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The survival rate to discharge of Out hospital cardiac arrest, whether nontraumatic or traumatic, is minimal. The article highlights the necessity of considering all the protocols in determining resuscitation termination, which requires EMS physicians and personnel to agree with the protocol mutually. The article has significant impacts on prehospital practices whose main aim is to improve cardiac arrests patients' survival and save lives. According to Patel & Christine, all patients with cardiopulmonary arrest by an EMS expert are required by the medical cardiopulmonary arrest resuscitation as per the AHA standards to receive CPR. This study elaborates on how these protocols should be conducted to positively impact the prehospital practices and its resuscitation termination for both non-traumatic and traumatic cardiac arrest. Additionally, through the article, the EMS transport and the overall costs would be drastically reduced in the prehospital practice.
This study aims to evaluate the available evidence on various resuscitation prehospital termination concept approaches by the EMS personnel. Patel & Christine, notes that generally, in the system, we only provide a medical care protocol for guiding them in challenging decisions. In improving the prehospital practices, the study highlights the benefit of termination of resuscitation determination. Therefore, the EMS personnel should be comfortable to withhold or terminate the resuscitation, although this may seem difficult since they are trained to save lives. Through the study, better decisions on prehospital practices, especially the protocols and the termination of resuscitation, are identified and established, impacting the prehospital practices. It also becomes apparent on the importance of performing further research to determine the present circumstances in rare survivors for having the best approach to the patients and the community.
[bookmark: _Hlk54889063]However, the limitations associated with the study may hinder the prehospital practices positive impacts. This includes the significant amount of resources consumed by the resuscitations, including the ED staff time. This may consequently affect the patient throughout. Additionally, for the patients who have spontaneous circulation return, they may be admitted to the ICU, thereby decreasing the ICU bed capacity. The majority of these patients may fail to survive the prehospital discharge (Patel & Christine)
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