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ANIMAL CARE AND USE PROTOCOL
 
READ ALL SECTIONS FOR INSTRUCTIONS. Answer all questions. Answer NA if the question does not apply. Complete electronically and submit to the IACUC Administrator. No hand-written versions accepted.
SECTION 1 
Oklahoma State University Center for Health Sciences
Institutional Animal Care and Use Committee
 1111 W 17th St, Tulsa, OK 74107
918-561-1400
 
     1.1    Protocol Identification
Protocol Type
Protocol Class
1.2.         Investigator/Instructor Assurance Statements
Pursuant to applicable Federal laws and regulations, Oklahoma Statutes, and Oklahoma State University Center for Health Sciences (OSU CHS) Policies and Procedures:
I affirm that all use of vertebrate animals in OSU CHS sponsored research, teaching, and/or testing programs shall be covered by an Animal Care and Use Protocol (ACUP) that has been reviewed and approved by the OSU CHS Institutional Animal Care and Use Committee (IACUC) and that IACUC approval shall be obtained prior to ordering animals and/or performing any animal procedures described therein.
 
I affirm that any proposed changes in personnel, species, usage, animal procedures, anesthesia, post-operative care, or biohazard procedures that will significantly impact upon the animal portion of the study will be reported in writing to the IACUC in the prescribed format and that IACUC approval shall be obtained prior to performing the revised animal procedures described therein.
 
I affirm that unauthorized deviation from an approved ACUP is grounds for suspending/terminating the protocol and may result in disciplinary action.
 
I affirm that the OSU CHS Attending Veterinarian may perform unannounced inspections and observations of animal quarters and/or experimental procedures and that the OSU CHS Attending Veterinarian is authorized to humanely euthanize animals that are found to be experiencing severe pain and/or distress that cannot be relieved and/or unilaterally suspend an approved protocol pending full IACUC review. (NOTE: The OSU CHS Attending Veterinarian will make a concerted effort to contact the PI and/or his/her designated staff prior to initiating such action.)
 
I affirm that all use of biohazardous materials and/or radiological materials must be reviewed and approved by the applicable OSU CHS Institutional safety officials/committee. Failure to follow those approved protocols may result in withdrawal of authorization to conduct research/teaching/testing at OSU CHS.
 
I affirm that I have considered alternatives to the use of live animals in research, teaching, or testing.
 
I affirm that the activities/methods/procedures described herein do not unnecessarily duplicate previous experiments.
 
I affirm that all animal procedures described herein that may cause more than momentary or slight pain or distress will be performed with appropriate sedatives, analgesics, or anesthetics unless scientifically justified and approved by the IACUC; that paralytics will not be used without anesthesia; and that I have consulted the OSU Attending Veterinarian or other veterinarian in planning/developing the regimen to alleviate pain/distress.
 
I affirm that personnel performing animal manipulation, experimental techniques, surgery, etc. are or have been adequately trained and proficient prior to performing those procedures.
 
I affirm that neither I nor any related party hold an equity or interest in, receive personal compensation from, have any proprietary interest, or have a business relationship with any product being investigated associated with the research outlined in this proposal.
 
I affirm that the ACUP contains sensitive information and is not to be released to unauthorized individuals.
 
I affirm that the information contained herein does not materially conflict with and/or deviate from information contained in related grant proposal documents submitted to extramural funding agencies listed in the protocol.
 
By signing this protocol the principal investigator/instructor certifies that he/she has read and agrees to abide by the assurance statements listed above and the OSU CHS Institutional Policies governing the use of animals in research, teaching, and/or testing programs.
SECTION 2  - Administrative/Management Data 
2.2  Funding Source(s):
Source(s)
Type
2.3 Personnel Performing Animal Procedures: (List research team members {including PI}, laboratory personnel, and/or instructional staff.) *** Please attach documentation of training of all personnel to this protocol. 
 
For each person listed, the experience/training column should be relevant to the species and proecdures being used/ performed and should include years of experience with that species.
 
Name		
Position
Degree(s)
General Procedures
Surgery/Anesthesia
Euthanasia
2.4  Requested Animal Species and USDA Pain Category Information: (Put total number needed for three years. Each animal species is categorized by the most painful procedure that it will be subjected to.) 
USDA Pain Category Definitions:
 
Category B: Animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.
Category C: Procedures that cause minimal, transient, and/or no pain/distress when performed by competent persons using recognized methods. (ie. NO PAIN)
Category D: Procedures that cause mpre than minimal/transient pain/distress where pain/distress is alleviated by the use of anesthetics, analgesics, or tranquilizers. (i.e. PAIN ALLEVIATED)
Category E: Procedures that cause more than minimal/transient pain/distress WITHOUT the use of anesthetics, analgesics, or tranquilizers to alleviate the pain/distress. (i.e. UNALLEVIATED PAIN) MUST BE SCIENTIFICALLY JUSTIFIED- SEE 3.2.4 
Criteria
1st Species
2nd Species
3rd Species
Common Name
Scientific Name
Stain/Stock/Breed
Age
Weight Range
Sex
Source
Number Purchased
Number Produced In-House
Number From Other Protocols
Number Trapped/Wild Caught
Number Other
Species Total
# in USDA Category B
# in USDA Category C
# in USDA Category D
# in USDA Category E
   2.5      Animal Facilities: (Enter the IACUC approved buildings and the room numbers where animals will be housed/used as applicable.)
 
Housing/Holding Areas
Non-Surgical Procedures  
Survival Surgery  
Non-Survival Surgery  
Species
Buildings
Rooms
Buildings
Rooms
Buildings
Rooms
Buildings
Room
Section 3-Protocol Narrative Description 
 3.1  Literature Searches: (A minimum of two database searches are required for each.)
3.1.1  Search For Non-Animal Alternative Methods: (Search results summary should include what non-animal alternative methods were found [if any] and why they were not suitable for this protocol.) 
Database Searched
Search Date
Years Covered
Keywords
Results Summary
3.1.2  Search to Avoid Unnecessary Duplication: (RESEARCH PROTOCOLS: The search summary field should include what was found & why this study does not duplicate previous work &/or why it was necessary to repeat previously published work. TEACHING/TESTING PROTOCOL: The "Database Searched" field should be marked NA & the rest of the fields left blank.)
Database Searched
Search Date
Years Covered
Keywords
Results Summary
3.1.3 Search for Alternative Methods to Pain/Distressful Procedures: (Complete if any animal use is in USDA Category D or E. The "Database Searched" field should be marked NA and the rest if the fields left blank if all animal use is in USDA Category C.
Database Searched
Search Date
Years Covered
Keywords
Results Summary
3.3 Animal Husbandry
3.3.1 Housing/Caging: (Check all boxes that apply.)
Facility:
Cage Type:
Bedding:
Density (recommended max capacity on pg. 57 in the Guide):
3.3.2.  Feeding: (Check all boxes that apply.)
Type:
Watering: (Check all boxes that apply.)
System:
Type:
Method:
3.4.         General Animal Procedures/Manipulations/Restraint: (List and briefly describe all non-surgical animal procedures/manipulations [e.g., weighing, sexing, dosing, injections, etc.] and the restraint methods [physical or chemical] that will be used for each of the listed procedures/manipulations that are not addressed in 3.5.-3.7. below.)
3.5.         Tissues to be Collected Post-Mortem: (Briefly describe what post-mortem procedures [necropsy, collection of tissues, etc.] will be performed. List the tissues to be collected.)
3.6.         Blood Sampling/Collection: (Briefly describe the method of physical restraint, route, volume, frequency of sampling, and anesthetic use.)
3.7.         Animal Disposition: (Check all that apply. If more than one box is checked, use the “Other” box to clarify which animals fall into each category.)
According to the AVMA Guidelines on Euthanasia (2013), acceptable agents/methods of euthanasia for rodents and other small mammals are barbiturates, injectable barbiturate in conjunction with local anesthetics, and dissociative agents (e.g. ketamine, ketamine/xylazine combination). Conditionally acceptable methods are techniques that may require certain conditions to be met to consistently produce humane death, may have greater potential for operator error or safety hazard, are not well documented in the scientific literature, or may require a secondary method to ensure death; Conditionally acceptable methods for rodents include inhaled anesthetics, CO2, CO, tribromoethanol, ethanol, cervical dislocation (mice and rats < 200 g), decapitation, and microwave irradiation. Please refer to the AVMA Guidelines on Euthanasia for further information.
Drug/Agent/ Method
Concentration
Dose
Route of Administration
3.8     Disposal of Animal Carcasses/Body Parts: (Briefly describe how carcasses/body parts/tissues/body fluids will be disposed of.)
Section 4- Appendices
(Check all appendices that apply. Once checked, they will be added automatically to this form.)
Section 5- References/Bibliography
(List all references that are cited in this protocol and/or are the primary scientific basis for this study. A comprehensive listing of all relevant scientific literature is not required.)
Appendix A-Flow Sheet
Appendix  B – Biohazards and Animals Summary
Institutional Biosafety Committee (IBC) Coordination
The principal investigator/instructor (PI) is responsible for insuring that all special requirements for personal protective equipment (PPE), agent  handling/containment, animal handling/containment, and waste disposal are conducted in accordance with the provisions set forth in an approved IBC  protocol and that the procedures described in this animal use protocol comply with all applicable OSU, state, and federal regulations governing the  possession and/or use of human pathogens, CDC/USDA select agents, USDA restricted animal pathogens, and/or recombinant DNA (r DNA).  IACUC  approval shall be withheld until the PI has an approved IBC protocol/permit to work with the listed agents and the IBC has determined the animal  protocol procedures/practices described herein are in full compliance with the approved IBC protocol/permit.   This appendix and all relevant information of this animal protocol have been reviewed for IBC compliance.  I hereby assure that the  procedures/practices described are in accordance with the PI’s approval to work with the items listed. 
B.1 Transgenic organisms: (Check all applicable types of transgenic organisms to be used for this project and list  strains of the transgenic organisms.)
* Note: if two different strains of transgenic rodents are bred to create a novel strain of transgenic rodents,  check the box "will be created as part of this project"
B.2 List of Agents that will be used:  (Check all applicable agent categories an d list the genus, species, and strain of each agent by  category.)
Agent Category
Non-Select Agent(s)/Non-USDA Pathogen(s)
Select Agent(s)/USDA Pathogens(s)
B.3 Will recombinant animals or agents listed  be generated for this project
B.4 Agent Pathogenicity /Toxicity : (Check all that apply and briefly describe the pathogenicity/toxicity of each selected)
B.5 Agent Dosage Regimen and Administration:  (Complete the dosage regimen table for each agent and briefly describe how  agent(s) will be administered.)
Agent
Concentration
Dosage
Route
Frequency
B.6 Required Animal Containment/Isolation/Quarantine:
Appendix C- Trapping/Capture of Wild Animals
C.1  Wild Animal Species that will be Trapped/Captures: 
C.2  Required Licenses/Permits:   (Complete the following table and attach a current copy of each license/permit.)
Species	
Issuing Authority
License/Permit Holder
License/Permit No.
C.3  Trapping/Capture Method(s):  (Briefly describe how each wild animal species will be trapped/ captured, where the  trapping/capturing will be done, who will be doing the trapping, and how frequently traps will be monitored.  Include a brief description of the  trap(s)/device(s).)
C.4  Field Handling/Transport:  (Briefly describe how captured wild animals will be restrained, handled, and/or transported to and from  the laboratory.)
C.5  Required Personal Protective Equipment (PPE): 
Appendix  D– In-house Breeding Colony
D.1 Breeding Colony Animals: (List the strains/stocks/breeds that will be used.)
D.2 General  Breeding Colony Size: (Clearly state the maximum number of breeder pairs that will be anticipated, the number of  breeding cages/tanks that will be needed, and the number of cages/tanks that will be needed to house the offspring.)
D.2 General  Breeding Colony Size: (Clearly state the maximum number of breeder pairs that will be anticipated, the number of  breeding cages/tanks that will be needed, and the number of cages/tanks that will be needed to house the offspring.)
D.3 Type of Breeding/Mating System: (Briefly describe the breeding/mating system that will be used. Description should include,  as applicable, how estrus will be detected, how males/females will be paired for mating, how mating/pregnancy will be verified, age offspring will be weaned, etc.)
D.4  Breeding Colony Husbandry: (Briefly describe any special husbandry procedures/practices not already addressed in 3.3 .)
D.5 Breeding Colony Records: (Briefly describe what records will be maintained and by whom.)
Appendix  E – Long - Term Restraint (> 4 hours duration)
E.1 Justification for Using Long - Term Restraint: (Required if animals will be physically restrained for >4 hours at a time.)
E.2 Long - Term Restraint Method(s):  (List and briefly describe each long-term restraint device/method that will be used to include a  description/diagram/picture of the restraint device, the maximum length of time an animal will be restrained per restraint session, the interval of time between restraint sessions, and the total number of restraint sessions an animal will be subjected to.)
E.3 Animal Acclimatization: (Briefly describe how animals will be trained/acclimated to accept long-term restraint.)
E.4 Animal Monitoring: (Briefly describe how animals will be monitored during long-term restraint.)
E.5 Animal Husbandry: (Briefly describe how animals will be fed and watered during long-term restraint.)
Appendix  F – Surgery
F.1 Minor Survival Surgery: (List and briefly describe all minor survival surgical procedures that will be performed, the species it will be  performed on, where it will be performed, and who will perform the surgery. Minor survival surgery is defined as surgery that does not penetrate/expose a body cavity and/or causes little or no impairment of physical or physiologic functions where the animal is allowed to recover from an esthesia, if any. Describe Post-op medications in F.7.)
F.2 Major Survival Surgery: (List and briefly describe all major survival surgical procedures that will be performed, the species it will be  performed on, where it will be performed, and who will performed the surgery. Major survival surgery is defined as surgery that penetrates/exposes a body cavity and/or produces substantial impairment of physical or physiologic functions after the animal is allowed to recover from anesthesia. Describe Post-op medications in F.7. )
F.3 Non - Survival Surgery: (List and briefly describe all non-survival surgical procedures that will be performed, the species it will be  performed on, where it will be performed, and who will perform the surgery. Non-survival surgery is defined as surgery where the animal is  euthanized while still anesthetized and is not allowed to regain consciousness.)
F.4 Justification for Multiple Major Survival Surgery: (Must be scientifically justified. Cost savings is not sufficient  justification.  Multiple major survival surgery is defined as subjecting an animal to two or more major survival surgical procedures where the animal is allowed to recover from anesthesia after each major surgical procedure. Describe Post-op medications in F.7. )
F.5 Pre-op Procedures/Methods: (Briefly describe how animals will be prepped for surgery, how long they will be fasted, etc.)
F.6 Post-op Monitoring Frequency/Procedures/Methods: (Briefly describe how animals will be monitored post-op. Describe any supportive care required (e.g., heat ).
F.7 Post-op Medications:  (Briefly describe type, dose, and frequency of medications that will be given post-op.)
Appendix G  Anesthesia/Analgesia 
G.1 Anesthetics/Analgesics/Tranquilizers/Sedatives:
Purpose
Drug
Concentration
Dose
Route of Administration
Frequency
G.2 Anesthesia/Analgesia/Tranquilization/Sedation  Regimen(s): (Briefly describe when and how each of the above listed drugs will be used, either by itself or in combination with the other drugs.)
G.3 Method(s) Used to Monitor Depth of Anesthesia/Analgesia/Tranquilization/Sedation:  
G.4 Justification for Using Paralytics/Muscle Relaxants , and Methods Used to Insure  Continued  Adequacy of Anesthesia/Analgesia:   (Be advised that paralytic agents are not anesthetics and paralytic agents can only be used in anesthetized animals.)
G.5 Paralytics:  
Purpose
Drug
Concentration
Dose
Route of Administration
Frequency
Appendix  H – Antibody/Ascites Production
H.1     Type of Antibody Production:
H.2 Immunization Method(s):
H.2.1  Summary Table:
Adjuvant
  Volume
Antigens
Initial Immunizations
Booster Immunizations
Route/Site
Per Site
Total
# of Immunizations
H.2.2   Description of Immunization Method(s): (Briefly describe how antigen/adjuvant mixtures will be prepared, how  animals will be prepped for immunization, how animals will be restrained, the immunization  technique/method, and the time interval between  initial and booster immunizations.)
H.3 Methods for Harvesting Antibodies Summary Table:  
Tissue/Fluid Harvested
Method
Amount/Volume
Frequency
H.3.2   Description of Antibody Harvesting Method(s):  (Briefly describe how animals will be prepped for  harvesting  antibodies, how animals will be restrained, the harvest technique/method, the time interval between last immunization and the first collection,  the number of times tissue/fluid will be collected, and the time interval between collections.)
Appendix I- Radiation Safety Summary
The principal investigator/instructor (PI) is responsible for insuring that all special requirements for personal pro tective equipment (PPE), agent  handling/containment, and waste disposal are conducted in accordance with the provisions set forth in an approved application and that the procedures  described in this animal use protocol comply with all applicable OSU, state , and federal regulations governing the possession and/or use of radioisotopes  and ionizing radiation.  IACUC approval shall be withheld until the PI has an approved application to work with the listed is otope(s) and the RSO has  determined the animal proce dures/practices described herein are in full compliance with OSU’s Institutional DEQ license. This appendix and all relevant information of this animal protocol have been reviewed for radiation safety compliance.  I her eby assure that the  procedures/pract ices are in accordance with the PI’s approval to work with the items listed. 
Agent Dosage Regimen and Administration: ( Complete the dosage regimen table for each isotope and briefly describe how each will be administered.)
Radioactive Material/ Ionizing Radiation
Concentration
Activity
Quantity
Dosage
Route
Frequency
Appendix  J – Other: 
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