2

Author
Institutional Affiliation
Instructor
Course code
Date of submission













what is the goal of this study/article?
The survival of a patient suffering from cardiac arrest depends on the type of prehospital care given to the patient. There are various options for the out-of-hospital treatment for such patients, and it is determined by the availability of the various options in the hospitals. Various providers of emergency care are using only one component of the TOR guideline. When prehospital care lacks ROSC, it may result in the patient's exposure to mental issues and illness. The research focuses on determining the survival of patients discharged from hospitals and the rate of traumatic among the out of hospital adults who had suffered cardiac arrest.
What are the study limitations, and how do the limitations effect your stated impact to practice?
 The observation was important to determine if there is a need for any interventional measures that should be taken to ensure the safety of patients even after they are discharged from the hospital. The patients who did never had prehospital ROSC and at the same time did not meet the universal guideline regarding transport to the hospital. The population was selected from among a number of patients who are regarded as they met the qualifications for inclusion in the argument. The need to ensure that this is achieved is to enable the study to meet its objectives to promote out-of-hospital cardiac arrest patients' health conditions. 
How should this article impact prehospital practice?
This observation's results were recorded as per the data collected from observation of the population were compared through multivariable regression methods to analyze the relationship between the variables and survival after discharge from the hospital. The study confirms the need to emphasize the treatment that follows the appropriate guidelines because it increases any treatment process's success. the initial rhythms of VF/VT are done before the cardiac arrest patient is taken to the hospital as one practice that improves the survival of patients after discharge. Cardiac arrest patients are likely to have a high futility rate. Treatment that fails to follow the various stipulated guidelines exposes the individual patient to an increased risk of suffering from mental health issues.
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