DEPARTMENT OF HEALTH SERVICES

COUNTY OF LOS ANGELES
(PARAMEDIC)

SUBJECT: LOS ANGELES COUNTY PARAMEDIC REFERENCE NO. 803.1
SCOPE OF PRACTICE (TABLE FORMAT)

CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
09/01/2023 | Revision | Airway Management e Replaced perilaryngeal airway with
+ Addition | & Oxygen supraglottic and removed age and
Administration; height criteria
Medication e Added Olanzapine to list of
Administration medications
¢ Added tranexamic acid (TXA) to list
of medications
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