DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: PREHOSPITAL CARE FORMS (EMT, PARAMEDIC, MICN)
REFERENCE NO. 644

CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
04/01/2026 | Addition, Principles ¢ Added Principle 2 that EMS Report
Revision Forms should be used as backup in the

event of an electronic patient care
report system failure

Policy « Distribution of Base Hospital Forms will
be distributed quarterly
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