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A.4. Is this a renewal application?

Entered: 11/04/20 By: Joseph, Elaine Internal: No

To enter the number for protocols from the old system, please look at the
study (protocol) page in IRB Manager and type the six digit number followed
by the two digit number (i.e., 123456-12). For protocols created in IRB
Manager, simply type the six digit number (i.e., 400123).

Yes

What protocol is this a renewal for?
No answer provided.

 
Note, you must type the entire number into
this space.  The format for numbers coming
from the old system is 1#####-##.  The
format for numbers started in this system is
4#####.  You can copy and paste from the
Study screen.

A.4.2. Type of renewal
No answer provided.

A.4.3. Provide a brief summary of what has been accomplished on this protocol to
date, including number of animals initially approved, number actually used, and
specific aims accomplished.
This should be a brief summary of what you have accomplished (it does not need to include
publications), such as experiments completed and experiments in progress.  You must also
include the number of animals previously approved for and the number of animals used.  The
number of animals used can be obtained from DLAR.

Species Contains USDA

False

Calculate Title for Review Details

Title should reflect content and subject of animal project

B. Protocol Personnel

** you can use the drop-down list above to temporarily skip past error messages. **

B.1. Select Principal Investigator by typing their last name into the box below and
selecting the appropriate entry from the list.

No answer provided.

B.2. P.I. Department

No answer provided. If the P.I.'s department does not appear, it
may ] , io
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F.2. For the summary of the CURRENT WORK, briefly explain the experimental design,
then provide specific technical details about the proposed experiments for IACUC
review.

1. Give a BRIEF experimental design statement for each experiment separately,
including the techniques directly related to the use of animals such as breeding,
research procedures, anesthesia, surgery, behavioral studies, pain relief (for both
surgical and non-surgical procedures), euthanasia and experimental endpoints.
2. For breeding protocols, indicate breeding scheme (monogamous or trio), weaning
procedures, genotyping, etc.
3. Specific details for ex vivo studies of tissue of cells removed from animals during
surgery or following euthanasia are not needed.
4. Do not discuss or justify the number animals to be used in this section. However, it is
recommended that you identify the strains you will use in order to facilitate the review
of your protocol, although this is not required. The idea is to provide scientific
justification for use of multiple strains and to help the reviewers understand the
experimental design.
5. Please coordinate the descriptions of experiments, experimental d
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G.7. Please indicate all experimental or scientific deviations from Animal Welfare
Standards or the Guide for the Care and Use of Laboratory Animals (check all apply):

No answer provided. Exemption from temperature schedule: This
includes exposure to extreme heat or extreme
cold.

Exemption from standard lighting schedule:
This includes exposure to 24 hour light or 24
hour dark.

H. Additional Information on Experimental Procedures

** you can use the drop-down list above to temporarily skip past error messages. **

H.1. Excluding surgery procedures or euthanasia, does this protocol have additional
procedures such as genotyping, blood collections, injections, chemical or biological
agent administration?

Entered: 10/14/20 By: Joseph, Elaine Internal: No

This should be checked "yes" if you are administering any biological or
chemical agents to animals OR if you are taking blood, collecting
urine/feces/tissue, or genotyping animals.

Yes

H.2. Do these procedures include the administra
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J.6. Describe how animals will be monitored postoperatively and what methods will be
employed to prevent infections and to alleviate post-surgical discomfort. If agents are
to be administered, provide the dosage (mg/kg body weight) and route of
administration (IP, IM, IV, SQ, oral, topical). Describe methods used to detect
infections. If the procedure would be expected to cause pain/distress in a human, use
of analgesia should be considered. Also, list the behaviors/signs that would indicate
pain or distress in the animals. State the interval of post operative observations.
Consult DLAR for guidance.

Example:

Animals will be monitored for signs of post-surgical pain and infection or other complications.
Analgesics and good nursing care will be provided to reduce pain and distress. A SQ injection of
buprenorphine (0.05 mg/kg) is  given at the initiation of surgery to sustain the pain relief.
Saline (2 mL of saline/100g) will be given subcutaneously to alleviate dehydration. Boost and
food pellets will be placed on the floor of the cage for easy access.
In addition, rats will be monitored a minimum of once a day for the first 7 days following the
surgery, and 2x weekly for the duration of the study. To determine whether the animals have
pain, distress, and infection, the PI or study personnel will specifically pay attention to the
following parameters: For infection, drinking, eating, and walking patterns will be monitored.
For pain, the presence of awkward gait, hunched back, ocular and/or nasal kiά3wistr be gatry
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