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TO THE EDITOR: | am a member of the Ethics
Committee of Wausau Aspirus Hospital in
Wausau, Wis. For several years, the commit-
tee has designated the first Thursday of the
month as “Thoughtful Thursday” to serve
anyone in the area who wishes to complete
an advance directive. Thirty-minute appoint-
ments are available from noon to 4 p.m. on
those days. The appointments are staffed by
two committee members, or other knowl-
edgeable volunteers, to help community
members discuss or complete their docu-
ments. We provide copies as needed for
them. These services are all provided by the
hospital at no charge.

Our approach eliminates the need for the
physician to spend time in the office com-
pleting advance directive documents. Copies
of the documents are regularly sent to physi-
cians’ offices, and include referral informa-
tion about Thoughtful Thursday to give to
patients. Local physicians are aware of this
service and use it extensively. We publicize
the service in hospital and patient literature
and through local news outlets, as well as
in mailings to other health care profession-
als in the community (e.g., visiting nurse
associations, psychologists, social workers,
outpatient therapy offices).

This system gives community members
the opportunity to spend as much time as
needed to review or complete advance direc-
tives. It also frees up the physician from
lengthy discussions during busy office hours.
THOMAS H. PETERSON, MD
Wausau, Wis.
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Corrections

In the editorial “School-Based Management
of Food Allergies in Children” (July 1, 2012,
page 16), the second to last sentence in the
first paragraph (page 16) contained an error
regarding the incidence of fatal food allergy
anaphylaxis in children. The sentence should
have read: “Although there are no specific
data on fatalities in school settings, the esti-
mated incidence of fatal food-induced ana-
phylaxis is one episode per 800,000 children
per year.” The online version of this editorial
has been corrected.

In the article “Prevention of Perinatal
Group B Streptococcal Disease: Updated
CDC Guideline” (July 1, 2012, page 59), the
third to last sentence of the abstract (page
59) incorrectly stated that clindamycin is
recommended in persons at serious risk
of anaphylaxis if susceptibility is unknown.
However, vancomycin, not clindamycin, is
recommended in these persons. The sentence
should have read: “For those at serious risk of
anaphylaxis, clindamycin is recommended if
the organism is susceptible, and vancomy-
cin is recommended if there is clindamycin
resistance or if susceptibility is unknown.”
The online version of this article has been
corrected. m

Downloaded from the American Family Physician Web site at www.aafp.org/afp. Copyright © 2012 American Academy of Family Physicians. For the private, noncom-
mercial use of one individual user of the Web site. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.



