E UNIVERSITY OF
\ 4 PLYMOUTH South West Clinical School Journal

Manuscript 1182

Neuroprotection of patients after an out-of-hospital cardiac arrest:
a clinical audit project proposal

Rebecca Russell

Follow this and additional works at: https://pearl.plymouth.ac.uk/swcs;j

This work is licensed under a Creative Commons Attribution-NonCommercial-Share Alike 4.0 International License.

General rights

All content in PEARL is protected by copyright law. Author manuscripts are made available in accordance with publisher
policies. Please cite only the published version using the details provided on the item record or document. In the absence of an
open licence (e.g. Creative Commons), permissions for further reuse of content should be sought from the publisher or author.
Take down policy

If you believe that this document breaches copyright please contact the library providing details, and we will remove access to
the work immediately and investigate your claim.


https://pearl.plymouth.ac.uk/swcsj
https://pearl.plymouth.ac.uk/swcsj?utm_source=pearl.plymouth.ac.uk%2Fswcsj%2Fvol5%2Fiss4%2F31&utm_medium=PDF&utm_campaign=PDFCoverPages
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://pearl.plymouth.ac.uk/about.html

South West Clinical School Journal

Online Journal of the South West Clinical School

ISSN 2754-9461
#400WORDS: KNOWLEDGE + ACTION

Neuroprotection of patients after an out-of-
hospital cardiac arrest: a clinical audit project
proposal

Rebbecca Russell!

'Advanced Critical Care Practitioner, Critical Care, Old Building, Musgrove Park Hospital, Somerset NHS
Foundation Trust, TA1 SDA, UK.

Email: rebbecca.russell@somersetft.nhs.uk
Submitted for publication: 26 November 2025
Accepted for publication: 17 December 2025
Published: 30 December 2025

Background

Sudden out-of-hospital cardiac arrest (OHCA) is the third leading cause of death in Europe
(Grasner et al, 2021). Survival rate to hospital discharge in the UK is low, 7-10%
(Hassager et al, 2018), often with poor neurological outcomes. A key element to improve
survival after OHCA is the enhancement of post-resuscitation therapy to avoid secondary
brain injury. Neuroprotection is the only post return-of-spontaneous-circulation (ROSC)
intervention that can improve survival with good neurological outcome (Hassager et al,
2018) and is advocated by the International Liaison Committee on Resuscitation (ILCOR)
(Singletary et al., 2020) for OHCA patients displaying abnormal neurological function post-
ROSC. The key components of neuroprotection are maintaining normoxia/normocapnia,
ensuring normoglycaemia, achieving seizure control, providing appropriate sedation and
delivering targeted temperature management.

Nationally, the approach to neuroprotection has been found to be inconsistent and this is
reflected locally. Our Critical Care Unit (CCU) admits on average four patients per month
who have sustained an OHCA and achieved ROSC. A more streamlined approach is
required to ensure this cohort of patients receive consistent post-ROSC care which may
improve neurological recovery and survival rates. Since the implementation of the Intelli-
Space Critical Care and Anaesthesia (ICCA) computerised system in 2018, all medical,
nursing and allied health professional documents are recorded on this system. The
computerised OHCA flowchart has targets aligned with European Resuscitation Council
Neuroprotection Guidelines (ERC, 2025).

Aim
1. To determine if the new computerised flowchart for OHCA patients is being correctly

completed by critical care staff.
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2. To identify if the neuroprotection parameters are being correctly assessed according to
the patient’s condition and ERC guidelines.

Method

Electronic ICCA patient records will be retrospectively audited using inclusion/exclusion
criteria (Table 1) over a three-month period (December 2025-March 2026). Anonymous
patient data will be obtained from the database co-ordinator. The following will be
assessed:

e Is the OHCA flowchart being added to the patient’s electronic record at time of CCU
admission following ROSC?

e Are the neuroprotection parameters being adhered to and is a clinical justification
documented if there is a deviation from parameters?

¢ |s the OHCA flowchart being completed daily during CCU admission — up to day three
or discharge?

Table 1: Inclusion/exclusion criteria

Out of hospital cardiac arrest In-hospital cardiac arrest

ROSC within 60 mins of cardiac arrest | Admission for EOL care only

GCS <9 on admission Awake with GCS >10 following ROSC

Died within 12 hours of admission

Terminal illness

Pregnancy

Under 16 years of age

Discussion

It is anticipated that the results of this audit will reveal if the computerised system is being
completed for this cohort of patients. Further focus groups study will identify barriers and
enablers to completing the computerised document. This will provide direction for further
education needed to improve adherence with the aim to provide more streamlined
neuroprotection and improved survival rates for OHCA patients who gain ROSC.
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