
1Livingston DH. Trauma Surg Acute Care Open 2024;9:e001341. doi:10.1136/tsaco-2023-001341

Open access 

You can’t treat who you don’t see
David H Livingston    

The quote ‘Just showing up is half the battle’ 
has been used in numerous life situations but is 
equally applicable to our current healthcare system. 
Although the US healthcare infrastructure often 
provides exceptional emergent trauma care, it falls 
extremely short in providing post- discharge care to 
those very same patients. The reasons for this are 
multifactorial and include institutional roadblocks, 
systemic racism/classism toward the trauma patient 
population, a failure of the trauma centers to see this 
as a priority or part of their mission, the perceived 
cost associated with providing post- discharge care 
and the assumption that follow- up care will be 
taken over by non- trauma center providers. In this 
descriptive study by Brandolino and colleagues, 
they demonstrated that creation of a dedicated 
Trauma Quality of Life (TQoL) clinic for victims of 
gun violence results in a marked increase in patients 
coming back for needed follow- up care.1 Their data 
parallel our own data although in a different trauma 
patient population.2 3 Taken together, these studies 
debunk the myths regarding trauma patients not 
returning and to steal another quote ‘If you build 
it, they will come’. This study focused on victims of 
gun violence who are an obvious and very topical 
target population for comprehensive post- discharge 
care. These patients are predominantly impover-
ished, marginalized, often of color and are some 
of the most vulnerable patients treated at trauma 
centers. As demonstrated in the data, hospital- based 
violence intervention programs (HVIPs) alone were 
insufficient in getting these patients to return. This 
outcome was predictable as almost all HVIPs were 
never designed nor are equipped to provide medical 
care. Thus, the success by combining the two 
programs is unsurprising and would be a logical 
place for other institutions with HVIP to expand 
their own services. Although this is a descriptive 
series of the patients treated in their TQoL, it is 
unfortunately short on some critical details as to 
how did they achieve the follow- up rate they did?, 
what services were actually provided to each patient 
in the clinic versus referred out?, how often these 
patients were seen? and possibly most importantly, 
how was this clinic funded? Answers to these ques-
tions would be useful for other centers attempting 

to replicate this model. Despite these shortcomings, 
the data further demonstrate that trauma patients 
continue to have enormous and often unmet need 
for care after discharge and the success of this 
program in Milwaukee, Wisconsin parallels that we 
achieved in Newark, New Jersey. Although trauma 
centers continue to be tasked with increased respon-
sibilities and regulations, the abandonment of the 
patients we worked and sweated over during their 
hospitalization is not compatible with our ethos as 
surgeons. We need to identify those patients who 
need us as much after discharge as they did in the 
trauma center because ‘you can’t treat who you 
don’t see’.
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