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study reviewed 37 PICCs in a burns unit12 and found that the
incidence of PICC-related bloodstream infections was zero
episodes for 1000 catheter-days. Another study in a surgical ICU13

reported that PICCs had 2.2 episodes of CABSIs per 1000
catheter-days.

We had anticipated that VAMP flushing was likely to have a
lower rate of infection compared with the traditional method.
However, that was not the case and consistent with previous
studies,12,14 we too found the rate of CABSIs to be low. Flushing
of PICCs is done to keep it patent by reducing the precipitation of
any drugs or the formation of any clots inside the lumen.15

Flushing should be done before and after the administration of
drugs, before locking the device, after obtaining blood samples
and after parenteral nutrition or blood products. Thus, flushing
can be a time-consuming event in the ICU where a number of other
such activities also have to be done for each patient. Although the
VAMP system is more expensive than traditional equipment, it
can be used to collect blood samples without needles. Thus,
VAMP flushing is more convenient and has the advantage of
reducing procedure time, preventing needle stick injuries and
improving work efficiency.

We did not assess the long-term outcomes of our patients and
our study was a single-centre study and hence may not be
generalizable to other institutions, which have a different workflow
and patient profile.

Conclusions
This prospective trial suggests that the VAMP flushing protocol
for a PICC could be effectively used in most ICU patients with a
similar occlusion rate as with the traditional method. VAMP
flushing was better in minimizing CABSIs and decreasing the
flushing time. However, VAMP flushing is more expensive.
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Erratum

Erratum: Students’ perceptions of gaps in teaching communication skills and behavioural sciences in undergraduate
dental education1

In the above piece of correspondence, the affiliation of Dr Varsha Murthy is written incorrectly as “Department
of Prosthodontics and Implantology, Indira Gandhi Institute of Dental Sciences, Mahatma Gandhi Medical College
Campus, Sri Balaji Vidyapeeth, Pondy–Cuddalore Main Road, Pillayarkuppam, Puducherry, India” instead of
“Department of Prosthodontics, Sri Venkateshwaraa Dental College, Ariyur, Puducherry 605102”.
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