EDITORIALS

gathering and using patient-reported profile informa-
tion that includes: identity descriptors, health beliefs,

personality type, learning style, communication prefer-

ences, and health literacy level."”

We welcome you to join the online discussion for

these and previously published articles at http:/www.
AnnFamMed.org.
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In the Reflections essay, “The Day | Died” (Stausmire JM, Greenbaum MG, Morelli-Greenbaum M. The day
[ died. Aun Fam Med. 2018;16(1):77-79) in the January/February issue of Aunnals of Family Medicine, the sentence,
“The cardiac catheterization demonstrated | had a 100% blockage of the left main anterior descending artery

as well as 4 other significant blockages” should have read, “The cardiac catheterization demonstrated | had a
100% blockage of the left anterior descending artery branching off the left main artery, as well as 4 other sig-
nificant blockages.” The author regrets the error.
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