DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

(EMT, PARAMEDIC, MICN)
SUBJECT: MCI TRIAGE GUIDELINES

REFERENCE NO. 519.2
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* Coordinate with Law Enforcement / Coroner

EFFECTIVE: 01-01-07
REVISED: 04-01-19
SUPERSEDES: 08-01-17

PAGE10F 1



	519.2 MCI Triage 04-01-19.vsd
	Page-1


