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Public Safety First Aid and CPR/AED Skills Competency Verification Form
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Public Safety First Aid and CPR Skills Competency Verification Form

EMSA – PSSCV (05/2014)

See page 3 for completion instructions 
	1a. Name as shown on Course Completion Document



	1b. Training Program Name


	Knowledge and Skill
	Verification of Competency

	1. Role of the Public Safety First Aid provider
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	2. Heart attack and sudden cardiac arrest
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	3. CPR for adults, children and infants
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	4. Management of foreign body airway obstruction on adults, children and infants
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	5.  Patient examination and assessment for medical and traumatic emergencies
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	6. Medical emergencies
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	7. Burns
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	8. Facial injuries
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	9. Environmental emergencies
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	10. Bites and stings
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	11. Poisoning
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	12. Psychological emergencies
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	13. Patient movement
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	14. Tactical and rescue first aid principals
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	15. Orientation to the EMS system
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	

	16. Trauma emergencies
	Affiliation
	Date

	Signature of Person Verifying Competency
	Print Name
	


INSTRUCTIONS FOR COMPLETION OF PUBLIC SAFETY FIRST AID AND CPR SKILLS COMPETENCY VERIFICATION FORM EMSA - PSSCV (05/2014)

A completed Skills Verification Form is required to accompany a course completion document for those individuals who have completed the public safety first aid and CPR training.  

1a. Name of Course Completion Document Holder
Provide the complete name, last name first, of the public safety first aid and CPR/AED course completion document holder who is demonstrating skills competency. 

      1b. Training Program Name
Provide the name of the public safety first aid and CPR training program for which this individual is taking the approved course through. 
Verification of Competency

1. Affiliation - Provide the name of the training program or EMS service provider that the qualified individual who is verifying competency is affiliated with.  

2. Once competency has been demonstrated by direct observation of an actual or simulated patient contact, i.e. skills station, the individual verifying competency shall sign the Skills Competency Verification Form (EMSA-PSSCV 05/2014) for that skill. 

3. Qualified individuals who verify skills competency shall be currently trained in either public safety first aid and CPR or EMR or licensed/ certified as: An EMT, AEMT, Paramedic, Registered Nurse, Physician Assistant, or Physician and shall be either a qualified instructor designated by an EMS approved training program (training program, paramedic training program or continuing education training program) or by a qualified individual designated by an EMS service provider.  
4. Date - Enter the date that the individual demonstrates competency in each skill. 

5. Print Name – Print the name of the individual verifying competency in the skill.

Verification of skills competency shall be valid for a maximum of two years from the date of verification.  
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