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Terminology

• Step-down care

• Intermediate care

• Intermediate intensive care 

• High-dependency care

• Transitional care

• Respiratory weaning care



Why do we have intermediate care?





Two potential uses of IMC to 

“decrease” strain

• Transfer patients out of an 

ICU bed sooner

• Avoid use of an ICU bed 

altogether
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“Strain” and ICU discharge

Wagner et al Annals Int Med 2013



Mortality

Wunsch et al AJRCCM 2015
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“Off-loading” ICU beds

No separate IMC 

available

Separate IMC 

available

Days in (primary) ICU 

(median, IQR)
4.7 (2.4–9.9) 3.8 (1.9–8.4)





Strain created by “time to transfer”

Mathews et al Annals ATS 2015



Two potential uses to “decrease” strain

• Transfer patients out of an 

ICU bed sooner

• Avoid use of an ICU bed 

altogether



ICU

2,015 (22.4%)

Ward 

1,807 (20.1%)
OR/PACU

3,716 (41.3%)

ED

973 (10.8%)
Other HDU 

272 (3.0%)

Other Locations

225 (2.5%)

HDU 

9,008

ICU

728 (8.5%)

Ward

6,916 (80.9%)

Other HDU

114 (1.3%)
Other Locations

793 (9.3%)

Died

457 (5.1%)

Survived HDU 

8,551 (94.9%)

11 High Dependency Units

Prin et al ICM, 2015



Mathews et al Annals ATS 2015





Unclear…

• Decreased ICU strain?

• Or increased ICU strain?



Difference in strain?

MV MV MV MV MV MV MV

MVMV



Conclusions

• Profoundly understudied

• Very mixed results 

– Potential to increase or decrease (ICU) 

strain with IMC beds

• Costs of IMC beds not well addressed 

at all



Thank you!
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