


Calcium Gluconate

_______


_______


Diazepam

_______


_______


Diltiazem

_______


_______


Diphenhydramine

_______


_______


Dopamine

_______


_______


Dextrose 50%

_______


_______


Epinephrine 1:000

_______


_______


Epinephrine 1:10,000

_______


_______


Furosemide

_______


_______


Lidocaine

_______


_______


Magnesium Sulfate

_______


_______


Methylprednisolone

_______


_______


Midazolam

_______


_______


Morphine Sulfate

_______


_______


Naloxone

_______


_______


Nitrostat tablets

_______


_______


Nitropaste 2%

_______


_______


Oral Glucose

_______


_______


Procanimide

_______


_______


Vecuronium
_______


_______


Promethazine

_______


_______


Sodium Bicarbonate

_______


_______


Thiamine

_______


_______


Succinylcholine
Please list any medications and/or procedures not listed above that you have performed in the EMS system(s) for which you have worked: 

	

	

	

	


	

	

	

	


