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CORRECTION

Correction: Associations between continuity
of primary and specialty physician care and
use of hospital-based care among
community-dwelling older adults with
complex care needs

Aaron Jones, Susan E. Bronskill, Hsien Seow, Mats Junek, David Feeny, Andrew P. Costa

The hazard ratio label on the first line of Fig 2 is incorrect. The ratio should read “0.90 (0.89-

0.92)”. The authors have included a corrected version below.

Check for
updates
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Primary Care (High v. Low) HR (95% CI) interaction
All patients - 0.90 (0.89-0.92) PSS
# Chronic Conditions = 0-2 —— 0.92 (0.89-0.94)
# Chronic Conditions =3 —— 0.89 (0.86-0.92) 0.39
# Chronic Conditions =4+ —— 0.91 (0.88-0.93)
# Specialties = 2 _ — 0.91 (0.88-0.94)
# Specialties = 3 —— 0.91 (0.88-0.94) 0.91
# Specialties = 4+ —— 0.90 (0.88-0.93)
ADL 0-1 (least impaired) —— 0.90 (0.88-0.92)
ADL 2-3 —— 0.95 (0.92-0.98) 0.64
ADL 4-6 (most impaired) —— 0.92 (0.88-0.97)
CPS 0-1 (least impaired) —— 0.89 (0.86-0.91)
CPS 2-3 —o— 0.93 (0.91-0.95) 0.031
CPS 4-6 (most impaired) L 2 0.93 (0.87-0.99)
Specialty Care (High v. Low)
All patients @ 0.93 (0.92-0.95)
# Chronic Conditions = 0-2 —— 0.93 (0.90-0.95)
# Chronic Conditions =3 —— 0.94 (0.91-0.97) 0.89
# Chronic Conditions = 4+ —— 0.93 (0.91-0.97)
# Specialties = 2 —— 0.94 (0.91-0.97)
# Specialties = 3 —— 0.96 (0.93-0.99) 0.026
# Specialties = 4+ —— 0.90 (0.88-0.93)
ADL 0-1 (least impaired) —— 0.93 (0.91-0.95)
ADL 2-3 —— 0.95 (0.93-0.98) 0.42
ADL 4-6 (most impaired) —— 0.94 (0.90-0.99)
CPS 0-1 (least impaired) —— 0.91 (0.88-0.93)
CPS 2-3 —— 0.94 (0.92-0.97) 0.072
CPS 4-6 (most impaired) $ 0.93 (0.88-1.00)
0.75 1.0 1.33

Hazard Ratio and 95% ClI

Fig 2. Associations between continuity of care and risk of an emergency department visit across effect modifiers.

https://doi.org/10.1371/journal.pone.0258708.9001
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