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To prehospital practice, the main goal and objective is to enhance increased intact neurological survival rates for the patients suffering from out-of-hospital cardiac arrest, which calls for prehospital activities to save the patients (Ewy, 2017).  Cardiocerebral resuscitation would impact it through various ways by creating awareness and understanding better prehospital practices to cardiac arrest patients, which may happen out or away from a health facility. One of the major impacts would be the three-phase-time-sensitive ventricular fibrillation model to the prehospital practice. It could lead to increased life-saving by the providers in practice. Prehospital practices will become more advanced. For example, Continuous chest compressions with no ventilation of mouth to mouth for all cardiac arrests witnessed bystanders. First, responders have been on the rise instead of CCC and ventilation at the same time (Ewy  & Bobrow, 2016).   
This could lead to an increased rate of survival for the patient as it saves time, and in cases where there is only one rescuer at the scene, he or she can offer assistance within the shortest time possible. Conversely, where only one responder is in the scene, the pause between defibrillation shock and stopping compressions can be minimized in the prehistory practice through the knowledge gained from the cardio cerebral resuscitation by applying the AED or defibrillator before the installation of chest compressions (Riess & Balzer, 2019).
However, the study limitations would affect these impacts to the prehospital practice. For example, an improved intact survival neurological rate may not be experienced due to the limitations. This could result from hyperventilation, which is an error commonly committed by both the paramedics and the physicians. Hyperventilation may increase the chest pressures during cardiac arrests, consequently lowering the right atrium venous return and thus to the brain and heart.
Improvement of neurologically rate intact survival to outpatients suffering from cardiac arrest has been a key objective (Riess & Balzer, 2019). From the article on Cardiocerebral Resuscitation, it describes the new approach to cardiac arrests out-hospital patients.
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