
The Beat Goes On!                                                                            

Autumn 2011 

Meet Our Staff 

               LCH 

Judy Burch, President  
Tom Buffington 

Judy Murphy 

Dave Schrag 

Carla Scott 

Virginia Swisher  

Joel Woodard  

              LRHC 

Chuck Oleen, President 

Ken Branch 

Carolyn Gibson 

Ericka Lysell 

Judy Neuschafer 

      FOUNDATION 

Andy Carlson, President 

Sharon Bruce 

Sue Dahlsten 

Tricia Hawk 

Robert Jensen 
Laurel Patrick 

Ione Toll 

Kally Tuttle 

(vacant position)  

 

 

 Boards of Directors 

Karysa Davis,   

LRHC  

Nursing    

Traci Patrick, 

LRHC 

Billing 

 

Annette Rapp, 

LCH 

Physical   

Therapy 

 

Rhonda Finney, 

LCH  

Nursing 

Jan Turner, 

LCH/LRHC 

Phlebotomist 

Laboratory 

   Volume: 2  Issue: 4 

Lindsborg Community Hospital & Lindsborg Rural Health ClinicLindsborg Community Hospital & Lindsborg Rural Health ClinicLindsborg Community Hospital & Lindsborg Rural Health Clinic   

                            Partners caring for the health of the Smoky Valley communities 

We see you.  We really, really do!                 contributed by Jeremy Rabe, RT   

In mid-August, the new Emotion 
16 slice CT scanner arrived, and 
within a few days, the radiology 
staff put the scanner to work.  
Arriving in advance of the scan-
ner, a marketing package pro-
vided a sample of  images cap-
tured by the Siemens Emotion CT.  
The images had many, including 
CEO Larry Van Der Wege, amazed 
with the images it produces. This 

image  visual-
izes the ribs, 
vertebral 
column, kid-
neys, pelvic 
girdle and 
venous  

structures.   
 

Several weeks after installation, 
the radiology department hosted 
an open house for staff to show 
off the new CT and the amazing 
images. Even more appreciative 
are the medical providers, im-
pressed with the new images and 
capabilities the new scanner 
can—and has—produced. 
 

Some of the images are the result 
of diagnostic tests that were not 
possible without the new CT.  
Computed tomography angiogra-

phy (CTA), is one of those tests. 
CTA is a minimally invasive test  
to examine major blood vessels  
in key areas of the body,  includ-
ing the brain, kidneys, pelvis,  
legs, lungs, neck and abdomen.  
In CTA, a contrast material (dye) 
is injected into a vein to produce 
detailed images of both blood 
vessels and tissues. 
 

The images can help physicians:   

 Identify disease and aneu-
rysms in the aorta, both in the 
chest and abdomen, or in other 
major blood vessels. 

 Detect atherosclerosic dis-
ease in the carotid arteries of the 
neck, which may limit blood flow 
to the brain and cause a stroke. 

 Identify a small aneurysm or 
venous malformation inside the 
brain. 

 Detect atherosclerotic dis-
ease that has narrowed the arter-
ies to the legs and help prepare 
for endovascular intervention or 
surgery. 

 Detect injury to one or more 
arteries in the neck, chest, abdo-
men, pelvis or extremities in 
trauma patients. 

 Identify dissection or splitting 
in the aorta in the chest or abdo-
men or its major branches. 

  Examine pulmonary arteries 
in the lungs to detect pulmonary 
embolism. 
 

Angiography can be accomplished  
with traditional x-ray and cathe-
terization or MRI, but there are 
benefits to CT angiography. CTA 
can detect narrowing or obstruc-
tion of blood vessels in time for 
corrective therapy. CT angiogra-
phy may give more precise ana-
tomical detail than MRI images, 
particularly in small blood vessels. 
Many patients can undergo CT 
angiography instead of conven-
tional catheter angiography. Com-
pared to catheter angiography, 
which involves placing a catheter 
and injecting "dye" into a larger 
artery or vein, and may require 
sedation or general anesthesia, 
CTA is a much less invasive and 
more patient-friendly procedure.  
 

Patients may call with questions 
about the new CT or schedule an 
appointment at 785-227-3308 
and ask for Radiology, extension 
185.   

               Have you been in the main hospital lobby recently?  The Hospital Auxiliary has completed the 
facelift! New warm colors and neutral carpet, a (very popular!) coffee station, a completely renovated 
gift shop, new loveseats, live plants, a public-use computer, privacy screens and beautiful local photo-
graphs make it cozy, but offers private conversation areas, too.  Made possible with the generous contri-
butions of several private donors, memorial gifts and the hard work of the Auxiliary, the project took just 
over 2 years to complete.   
 

The design plan was developed by local professional designer, Kelly (Gammel) Wilson of Kelly J. Wilson 
Design.   Kelly donated her professional design services to accomplish the transition both within the 
foyer and lobby, and in anticipation of future “facelifts”.   

 

The Auxiliary continues fund-raising for hospital improvements and now through Novem-
ber 14, you can help their cause by purchasing Pampered Chef® products on-line! Prod-
ucts will be delivered in time for Christmas gift-giving.  For details on how to order, look 
for the Pampered Chef logo on page 5.                                                               ~Betty Nelson 



   Tracy Littrell  

 
We are proud to announce that a new state-
Under The Microscope 
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Colonoscopy...it’s a lifesaver                                 contributed by Tracy Littrell, RN 

 In the last community 
newsletter, I discussed the 
concept of population 
health and some factors 
affecting it. One facet of 
population health is acces-
sibility to quality, afford-
able healthcare.  At the 

core of the healthcare re-
form law passed a year and a half ago is the 
pursuit of quality, affordable healthcare. The 
challenge facing the health care industry, in-
cluding LCH/LRHC, is how to achieve afford-
able without sacrificing quality? 
 

Here at Lindsborg Community Hospital and 
Lindsborg Rural Health Clinic, we will meet this 
challenge by furthering affiliations with other 
healthcare providers, especially Salina Re-
gional Health Center. Having affiliations with 
other providers is nothing new for us.  We af-
filiate with United Radiology to provide mam-
mography, bone density and radiology reading 

services. We affiliate with Via Christi to read 
EKGs. Salina Regional Health Center provides 
hospital pharmacy services through an af-
filiation. We affiliate with other hospitals 
through the Sunflower Health Network to 
improve service and reduce expense in 
group purchasing of supplies, health insur-
ance and other benefits. RehabVisions pro-
vides rehabilitation staff—OT and PT—
through an affiliation. We affiliate with jour-
neyMed for weekend physician services and 
with area specialty physicians to provide 
local specialist services.   
 

In other words, given the fact that no hospi-
tal in the area is big enough to be fully sus-
taining, we all must work together —
affiliate— to share resources to improve 
access to patient services and to reduce 
costs in the purchasing of goods and ser-
vices. Historically our affiliations have been 
successful, but  we remained competitors.  
As we move forward, we will further part-
nerships with other providers – specifically 
Salina Regional Health Center – to truly part-
ner in providing care for you and your family 

instead of competing.  Partnerships are 
the heart and soul of value based care 
versus volume based care, and is even 
reflected in our mission statement: 
“Partners caring for the health of the 
Smoky Valley communities.”  
 

If we are successful in our affiliation devel-
opment, when you come into LCH/LRHC 
you will be treated by the same friends 
and neighbors you have always enjoyed, 
but if tertiary care is required at a larger 
facility, your choice to transition to Salina 
Regional will be seamless. Policy, clinical 
and technology integration will enable 
transitions from LCH/LRHC to SRHC and 
vice versa to be as smooth and efficient as 
possible. This will further enhance the 
patient centered care that we already pro-
vide. 
 

The future is exciting as furthering affilia-
tions with SRHC will strengthen our ability 
to provide care far into the future. 
 

                                     ~Larry Van Der Wege    
  

 The American Cancer  
Society estimates that  
141,210 people will be 
diagnosed with colorec-
tal cancer in 2011. 
More than 49,000 peo-
ple will die of the dis-
ease in the US, and an 

estimated 1,270 new cases of colon cancer 
were diagnosed in Kansas in 2010.  The third 
most commonly diagnosed cancer, colorectal 
cancer is the third leading cause of cancer 
death for men and women.  Colon cancer 
can be prevented if caught early, and when 
found  at its earliest, most treatable stage, 
colon cancer has a  90% survival rate.  The 
key is to apply existing knowledge about can-
cer prevention and  take advantage of estab-
lished screening tests.  A colonoscopy is one 
of those screening tests. 
 

Colonoscopy is the visual examination of the 
inside of the rectum and colon, using a 
lighted, flexible tube connected to an eye   
piece or video screen for viewing. Because of 
the high mortality associated with colon can - 
cer and the high level of effectiveness and  
low risk associated with colonoscopy, it is  
becoming a routine screening test for people      
50 years of age or older. Colonoscopy is rec-
ommended at an earlier age for people with  
     increased risk, such as GI (gastrointestinal) 

symptoms or family history of GI cancer. 
 

Colonoscopies are performed on an outpa-
tient basis at Lindsborg Community Hospital. 
Patients are scheduled for the procedure 
after being seen and evaluated in the clinic 
setting, and are performed by Dr. Benjamin 
Dolezal, family practice physician, or Dr. Ty-
ler Hughes, a general surgeon from McPher-
son.  
 

Once scheduled, patients are given a special 
diet and bowel preparation instructions to be 
followed before the procedure.  Colonoscopy 
patients are asked to arrive at the hospital 
one hour before their scheduled procedure 
and are checked in by nursing staff.  Before 
the procedure, an IV is started and patients 
are given sedating (relaxing) medication 
through the IV (intravenous) line.  The seda-
tion makes a colonoscopy a well-tolerated 
procedure that rarely causes much pain. 
 

After the procedure is complete, the physi-
cian will explain the results to the patient or 
family.  If biopsies are performed, those re-
sults will not be available for several days.   
 

Following the procedure, patients are moni-
tored by specially trained LCH nursing staff 
for approximately 1 hour.  During this time, 
patients are given something to eat and 
drink and allowed to wake up from the seda-

tion.  Due to the sedation, all patients are 
required to have an adult drive them home.   
 

The Health Care Reform Act guarantees cov-
erage of screening colonoscopies, without a 
co-pay, co-insurance  or deductible, but al-
ways ask your insurer to be certain. 

 with the CEO…. 

Larry Van Der Wege  

Myths & Misinformation 
“If I don’t have symptoms, there isn’t any-
thing wrong.”   In the early stages of colo-
rectal cancer, many will have no symptoms. 
By the time symptoms—changes in stools, 
rectal bleeding, abdominal pain or unex-
plained weight loss develop—the disease is 
often in a more advanced stage, meaning 
treatment is less  effective and the risk of 
dying from the disease is higher. 
“If I have a polyp, I have cancer.”  Polyps 
can be benign (non-cancerous) or pre-
cancerous, meaning that if they are not re-
moved they have the potential  to become 
cancerous. 
“There is nothing I can do to prevent colon 
cancer.” Risk factors such as family history 
are beyond control, but an estimated 50-
75% of colon cancer can be prevented with 
lifestyle changes. Eat a diet high in fruits, 
vegetables and whole grains. Reduce the 
intake of red and processed meats. Maintain 
a healthy weight; don't smoke, drink alcohol 
in moderation and exercise regularly.  



If the holidays leave 
you heavier and feel-
ing tight in your skin, 
you can look forward 
to a fun way to lose 
some weight in Janu-
ary with the support 
of your friends.  Linds-

borg Community Hospital is sponsoring 
The Great Weight Challenge ----a 12 week 
weight loss challenge beginning January 
10th and ending the week of April 1-7. 
 

As January draws closer, details about the 
Great Weight Challenge will be available 
online at www.lindsborghospital.org and  
articles in the Lindsborg News-Record. The 
Great Weight Challenge will not just focus 
on weight loss, however. It will be about 
stable, safe and sustained weight loss; not 
a weight loss that comes off and comes 
right back. 
 

To lose weight, a variety of diets can work, 
but to keep weight off, we can turn to the 
National Weight Control Registry to learn 
how the masters have succeeded in keep-
ing pounds from creeping back on.  The 
National Weight Control Registry tracks 

about 6,000 people who have, on aver-
age, lost 70 pounds and kept it off for 
seven years. The Registry is like a re-
search group whose habits are studied.  
What strategies really work? How much 
exercise is enough? What diet should I 
eat? 
 

The masters in the National Weight Con-
trol Registry have some common factors 
among them. First, people in the Registry 
do a lot of physical activity.  Participants 
in the LEARN class hear me say repeat-
edly that the biggest predictor of long-
term success with weight management is 
physical activity. A person can lose weight 
without exercise by cutting way back on 
calories, but to keep it off, exercise is key. 
 

Second, people in the Registry tend to  
pay attention to overall calories, and they 
eat a high fiber, moderately low fat diet.  
They know how much they can eat and 
they know how many calories are in the 
foods they eat. They become masters at 
moderation and portion control. 
 

The third factor is self monitoring. This 
means the masters weigh themselves 
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The Great Weight Challenge is Coming! 
   by Karna Peterson RD, LD (Registered Dietitian) 

regularly and keep periodic food diaries 
to keep things in check. Again, this is not 
just in the weight loss phase; these habits 
continue 5 to 7 years after the initial 
weight loss. The last commonality is that 
they eat breakfast everyday. 
 

But why is it so hard to keep weight off 
long-term? One reason is a person gets 
diminishing returns once reaching a 
weight loss goal. The compliments slow 
down and  internal motivation must be 
relied upon, which is more difficult. An 
internal commitment to a lifelong, 
healthy lifestyle is necessary. 
 

In January, we’ll kick off the Great 
Weight Challenge with a mini-health 
fair, open to everyone, even those not 
participating in the Challenge.  The ten-
tative time and date is January 10, 2012 
from 5-7 pm at the hospital.   
 

Watch for more information and pre-
pare yourself for a safe, stable sustained 
weight loss and healthier you! For more 
information, call Karna at 785-227-3308. 
 

Ready?   Set….GO! 

Kick Off with a Mini-Health Fair January 10! 

To kick off the Great Weight Challenge there will be mini health fair 5-7 pm on January 10 (tentative) at the Lindsborg 
Community Hospital where participants can visit the following stations: 
 

♥ Great Weight Challenge registration and initial weigh in 

♥ blood pressure check 

♥ blood sugar check 

♥ body composition:  BMI 

♥ body composition:  calipers or measurements 

♥ healthy snacks and recipes 

♥ diet analysis 

♥ arthritis and chair exercises   

♥ stretching it out 

♥ choosing walking shoes  

♥  resistance training with Thera-Band® 

♥ “There’s an app for that” fitness software overview 

♥ pedometers and the 10,000 step goal 

♥ tour of equipment in the Wellness Center 
 

 

 

The mini-health fair is free and will be open to the public; even for those persons not doing the Great Weight Challenge. 
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Question:  What does “triage” mean? 
Answer:  Triage is the process of determining the priority of patients' treatments based on the se-
verity of their condition. All patients arriving at LCH for urgent care or emergency room care are 
triaged by a registered nurse.  
 

Question: Where do I go for “urgent care”?  
Answer:   Enter through the front door and into the hospital lobby. A customer service representa-
tive will assist you at the registration desk.  
 

Question:  What should I expect when I get there?    
Answer:  Expect to be greeted courteously and receive prompt attention to your medical needs. Be 
prepared to complete a brief questionnaire after being evaluated by a nurse in order to confirm 
that your needs are urgent and not emergent or life-threatening.  
 

Question:   What should I bring with me?  
Answer:  Please have a current insurance card and cash, check, credit or debit card to pay any re-
quired urgent care co-pay. The co-pay is generally printed on the insurance card. If you do not have 
insurance,  or if your insurance does not cover urgent care, a $50 co-pay is required at registration.  
It is always helpful to have a list of your current medications. 
 

Question:   I don’t have a regular family doctor and need a physical.  Can I schedule an appoint-
ment for a physical at the Urgent Care Clinic? 
Answer:  No. Urgent Care is for people with an illness or injury that requires medical attention but 
is not an emergency. We strongly recommend you locate a primary care physician to direct your 
health care needs.  Learn more about LRHC medical providers and Lindsborg Rural Health Clinic at 
www.lindsborghospital.org   
   
  
     
 

 

Accepting new patients 

Chezna Warner, PA-C 

Graig Nickel, MD  

Sheri Floyd, PA-C 

Bryce Loder, MD  

Ben Dolezal, MD  

Saturday morning hours 

for your convenience! 
785-227-3371 

 

Specialty Clinics   
Specialty providers see                    

patients by appointment 
 

Call 785-227-3308 for                              

additional information 
 

     Cardiology   

  Karil Bellah, MD  

    

        General Surgery        

 Tyler Hughes, MD  
 

             Urology                                    

      William Mauch, MD                                         

         Ryan Payne, MD 
 

Orthopaedic                                         

David Peterson, MD 
  

             Podiatry     

Trent Timson, DPM 
  

     Ear, Nose & Throat  

Wade Gaeddert, MD 
 

             Radiology   

United Radiology                                               

Group of Salina 
 

 Digital Mammography & 

 Bone Density                                              

Teri Ellis, RT(R)(M) 
 

Nuclear Medicine 

 Dale Livengood, CNMT 
 

   Anesthesia   

         Frank Reese, CRNA                                                   

 

                         

 

 

   
 

 
Later this month, Lindsborg Community Hospital will begin offering an Urgent Care 
Clinic  to the people of the Smoky Valley. 
 

Defined as the services dedicated to the delivery of non-emergency medical care, 
urgent care is typically offered on an unscheduled, walk-in basis. Urgent care is for 
the  treatment of patients with an injury or illness that requires immediate care, but 
is not serious enough to necessitate a visit to the ER. 
  

 

As a critical access hospital, LCH is required to offer emergency room services 24/7.  Unlike the ER, 
urgent care is not offered 24/7. The LCH Urgent Care Clinic will be open on Sundays from 11 am to 
7 pm for walk-in patients.    
 

The LCH Urgent Care Clinic will be facilitated by jouneyMed providers with LCH nursing staff. Jour-
neyMed is the same organization that provides weekend ER coverage.  
 

As healthcare continues to evolve, an Urgent Care Clinic is an excellent way to continue to expand 
necessary services to the people of the Smoky Valley.  Most urgent care centers—there are an esti-
mated 10,000 in the US—have been started by emergency medicine physicians in response  to the 
public need for convenient access to unscheduled medical care. Fueled by the significant savings 
that urgent care centers provide over the care in a hospital emergency department, insurers en-
courage their customers to utilize the urgent care option. Care by your own personal physician is 
always ideal, because he/she knows you best, but there are times when they may not be available. 
 

People seek treatment from an urgent care clinic for an illness or injury that is not life threatening, 
but waiting for a doctor’s office visit isn’t reasonable or desirable. Appropriate conditions for which 
people may seek urgent care would include: minor cuts or burns,  ear, nose and throat infections, 
sprains or strains, stomachaches, headaches or dizziness.   
 

In contrast, an emergency is an accident or sudden unexpected illness that needs to be treated 
right away or it could result in loss of life, serious medical complications or permanent disability. In 
an emergency, always seek medical care immediately. Go directly to the nearest emergency facility 
or call 9-1-1. 
 



Making a Difference:   Cancer Survivor Kristy Bergstrom         

   

Kristy Bergstrom laughs when she begins to 
tell her story.  “I set out to save someone 
else’s life and she saved mine!” 
 

I met Kristy for the first time in September 
during the “Battle of the Buses.”  She put 
together a team to pull Nicki, the pink fire 
truck, and with her daughters Jamie and 
Megan, created “Blinged Up Bras” for the 
competition. Seeing Kristy’s entry gave me 
goose bumps. Decorated with colorful life-
savers and other candies, the tag accompa-
nying the entry proclaimed: “Mammograms 
are Sweet! A routine screening mammogram 
saved my life!”   
 

Kristy is a wife, mother, teacher, coach, 
fighter, survivor, mentor, advocate, and was 
just 40 years old when a routine screening 
mammogram—her first—discovered a small 
lump deep within her left breast tissue next 
to the chest wall muscle. 
 

The story begins when a friend and co-
worker, 41, tearfully admitted to Kristy her 
family history of cancer. Her father had been 
just 47 when he died of colon cancer, and 
she was afraid. Feeling energetic and healthy 
and in the midst of her Masters thesis, her 
health wasn’t anything Kristy was thinking 
about. But for her friend’s sake, Kristy picked 
up the phone and made her appointment 
and pointedly handed the phone to her 
friend and said “Now make yours.” 
 

So on a summer day in 2008, Kristy and her 
friend, tearful and afraid, received their first 

mammograms. Kristy was the cheerful coach 
and cheerleader for her friend, who was nerv-
ous about waiting for the results. Kristy as-
sured her all would be just fine. 
 

Kristy’s cell phone rang the next day, just as 
the swim team she coached was wrapping up. 
A suspicious lump had been discovered and 
she needed to schedule a biopsy. 
 

The biopsy revealed Stage 1 cancer with no 
invasion of the lymph nodes.  The cancer had 
been detected very early.  So early in fact, 
that because of the location and the size of 
the tumor, it could have been a very long 
time before it would have been discovered 
with BSE (breast self-exam). Had it not been 
for a friend in need of her support, Kristy 
knows she would have never taken the time 
to schedule and receive her very first mam-
mogram, a statement she repeated twice.  
She was young, healthy and in the midst of  
working on her Masters!  
 

Kristy had a lumpectomy, received four 
rounds of chemotherapy and 38 radiation 
treatments.  Missing less that two weeks of 
the school year, her second graders took the 
journey with her, providing the distraction 
she needed to cope.  
 

 As a “perfect candidate” for a clinical trial on 
breast cancer therapies at the Cancer Center 
of Kansas, Kristy will be followed for the next 
20 years.  She speaks warmly of the family, 
school and community-wide support she re-
ceived, and the life-changing revelations that 

come with being a breast cancer patient:  
“It makes you face mortality. You learn 
what is really important.”  She speaks of 
her “warrior tattoos”—the radiation tat-
toos—and the tattoos eight of her friends, 
her mother-in-law and her husband re-
ceived, all in her honor. She jokes that pink 
ribbons are “too nice” to represent cancer, 
which explains the barbed-wire ribbon she 
designed for her husband Rob’s tattoo. 
 

Personally aware of eleven women who 
have had mammograms after hearing her 
story, Kristy wants that number to grow.  
Obtain regular mammography screening, 
beginning at age 40. Perform monthly 
breast self-exams. Obtain a risk assessment 
from a physician.  
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Pull a bus. Save a life!  That thought prompt-
ed 15 teams to compete in a bus pulling con-
test September 10 in the Scott’s Hometown 
Foods parking lot. Combined with the success 
of Blinged Up Bras, on display at Small World 
Gallery for the week preceeding the event, a 
10 mile bike ride, a hamburger fry sponsored 
by Brick House Grill and Scott’s and generous 
donations, the Pink Fund was born!  
 

Developed to pay  for screening mammogra-
phy and PSA (prostate specific antigen) can-
cer screening tests, the Pink Fund will assist 
individuals who don’t qualify for other finan-
cial assistance programs.   
 

A request for funds may by made by the pa-
tient. Customer service staff in financial ser-
vices will use the Pink Fund Policy and Fed-
eral Poverty Guidelines. The individual must 

have household income at or below 200% of 
those guidelines and be uninsured or under-
insured, for example, a patient with only Part 
A Medicare.    
  

Limited funds are available, so priority will be 
given to patients who reside in the Smoky 
Valley service area and/or seek regular medi-
cal care with LRHC providers. 
 

For additional information, call 785-227-3308 
and ask for assistance to apply for Pink 
Funds, a fund created for people in need by 
people that care.  
 

Donations to grow the Pink Fund can be 
made by sending your check to “The Pink 
Fund” at Lindsborg Community Hospital or 
on-line at www.lindsborghospital.org 

                                    ~BN 

Kristy...this one is for you, and the sister-
hood of breast cancer fighters and survivors 
everywhere:  YOU make the difference!  -BN 

Kristy Bergstrom with a few of her biggest sup- 
porters during “Battle of the Buses” Sept. 10th. 

The Pink Fund  Support the efforts of 
the Lindsborg Hospital 
Auxiliary by shopping 
online!   

Go to: 
www.pamperedchef.biz/chefsheila1 
 

◘  Click “shop online” 
◘  Enter the host name when 
prompted:  
Lindsborg Hospital Auxiliary  
◘ When “Search Results” are dis-
played, click on “Lindsborg Hospital 
Auxiliary” 
◘ Shop Away! 
 

Please Note:  please select direct 
shipping (to your home) if you reside 
outside zip code 67456.  
  



Services offered at LCH/LRHC include: 

If you do not want to receive this publication, please contact Betty Nelson at 
785-227-3308 ext. 237 or bettyn@lindsborghospital.org   Published for the 
purpose of informing and educating our readers, we value your feedback! 

Outpatient Specialty Clinics 
Cardiology          Ear, Nose & Throat  Urology 
Podiatry                          General Surgery                          Orthopedic 
 

Examples of Procedures Offered at LCH 
Gallbladder       Hernia Repair                   Carpal Tunnel                                                    
Trigger Finger             Knee & Shoulder Scope                 Colonoscopy 
Mastectomy       Tonsillectomy/Adenoidectomy    EGD                   

       
  

Partners caring for the health of the Smoky Valley communities. 

Lindsborg Community Hospital 
Lindsborg Rural Health Clinic 
605 W. Lincoln    Lindsborg, KS 67456 
Hospital: 785-227-3308   Clinic:  785-227-3371                   
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Even if a local physician does not manage your care, ask if your                                                      
tests or treatment can be provided here for your convenience. 

  Patriot Award Winner  

 Our Team Pulls for YOU, 24/7 

                       because 

 We Care. 
Lindsborg Community Hospital 

and 

Lindsborg Rural Health Clinic 
    www.lindsborghospital.org 
    

785-227-3308 (Hospital) 785-227-3371 (Clinic) 


