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□ Copy of the EMS Quality Improvement Program.

I hereby certify that I have reviewed and understand the County of San Luis Obispo EMS Policy #214, Public Safety 

First Aid Optional Skills Authorization and Title 22, Div. 9 requirements.

Signature of PSFA Optional Skills Applicant: Date:

*****EMS AGENCY USE ONLY BELOW THIS LINE*****

ATTESTATION OF PSFA OPTIONAL SKILLS APPLICANT

Received Date: □ Email confirmation of application received.

Authorization Date (w/in 21 work days): □ Letter on file.

County of San Luis Obispo Public Health Department Policy 214 Attachment A

Effective Date: 01/17/2025

Program Liaison Email:

PUBLIC SAFETY FIRST AID OPTIONAL SKILLS APPLICATION

APPLICANT INFORMATION   

Public Safety Provider Address: Program Liaison Name:

Program Liaison Phone Number: 

Public Safety Provider Name:

□ Administration of auto-injectors containing atropine and pralidoxime chloride for nerve agent 

exposure for self or peer care, while working for a public safety provider.

SUBMIT THE FOLLOWING WITH THIS APPLICATION:

□ Administration of naloxone for suspected narcotic overdose.

□ Use of oropharyngeal airways (OPAs) and nasopharyngeal airways (NPAs).

Division: Emergency Medical Services Agency

OPTIONAL SKILLS APPLYING FOR:

□ Administration of epinephrine by auto-injector for suspected anaphylaxis.

□ Supplemental oxygen therapy using a non-rebreather face mask or nasal cannula, and bag-

valve-mask ventilation.

Please submit to PH_EMSA@co.slo.ca.us or 2995 McMillan Ave., Ste. #178, SLO, 93401
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