Basic training in EM teaching
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Correction

In the ED Administration article by Altmayer and colleagues in the July issue of
CJEM, the footnotes for Table 1 (p. 255) were inadvertently omitted. The footnotes
should read as follows:

Data sources: National Ambulatory Care Reporting System, 2002/03, accessed from the Provincial
Health Planning Database, Ontario Ministry of Health and Long-Term Care; Statistics Canada
Health Indicators.

*Comparative rate ratio = county rate/Ontario rate.

fPopulation density = residents per square kilometre (2001).

+Missing ED visits from St. Joseph’s Health Care artificially lower than Middlesex County’s rate and
comparative rate ratio.

We apologize for this oversight. — Editors.
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