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Erratum
We regret to inform the readers that there have been two errors in recently printed issues of Prehospital and Disaster Medicine. The
corrections are as follows:

1. The author of the abstract in Woody J, Larkin G: Psychological impact of terrorism. Prehosp Disast Med 2004;19(Sl):s8 was
incorrectly written as Jim Woody. Dr. Woody's given name is Jay. We apologize for this error.

2. On page 355 of Volume 18, Number 4 (October-December 2003), the reported mean time interval between first and final
pain score assessment was incorrectly reported. The correct information is as follows:

The mean value of the time differences between TQ and Ten(1 was 23.1 ±11.8 minutes.
Please note that this error does not affect the reliability or validity of any of the other results reported in this paper. It also
should be noted that the confidence intervals (CI) reported in this paper apply to the mean, rather than the median scores.
Although the mean score is reported, the CI for the mean follows the median score.

Cover Artwork: Hidinite Revisited,
By Peg Warren
Mixed Media on Paper, 22 x 30

Peg Warren is a mixed media artist living in North Carolina. For 15 years, she supplied paintings for the furniture
manufacturer's showrooms at the North Carolina Furniture Market in High Point. The North Carolina Zoo also has used
Warren's art for educational materials, including a print series of endangered and threatened animals. At present, she is
represented by galleries in Charlotte and Asheboro, North Carolina. She can be contacted by email at bobpeg2@rtmc.net
or by phone at (+1) (336) 461-3030.
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