DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES
(EMT/PARAMEDIC/MICN)

SUBJECT: REGIONAL MOBILE RESPONSE TEAMS REFERENCE NO. 817
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected

04/01/2025 | Revision, | Policy I.A;; e For HERT team composition, added
Addition Policy I.C.; that at least one physician be a
Policy I.F. qualified County Base Hospital
physician

e During HERT activation, the team
leader shall inform the MAC the
number of team members that will
require transport and the total
estimated weight of equipment to
be transported with the HERT;
added that MAC will maintain
records of all HERT activations
including clinical and operational
considerations, information on
responding EMS/HERT teams, and
incident after action reviews.

e The approval process of a HERT
will include an internal policy in
which the HERT Medical Director
and HERT Program Manager will
be responsible for oversight of the
HERT and serve as point of
contacts for communication with the
EMS Agency.
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