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Prehospital practices are critical to the survival of the patient. Through the article, it is possible to improve the prehospital practices through knowledge and information acquisition, especially on handling cardia arrests by a team or a group of health care providers rather than by an individual health care provider (Hunziker et al. 2009). The article will help provide prospective health care providers, especially on prehospital cardiac arrest, on the do's and don't when handling a cardiac arrest case mostly out of the hospital. The article demonstrates how CPR guidelines adherence might be less than minimal. The treatment algorithms deviations can be linked with lower survival rates and the associated performance deficits' shortcomings in the team-building process (Hunziker et al. 2009). This will help be more cautious when performing a prehospital practice on cardiac arrest, thereby increasing the survival rate. Through the article, better prehospital practices will be determined and established thereby increasing the survival rate of cardiac arrest.
[bookmark: _Hlk54876080]The article's objectives and goals are on quantifying and exploring the ad-hoc team-building effects on the two categories of physicians' CPR algorithms adherence. These two types play a critical role as the CPR first responders. These are the hospital physicians and general practitioners. However, the associated limitations, such as fewer hands-on time on the first three minutes of the arrest, the fewer statements made, and the negative associated shortcomings during the ad-hoc team building, specifically leadership deficits, might pose challenges to the achievements of the above-stated impacts of the practice (Hunziker et al. 2009). This is by effecting negative shortcomings in the team-building process, thereby regarding the practice as an added duty to the health caregivers, reducing their motivation for the prehospital practice. Additionally, it will affect the time to defibrillation and the hands-on time (Hunziker et al. 2009). Leadership deficits may also affect prehospital practice improvements.
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