


AG N DA (Letslwalk into our meeting;

A IACUC required cards, signagelé
and other documentation (in
DLAM)

I New cards
I Pl Check Sheet

A 1ACUC Requirddocumentation w,tmagood .
(in lab)

A Discuss what they SHOULD look
like
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_IFYOU'GOULD REVIEW
THIS DOCUMENTATION
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NEW Light PInk Card: ' reperssemoerngasiess

Procedure
Performed:

X REQUIRED for ALL cages
containing an animal
currently being monitored
post-surgery AND/OR
receiving analgesia

X WHY: To inform DLAM
that animal underwent
surgery & when/howhe
supportive care is being
administered
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Procedure
Performed:

NEW Light Pink Card | oo nemamefaesss

Date:

X Lab to removevhen
monitoring/analgesiands

x |f lab has no other
documentation for these
drugs, then they must save
the cards.
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NEW Light Yellow Card: mwmsssorwseseseson
Pl Protocol #
x Feed/Water Restriction e o

card Date Duties End

x Not Required unless i eiiindt
IJACUC/DLAM request ‘Water Festicion? O ,/

x WHY? To help DLAM confirm e s -
that animals are being ng;m,‘“ﬁ
fed/watered consistently by Gt
the research staff ;223‘;.“;23‘:‘:3‘mam.ned.nm\
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NEW Biohazard Cards AND Form

A All cages exposed to BSL2
musthave the cards with
the agents written orthem

A If you work in BSL2/cubicle,
you probably need these!

**Once Infected they
MUSThave the card!

THE UNIVERSITY
of NORTH CAROLINA

at CHAPEL HILL



i

~

AZKIFETIFNR aA3ayl 3s
A Card on/off = Pdluty

A Form on cubicle door = DLAM \¢kity

I Check expiration dates and protocol numbers
I Remove old ones (give to DLAM manager)

***DLAM should always know
what is Iin the cages they are
handling (if they are contaminate
with biohazard)!***
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ACAP unccH Insti

Got Chemical Hazards?

IACUC :17-090.0
€) Current Personnel

Do | need to mark my cages? © Aumalumer

€ Title Funding Changes

1. ACAR Open Protocdb) e

© Exceptions

2. Look for Hazard Forms ——— o
3. Check answer to question #4:
Example:

4. Animal Housing Requirements
a. Is isolation cubicle space needed for animals treated with chemical agent”? No
Carcinogen use and Cytotoxic/Antineoplastic use requires: The Pl to discuss the use of these agents with DLAM
Facility Manager. During treatment of animals, it is the PI's responsibility to identify cages with yellow “"chemical

hazard" cards and pnst thn Ehnmlcal Haczard fnrm on dmr of room or isolation cubicles. For more information
see the DLAM “Han B ards” Standard Operating Procedure (SOP).

b. Other specific requirements:
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Chemical Hazard Form
*The LAB is responsible

for maintaining the CA.UTION

Chemical Hazard form on
the rack and the
Chemical Hazard cards on @

|
the cages! CHEMICAL HAZARD

Dates of chemical hazard admini: P e must be doc 1 on the Chemical Hazard
Cage Cards!!!
For 3 days after administration/exposure AND until bedding is changed:
* M a ke S u re th e m atC h ' e Open all contaminated cages in a ventilated cage changing station, biological safety
. cabinet, or chemical fume hood. If those are not available, employees must wear an
N-95 respirator or PAPR when working with open cages. This includes DLAM
cage changing.
e Don gloves, (closed-front) gown, shoe covers, and N-95 respirator (plus face shield,
safety glasses, or goggles) OR PAPR before dumping bedding. (Note: If bedding is
dumped inside a chemical fume hood or biological safety cabinet, the respiratory and

* C h e C k fo r eX p I re d eye protection are not required).

RACK #
and CAGE
LOCATION

protocols, old contact T R———

Info, any any other
updates.
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Chemical Hazard Cards and Form

CHEMICAL
HAZARD
Chemical Asent x The cards must match
the Chemical Hazard
P1 Form on the rack
Cage Card #:

Route of Administration
(Please Circle):

Parenteral
Oral

» Feed
o Water
* (avage

x Check for chemical
name, dates, and
protocol numbers to
make sure they match!

Topical
Date:
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Pl Husbandry Duties & Monitoring
Check Sheet

AAKA: Pl Feed/Water sheet I BALE

v.l w

AMust be completed if animals =
are being fed and/or watered
by Pl Staff . DOCUMENTATION.

I Check dutyiés) in the top right corner to take
responsibility for them

I Max. 2 days between feed/water (2 lines each)
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PRINCIPAL INVESTIGATOR (P1) DUTIES CHECK SHEET
***For each duty performed, you must indicate the time and initials of individual performing duties***

Pl: PROTOCOL #: PERSON PERFORMING DUTIES:
CONTACT # (MON-FRI) & AFTER HOURS: ! BLDG/RM/RACK: Eﬂ |E§
CURRENT MONTH/YEAR: DATE DUTIES BEGIN/END / OR OONGOING [ DUTY: oFeed oWater oChange oMonitor ]
Are animals on an APPROVED RESTRICTION? If yes, check all that apply**: OFeed OWater OOk to feed ad libitum on weekend/holiday?
DUTIES: Example 1 2 3 4 5 ] 7 8 9 10 11 12 13 14 15
Observed feed only JD
(irreccinmum of 2 consecutive davs benween Yam
abservations; daily ifrestricted)
e e
Cage Change fweekh: mouse conventional and rat JD
ventilated-multi-housed) fevery other week: mouse Dam
ventilated amd raf ventilated-single housed)
Monitoring (as described in protocal)®
Observed water bottles only (maximum af 2
consecutive davs benveen observations; daily i
restricted)
‘Water bottles changed JD
(sanitized weekly) Gam
DUTIES: 16 17 18 19 0 21 22 23 24 25 26 27 28 29 30 31

Observed feed only
(i of 2 consecutive davs between
observations; daily if vestricted)

Feed added to cage

Cage Change (weekly: mouse conventional and rat
ventilated-multi-housed) fevery other week: mouse vemtilated|
and rat ventilated-single housed)

Monitoring (as described in protocol)®

Observed water bottles only
(mcecimem of 2 consecutive davs between

ohservations: daily if vestricted)
‘Water bottles changed

fsamitized we,
* Weight must be recorded at least twice per week for food or water restricted animals.
“* If animals are on an approved food and/or water restriction, a Feed/Water Restriction card can be placed on cages 022017
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Drug and Monitoring Documentation

If the drug/treatment/postop care Is described
IN your protocol, either DOCUMER

I It must be done AND documented
OR

I You may need an amendment!

Mz gensrator.nsk

Drug Name Controlled substance: Yes / No Concentration, dose & route
(for mixture, give the amounts under concentration/dosa) (for mixture, include dose of each)
Initial (start) volume Schedule: | 11 11 IV WV
Expiration date - Highlighted areas required for controlled drugs
- Initials are for controlled drug use and waste
Date Protocol # & Species |Animal ID/ |# in group |Total Volume |Amount [Amount Left [initials Toe Pinch |Procedure & Notes
Group ID Injected (ml) JWaste (ml) |in Bottle
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https://research.unc.edu/files/2012/11/Drug-Log-Template.pdf

Recommended Template for Survival Procedure

UNC - IACUC Rodent Anesthesia/Analgesia/Procedure Record
{Use a separate sheet for each species/surgery date/surgery type)

Date: PI: Pre-Operative Preparation Checklist:
Protocol: Species: Instruments Sterilized Drugs Logged
Eye Lubricant Recovery Cage
Procedure: Surgery Area Claaned Mew or Sterilized
Heat Source Instruments D
Between Animal:
Survival Surgery / Mon-Survival Surgery { Other Anesthetized Procedure (circle one) Aseptic A":'“:E: n Animals

Surgeon(s) (Please Print):

I:l Check here if utilizing the 'No Touch’ methad. Only
sterile instruments are allowed to come into contact

with exposed tissue
Pre & Intra Uparilﬁva Treatments {In addition to recording below, DEA also requires a separate log sheet with a running balance of the controlled drug)
Drug Concentration (mag/fmi) (“['l)::ﬂ] Route
Anesthetic #1 Required for all anesthesia usage
Anesthetic #2
Analgesic
ID/Cage Anesthesia | Anesthesi Inhalational | Anesthetic
N:rmgl af 9 i #1 Volume | #2 Volume 4 Flane
oup Initials | Weight — — Start/Stop | Verified (ie.
fime toe pinch)
1

https:// research.unc.edu/files/2017/02/UNACUCRodentAnesthesiaAnalgesiaProcedureRecord.pdf
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https://research.unc.edu/files/2017/02/UNC-IACUC-Rodent-Anesthesia-Analgesia-Procedure-Record.pdf

Recommended Template for SurviYtabcedures
Back Page

UNC - IACUC Rodent Anesthesia/Analgesia/Procedure Record
{Use a separate sheet for each species/surgery date/surgery type)
Continued from other side—Post Procedure Log (Survival Surgery or Procedures Requiring Analgesia Only
Dirug Concentration {mg/ml) Dose (mg/ml) Route * DLAM provided light pink cards found in all
Py animal rooms must be placed on each cage
fnalgesic following any type of procedure requiring post-
Other Drug procedural monitering/analgesia.® Either complete
Antibiotic the: light pink card and retain the cards for
regulatory review OR complete BOTH the light pink
Manitoring card and the opposite side of this template. Note:
Parameters Montiored Post-op Labs may choose to create & utilize a Pl/procedure
{ i a complete description of post-op specific log other than this template, however, the
moritoring is provided here, only iniils are PILAC should ensure that all requirements
required below) included in this template, are included in the PI
specific template.
Animal ;Eg;ﬁ: Group Date/Time Date/Time Date/Time Date/Time Date/Time Date/Time
Medication
’
Montoring

All procedures, anesthetics, analgesia and monitoring must be performed according to protocol.

Dates of all observations, treatments and procedures are required to be recorded.

Dates and times {including AM/PM) of all time-sensitve cbhservations or trealments (post-operative evaluations. pain medication) are required to be recorded.
All records must be available for review at any time by IACUC and external regulatory officials.
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What else can you help with?

A Cages covered as you enter/exit DLAM facility
A Cages open under hood only
A Anesthetized animals left unattended

A Expired Exception&)in the husbandry notebooks
OREoN cage w/o Exception in book

v‘
|
|
e memegenerator.net

INSPECTION[R
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[ SGQa R2 UKA
A2S (NXzZ & KIS |y | &¢
show themJ
A If you see something, say something!
THANKS FOR ALL YOUR EXTRA EFFORT:

hK YR 2yS Y2NB I
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If you perform survivaanimal procedurem
62dzNJ f 1 60X YR @&2dz KI ¢
request for your contact person during the
GAanrix

DOUBLE FACEPALM

WHEN ONE FACEPALMUS'IUST NOT
ENOUGH-— .
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THANKS FOR LISTENING?

ANY QUESTIONS?

Please feel free to re IL( to us with any

h R

!

frns!
}



mailto:ehearne@unc.edu
mailto:squillen@unc.edu
mailto:ccandace@email.unc.edu

