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Corrections

White RE, Trbovich PL, Easty AC, et al. Checking it twice: an evaluation of
checklists for detecting medication errors at the bedside using a chemotherapy
model. Qual Saf Health Care 2010;19:562—7.

There are two errors in the results section of this article. The authors state that
“the new checklist helped nurses to detect more errors of any type (55%; 71/130)
than the old checklist (38%; 49/130)”. These fractions should not have been
included because they are not a logical statistic to report. There were different
numbers of planted errors in each category, making the sum of total errors
unbalanced: error types which happened to have more planted errors get more
weight in the fraction than those with fewer errors. The percentages reported are
accurate because the authors took the average error detection percentage across
each of the four types- giving them equal weight.

The authors also state that 51/60 errors in pump programming were detected
with the old checklist, when it should read 54/60. The percentage value reported
was correct (90%).

BMJ Qual Saf 2011;20:396. doi:10.1136/qshc.2009.032862corr1

Snijders C, van der Schaaf T W, Klip H, et al. Feasibility and reliability of PRISMA-
Medical for specialty-based incident analysis. Qual Saf Health Care 2009;18:486—91.

The authors names were incorrectly cited in this paper. The author list should
have been as follows; C Snijders, T W van der Schaaf, H Klip, R A van Lingen, WP F
Fetter, A Molendijk.
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