DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: TRAINING PROGRAMS REFERENCE NO. 900
Paramedic Training Program Approval Requirements 901
Mobile Intensive Care Nurse (MICN) Development Program Approval 904

Requirements
Criteria for Approval of EMT Training Programs 906
Trauma Prevention and Public Education 908

Public Safety First Aid (PSFA) Basic Tactical Casualty Care (BTCC) Training 911
Program Requirements



