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$����,V�WKLV�D�UHQHZDO�DSSOLFDWLRQ"

(QWHUHG� 11/04/20 %\� Joseph, Elaine ,QWHUQDO� 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

:KDW�SURWRFRO�LV�WKLV�D�UHQHZDO�IRU"
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.

$������7\SH�RI�UHQHZDO
No answer provided.

$������3URYLGH�D�EULHI�VXPPDU\�RI�ZKDW�KDV�EHHQ�DFFRPSOLVKHG�RQ�WKLV�SURWRFRO�WR
GDWH��LQFOXGLQJ�QXPEHU�RI�DQLPDOV�LQLWLDOO\�DSSURYHG��QXPEHU�DFWXDOO\�XVHG��DQG
VSHFLILF�DLPV�DFFRPSOLVKHG�
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.

6SHFLHV�&RQWDLQV�86'$

False

&DOFXODWH�7LWOH�IRU�5HYLHZ�'HWDLOV

Title should reflect content and subject of animal project

%��3URWRFRO�3HUVRQQHO

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

%����6HOHFW�3ULQFLSDO�,QYHVWLJDWRU�E\�W\SLQJ�WKHLU�ODVW�QDPH�LQWR�WKH�ER[�EHORZ�DQG
VHOHFWLQJ�WKH�DSSURSULDWH�HQWU\�IURP�WKH�OLVW�

No answer provided.

%����3�,��'HSDUWPHQW

No answer provided. If the P.I.'s department does not appear, it
may @䠀䐀 , io 
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*����3OHDVH�LQGLFDWH�DOO�H[SHULPHQWDO�RU�VFLHQWLILF�GHYLDWLRQV�IURP�$QLPDO�:HOIDUH
6WDQGDUGV�RU�WKH�*XLGH�IRU�WKH�&DUH�DQG�8VH�RI�/DERUDWRU\�$QLPDOV��FKHFN�DOO�DSSO\��

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.

+��$GGLWLRQDO�,QIRUPDWLRQ�RQ�([SHULPHQWDO�3URFHGXUHV

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

+����([FOXGLQJ�VXUJHU\�SURFHGXUHV�RU�HXWKDQDVLD��GRHV�WKLV�SURWRFRO�KDYH�DGGLWLRQDO
SURFHGXUHV�VXFK�DV�JHQRW\SLQJ��EORRG�FROOHFWLRQV��LQMHFWLRQV��FKHPLFDO�RU�ELRORJLFDO
DJHQW�DGPLQLVWUDWLRQ"

(QWHUHG� 10/14/20 %\� Joseph, Elaine ,QWHUQDO� 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

+����'R�WKHVH�SURFHGXUHV�LQFOXGH�WKH�DGPLQLVWUDWLRQ�RI�GUXJV�RU�FKHPLFDO�ELRORJLFDO
DJHQWV�LQ





http://www.utoledo.edu/depts/dlar/docs/UT%20Surgical%20Training%20Manual%200705_2.pdf




-����'HVFULEH�KRZ�DQLPDOV�ZLOO�EH�PRQLWRUHG�SRVWRSHUDWLYHO\�DQG�ZKDW�PHWKRGV�ZLOO�EH
HPSOR\HG�WR�SUHYHQW�LQIHFWLRQV�DQG�WR�DOOHYLDWH�SRVW�VXUJLFDO�GLVFRPIRUW��,I�DJHQWV�DUH
WR�EH�DGPLQLVWHUHG��SURYLGH�WKH�GRVDJH��PJ�NJ�ERG\�ZHLJKW��DQG�URXWH�RI
DGPLQLVWUDWLRQ��,3��,0��,9��64��RUDO��WRSLFDO���'HVFULEH�PHWKRGV�XVHG�WR�GHWHFW
LQIHFWLRQV��,I�WKH�SURFHGXUH�ZRXOG�EH�H[SHFWHG�WR�FDXVH�SDLQ�GLVWUHVV�LQ�D�KXPDQ��XVH
RI�DQDOJHVLD�VKRXOG�EH�FRQVLGHUHG��$OVR��OLVW�WKH�EHKDYLRUV�VLJQV�WKDW�ZRXOG�LQGLFDWH
SDLQ�RU�GLVWUHVV�LQ�WKH�DQLPDOV��6WDWH�WKH�LQWHUYDO�RI�SRVW�RSHUDWLYH�REVHUYDWLRQV�
&RQVXOW�'/$5�IRU�JXLGDQFH�

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 �ki݉腰3wistr be gatry
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	Animal Use Protocol Form Data Entry
	A. Initial Demographics
	Date for 180 day notice
	Submitter
	A.1. What is the title of your project?
	A.2. Please indicate the protocol type for your application
	A.3. Please indicate species involved in your protocol (one per protocol).
	A.4. Is this a renewal application?
	What protocol is this a renewal for?
	€
	A.4.2. Type of renewal
	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.

	Species Contains USDA
	Calculate Title for Review Details

	B. Protocol Personnel
	B.1. Select Principal Investigator by typing their last name into the box below and selecting the appropriate entry from the list.
	B.2. P.I. Department
	B.3. If the P.I.'s department is missing above, please choose the department here
	Renewal Protocol - B.4. Study-Site Contacts Instructions.
Personnel may have changed since the original Protocol xForm was approved.€ Please update the list with the correct protocol personnel for renewal protocol.

	B.4. Study-Site Contacts

	C. Associated Protocol Information
	C.1. Will tissues from these animals be used in any recombinant DNA experiments or agents derived from recombinant DNA be introduced into these animals? Will infectious agents (virus, bacteria, etc.) be introduced into these animals? Will biohazardous agents (human tissues/fluids, transfected cells, etc.) be introduced in these animals?
	C.1.1. Recombinant DNA-derived agents will be introduced into animals?
	C.1.2. Biohazardous/infectious agents will be administered to animals?
	C.1.3. Please select the Biosafety Level the animals should be housed (ABSL1, 2, 3)
	€
	C.1.4. Please list all relevant IBC protocol numbers:

	C.2. Does this protocol involve the use of any radioactive isotopes in live vertebrate animal subject?
	C.3. Does this protocol involve the use of any chemicals on or in animals (i.e., topically, injected, ingested, etc.) apart from anesthetics and analgesics?
	C.3.1. You must submit electronic copies of the both the RSP402 (protocol addendum for use of chemicals) and the Safety Datasheet (SDS) for EACH agent along with this protocol. The protocol addendum form can be found here.
	C.3.2. Please attach appropriate chemical addendum and Safety Data Sheets.

	C.4. Does this protocol involve field work?
	C.5. Is protocol supported by extramural (outside), peer-reviewed funding (e.g., NIH, NSF)?
	C.6. Are you housing animals as part of this protocol for more than 12 hours?

	D. Lay Description
	D.1. The purpose of this summary is to provide the general public a concise summary of this project. Avoid technical terms, abbreviations, and scientific jargon about the proposed experiments in this section. Remember the audience of this summary is the general public and should be aimed at an 8th grade reading level. Your summary should concisely summarize three topics:
1) the objectives of this study;
2) why it is important; and
3) why you need animals to complete this study.

	E. Statistical Design and Animal Numbers
	E.1. The number of animals requested in this protocol is based on the following (select all that apply):
	E.2. Provide equations for the number of animals in each proposed experiment, e.g. '2 strains x 10 animals/sample x 3 drugs x 6 doses x 3 time points = 1080 animals'. Also, indicate the total number of aims/groups below. It is recommended, but not required, that you identify the strains you will use in order to facilitate the review of your experimental design and animal numbers. For breeding protocols, indicate total numbers (breeders and pups) to maintain breeding colony and associated experimental protocols. Do not forget unwanted genotypes.
	E.3. Strains are not required if there is a phenotype that may impact the health of the animals. Only list those strains and the impact on their health. Do not list strains with normal phenotypes.
	E.4.€Are you going to be utilizing any special husbandry procedures as part of this protocol (i.e., special diet, special water, special bedding requirements, Specialized caging, etc.)?
	E.5. Enter the total number of animals to be used in the study/protocol
	E.6. Source of Animals - Please check the appropriate box(es) to indicate the source of the animals.

	F. Proposed Research - Comprehensive Summary
	F.1. Please add an experimental timeline (i.e., day 0, day 7, day 14, etc.) indicating the proposed treatment/procedure and the total duration of the experiment. Please coordinate the descriptions of experiments, experimental design, and timelines throughout the protocol.
	F.1.1. It is encouraged that you attach a descriptive flowchart for clarity, especially for populations that undergo multiple procedures.
	€

	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 design, and timelines throughout the protocol. 
6. Describe only the general goals of surgical procedures and their timing relative to other procedures.

DO NOT CUT AND PASTE GRANT PROPOSAL LANGUAGE INTO THIS SPACE.

	F.3. Miscellaneous Attachments

	G. Animal Use
	G.1. This species was selected for the study because of the following attributes (select all that apply):
	G.2. The following is true of the sexes of animals used in the proposed study(s):
	G.3. Does this work unnecessarily duplicate any previous animal use either by your lab or published in the literature?
	G.4. Does this work contain any potentially painful and distressful procedures where relief (analgesia) is withheld, where pain is possible without analgesia, or death as an endpoint (unsedated death) is possible?
	G.5. Will animals be transported between buildings on campus (i.e., on health science campus)?
	G.6. Will animals be transported between campuses (Main Campus and Medical Campus) or off campus in a private (non-DLAR) vehicle?
	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):

	H. Additional Information on Experimental Procedures
	H.1. Excluding surgery procedures or euthanasia, does this protocol have additional procedures such as genotyping, blood collections, injections, chemical or biological agent administration?
	H.2. Do these procedures include the administration of drugs or chemical/biological agents into live animals?
	H.2.1. Provide the following information for each agent that will be administered as part of this procedure. Each agent should be listed in a separate row. For each agent listed, provide the dosage (mg/kg body weight), the volume, the route of administration (IP, IM, IV, SQ, oral, topical), frequency and duration of administration (twice weekly for 5 weeks, etc.), and any known side effects of the administered agent. Include all paralytics and neuromuscular blocking agents. The rationale for the use of these agents must be described in previous section (Animal Use).
	H.3. Are all of these Pharmaceutical grade agents?
	H.4. Do these procedures require blood, body fluids, or tissue to be collected from live animals?
	H.4.1. Provide the following information

	H.5. List locations where experimental procedures will be performed. If multiple locations, explain what procedure will be performed at each location.

	I. Surgery
	I.1. Does this protocol require surgery on live animals?€
	I.1.1. Provide the following information for each agent that will be administered for anesthesia, analgesia or sedation prior to any and all surgeries, during or after. Each agent should be listed in the table. Include all paralytics and neuromuscular blocking agents. For each agent, provide the drug name (prefer generic), dosage (mg/kg body weight), the route of administration (IP, IM, IV, SQ, oral, topical, etc.) and frequency/duration.
	I.1.2. List all locations where any surgery will be performed (Campus, Building, Room#). If multiple locations, explain what surgeries will be performed at each location.
	I.1.3. Will you be performing survival surgeries?
	I.1.4. Will you be performing non-survival surgeries?
	I.1.5. Will you be performing multiple survival surgeries on an individual animal (i.e., under separate anesthetic episodes)?

	J. Survival Surgeries (1 of 1)
	J.1. Survival Surgery Name
	J.2. Surgery is performed with aseptic technique. Hair around surgical site is removed using surgical clippers. Gross debris is removed using alcohol and the surgical site is scrubbed three times alternating with chlorhexidine (or providone-iodine) followed by sterile water (or alcohol).
	J.3. Ophthalmic ointment is applied to eyes.
	J.4. Sterile instruments will be used, along with sterile surgical drapes. Proper PPE will be used including sterile surgical gloves, surgical caps, surgical masks, and sterile gowns. If multiple surgeries are to be performed, instruments will be sterilized between surgeries using a glass bead sterilizer. A new sterile surgical pack will be used every five (5) procedures.
	J.5. Describe surgical procedure from incision and ending with site closure. Specify the wound closure and specify when sutures will be removed. Also, specify any intraoperative support (monitoring, thermal support, fluids, etc.). Specify dosages of anesthetics and analgesics given prior and during surgery.
	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.
	Click 'Add New Survival Surgery' to add an additional request.
Click 'Delete Page' to delete the page (this will delete the current page and all data on the current page)

	K. Non-Survival Surgeries (1 of 1)
	K.1. Non-Survival Surgery Name
	K.2. Surgery is performed using clean technique. Hair around surgical site removed using surgical clippers. Gross debris is removed using alcohol. Instruments should be clean and gloves should be worn.
	K.3. Ophthalmic ointment is applied to eyes.
	K.4. Describe each surgical procedure from incision and ending with euthanasia of the animal.
	Click 'Add New Non-Survival Surgery' to add an additional request.
Click 'Delete Page' to delete the page (this will delete the current page and all data on the current page).

	L. Euthanasia
	L.1. Describe specific behavioral and/or physiological criteria under which the experiment will be terminated early and animals will be euthanized due to excessive distress such as unmanageable seizures.
	L.2. How will animals be euthanized (check all that apply):
	L.3. How will death be assured via a secondary method (check all that apply):
	L.4. Location of Euthanasia (Campus, Building, Room#)
	L.5. Will any animals on this protocol not be euthanized?



