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potentially useful for patients with poor blood pressure
control who are taking three or more drugs. Using the
guidelines outlined in this article and restricting the
use of spironolactone to 25 mg, we have found the
incidence of serious hyperkalaemia and substantial
renal dysfunction to be low. By careful monitoring,
however, we have also identified occasional serious
cases of hyperkalaemia and stopped treatment before
adverse events occurred.
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Corrections and clarifications

Short cuts: What’s new in the other general journals

In the “Redistributing wealth is good for health”
item by Alison Tonks (BM] 2006;333:643-4, 23
Sep), we omitted a vital dot in the “doi” (that’s
direct object identifier for those whore interested).
This prevented people from linking to the original
Lancet article or searching successfully for it. The
correct doi is 10.1016/50140-6736(06)69341-0.

Totally transforming Auchendreich

A currency conversion went awry in this Soundings
piece by Colin Douglas (BMJ 2006;333:609, 16
Sep). In the third paragraph, the consultancy cost
of £30m should have been converted to €44.7m
and $56.7m.

Sudanese health minister’s advocacy of condoms sparks
prolest

In this article by Peter Moszynski (BM]
2006;332:1233), we wrongly said that Sudan’s
health minister, Dr Tabitha Sokaya (who was
appointed to the position in September 2005), was
“the first woman to hold the post and the first
Christian.” In fact, we should have said “the first
Christian woman to hold the post.”

bmylearning.com

Starting life as a new doctor is tough. There is lots of
work to do and a seemingly infinite amount to learn in
a short space of time. Pressures come from seniors and
interdisciplinary staff and also from patients. If you feel
overwhelmed at times then you are not alone: all
doctors have gone through this experience, and
thousands more are going through it this month.

So much for tea and sympathy, what can we do to
help? Our latest online learning resource is the BMJ
Learning Foundation Programme. If you are starting
out on foundation year one or are progressing to year
two then this programme is designed to help. It tells
you what’s in the curriculum and syllabus and what
exactly you'll have to learn and achieve over the
following year. It also explains what forms you need to
fill in and outlines how to do your assessments. But its
most important offering is its learning resources.
There are a variety of interactive video modules on the
site to help you learn about different aspects of the
curriculum.

You can learn about the care of acutely ill patients in
our diagnosis module, which was filmed at St Mary’s

BM] Learning Foundation Programme

Hospital, Paddington. In this module you’ll meet a
variety of real patients with various illnesses and will be
able to pit your wits against the medical staff as they
establish what is wrong with the patients and start
treatment. In the simulation module you’ll find out
what goes on at the simulation centre at Chelsea and
Westminster Hospital. You may get a chance to go to
such a centre during your foundation years, but, as
there are relatively few simulation centres, any time
that you spend there is likely to be short. Following the
lead from the aviation industry, our module enables
you to test and train your emergency skills online, and
you can do this at any time and in any place. To use the
site you'll need a computer and broadband access to
the web.

You can get all of this at http://bmjlearning.com/
planrecord/foundation/index.htm. Let us know what
you think.

Kieran Walsh clinical editor, BMJ Learning
(bmjlearning@bmjgroup.com)
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