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Abstract

We totally agree with Deana and Colleagues that missing intermediate care 1) might be an explanation for
unexpected unfavorable outcome and 2) strengthening of intermediate care has the potential to lower this high
rate of unfavorable outcome after ICU discharge. Yes- mind the gap!

Main text
We want to thank Deana and Colleagues for their inter-
esting comment on our study [1].
The authors discussed our study and they point out a

very important issue: patients after critical illness might
benefit from a “soft transition” to an Intermediate Care
Unit (IMCU) rather than a normal ward. They explain
very conclusively the importance to allocate patients to
the resources they need regarding, nursing, monitoring,
physicians and therapists. Unfortunately our study could
not give any information on intermediate care unit
usage, as this information is not part of the trauma
registry. We ourselves already tried to investigate the
value of IMCU in another setting, a large german inten-
sive care registry [2], and we totally agree with Deana
and Colleagues that missing intermediate care 1) might
be an explanation for unexpected unfavorable outcome
and 2) strengthening of intermediate care has the poten-
tial to lower this high rate of unfavorable outcome after
ICU discharge. Yes- mind the gap!
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