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Logging In to IManager

Go to the IManager Page on the Animal Care Program Website.
Access IManager by clicking on the link provided:

[image: ]


Select your sign-in method. All personnel issued a UWM Panther ID should use the single sign- on option. If you have an account set up with an external e-mail account, select the IRBManager Issued Login. See Figure 2 for the prompt screen.

[image: ]

If you are logging in with an issued login and not SSO, make sure the Client ID says “uwm”.
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[bookmark: _bookmark1]Home Screen

Once you log in, you will be brought to your home screen. On the left-hand side, you will see the prompt “Start xForm”. Click on this to begin a new animal research protocol.



[bookmark: _bookmark2]Protocol Form Selection

Select the appropriate form below:
· “IACUC Protocol Review Form” - Full study form that goes through normal IACUC approval and annual review. Approval period on these studies are 36 months. 

· “IACUC Protocol for Educational Observational Studies” – Study form that undergoes approval by the veterinarian and IACUC chair. No annual reviews.

· “IACUC Protocol for Field Observational Studies” – Study form that undergoes approval by the veterinarian and IACUC chair. No annual reviews.
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[bookmark: _bookmark3]

IACUC Protocol Review Form

Protocol Header

The first page is the protocol header. As the submitter your information is already made available on the first page. Enter the information on this page, including PI email and study title. You are also prompted to request closed session for protocol review. Note that all meetings are subject to the State of Wisconsin Open Meetings Law and request for closed session must meet the requirements for closed session, pursuant to Wisconsin State Statute 19.85 (1)(e). If you click yes, you will be required to provide a reason.

[image: ]

Click “Next” at the bottom of the page to go to the next page.



[bookmark: _bookmark4]






Pain or Distress Classifications
The next page asks about USDA Pain or Distress Classification numbers.  Please provide the numbers and types of animals that fall into each relevant category. Please provide the estimated numbers for each year of the 3-year approval period. 

[image: ]
Click “next” at the bottom of the page to go to the next page.
[bookmark: _bookmark5]Cover Sheet Details

The cover sheet contains details like collaboration details, funding, project duration, and personnel. Find more information for filling out the personnel tables below.

If your study involves collaboration with another institution, you will be prompted to select the collaboration type. If the animals involved in the study are primarily housed at the other institution, you will be prompted to complete a “Deferred Review Form”.
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Personnel Tables

The first personnel table is for listing all active members involved in the study. This includes all students, graduate students, volunteers, and any other person interacting with animals in research. Any individual listed here must complete all training required by the IACUC (see this page for more information). The PI does not need to be listed in the first table, as they should have been indicated at the beginning of the form. If a person listed in the table is neither a UWM student or employee, you are asked to list the personnel type in the text box below the table. Make sure to click save after each row in the table, or that row will disappear when you move to the next page.

The second personnel table is for indicating any personnel who are performing procedures involving animals. The PI does need to be listed in this table. All procedures to be included are listed on the page. If a procedure is taking place that is not listed, you are asked to list the procedure in the text box below the table. Make sure to click save after each row in the table, or that row will disappear when you move to the next page.
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When you have finished this section, click “next” at the bottom of the page. 


[bookmark: _bookmark6]Protocol Goals and Animal Information

The next page is “Protocol Goals and Animal Information”. On this page, you will input information regarding the study aim and animal information.
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At the beginning of this page, you are asked to specify  whether the study involves zebrafish. If zebrafish are involved, you are given three options:
· Zebrafish exclusively under 8 days of age (Study is exempt from full IACUC review)
· Zebrafish under 8 days AND over 8 days of age (Full review occurs)
· Zebrafish exclusively above 8 days of age (Full review occurs)

If you indicate the first option, the study is exempt from further review, and the form becomes a shortened version. 

Click “next” when done.

[bookmark: _bookmark7]Rationale for Animal Use


[image: ]On this page, you are asked to provide a justification for animal use, addressing reduction, refinement, and replacement.  If you select only Breeding or Holding, you are exempt from further justification.


Click “next” to continue
















[bookmark: _bookmark8]
Animal Housing 

Here, you are asked to provide information regarding animal housing.
[image: ]



Click “next” to continue







[bookmark: _bookmark9]Special Care and Special Diet

[image: ]On these pages, you are asked to indicate whether special care and a special diet will be used in the study. If you select yes, you are asked to provide details. Click “next” to continue.
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[bookmark: _bookmark10]Food/Fluid Restriction

Here, you are asked to indicate whether experimental procedures that require fluid restriction. If so, further questions are revealed asking for more details.
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When done, click “next” to go to the next page.

[bookmark: _bookmark11]Study Procedures

[bookmark: _bookmark12]Further questions regarding study information are asked here. 
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Click “next” to continue.











Transportation Procedures 

If transportation is occurring at any time during the study, you are asked to provide details here.

[image: ]

























Click “next” to go to the next page.














Animal Project Study Procedures

This page contains the majority of questions regarding the study procedures. You have the ability here to attach any documents or diagrams that may aid in the explanation of your study. It is very highly recommended that you include/attach a diagram or sequence chart that explains the process of your study (like the one below). This will make it much easier for IACUC reviewers to understand the study and will make approval easier.
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Click “next” to continue.




Anesthesia

If you indicate the use of anesthesia during the study, you are asked to provide details here.
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Click “next” to go to the next page.









Surgery

[image: ]If you indicate surgery as occurring as a part of the study, you are asked to provide details here.

Click “next” to go to the next page.






Euthanasia

If you indicate euthanasia as occurring as a part of the study, you are asked to provide details here.
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Click “next” to continue.


Hazards

Here, you are asked to indicate the use of any hazards, including hazardous chemicals, biological agents, biological toxins, recombinant DNA, knockouts, transgenics, and radioisotopes. Selecting any of these options will bring up dialogue stating, “You will find questions relating to the above indicated item(s) on the following pages. Please click the "Next" button to proceed to the specific hazard questions.”

Due to the amount and extent of questions regarding each hazard type, it was necessary to place questions on separate pages on the form.
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By selecting any of the options and clicking next, you are then prompted to answer specific questions based on the options you selected on the previous page.
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Non-Pharmaceutical Grade Compound Administration

Here, you are asked to indicate the use of non-pharmaceutical grade compounds. If so, further questions must be answered.
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Click “next” to continue.







Monitoring of Animals

Here, you are asked about methods of animal monitoring.
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Click “next” to proceed.
















PI Signature Stage

If the PI is the submitting user, meaning that the PI is the person filling out this form, then the PI signature stage will be visible at the end of the form. The PI must sign, indicating agreement with the following statement:

UW-Milwaukee has on file with the Public Health Service a written Assurance, which commits UW-Milwaukee to following the standards and regulations established by the Animal Welfare Act and the Health Research Extension Act. 

UW-Milwaukee has established the Institutional Animal Care Committee (IACUC) to review and approve proposals for the use of animals in research and teaching. The IACUC will determine if these proposals are consistent with these regulations and requirements. The IACUC is responsible for the welfare of "any live vertebrate animal used or intended for use in research, experimentation, testing, training, or related purpose" if these animals are maintained at UW-Milwaukee or used under funds administered by UW-Milwaukee.

I certify that I have read the above statement and will adhere to all regulations concerning the use of animals in research and teaching, and that I will notify the IACUC in writing of any changes in this Protocol Form before proceeding with any animal experimentation.

I further certify that personnel will not perform any animal procedures until they have been certified by the animal care program personnel.

I will ensure that all personnel are enrolled in the Occupational Health and Safety Program prior to their contact with animals. I will inform all personnel that if their risk status changes (changes to their medical status, job duties, the environment they work in or the species they work with, or changes in hazardous agents that they are exposed to) it is highly recommended that they submit a new risk assessment questionnaire.

I will provide emergency SOPs and after hours contact if needed.




If the PI is NOT the submitting user, meaning that a member of the PI’s lab is filling out the form instead, then submitting the form will send the form to the PI in order to sign.

Once the form is submitted, it will be sent to the IACUC office (acp@uwm.edu) to process for IACUC review. Please contact the office via email with any questions or concerns regarding your form.

If you are looking for a detailed description on the protocol review process after approval, view the “I-Manager Information for the IACUC” document here:

https://uwm.edu/animal-care/accessing-and-using-i-manager/


Completing and Submitting Annual Renewal Forms


Any ‘IACUC Protocol Review Form’ that undergoes designated review or full-committee review and is approved must undergo annual review for Years 1, 2 and 3 based on the date of original approval.  

Accessing the ‘IACUC Annual Renewal Year 1 and 2’ Form

The ‘IACUC Annual Renewal Year 1 and 2’ form will need to be completed nearing the end of the first and second years the study is active. Annual progress report forms are only accessible through completed forms. To access the ‘IACUC Annual Renewal Year 1 and 2’ Form:

1. [image: ]Navigate to the study for which you are completing the progress report form. Click “Start xForm” in the ‘Actions’ column





2. [image: ]The page with the list of xForms will come up. Select ‘IACUC Annual Renewal Year 1 and 2’.
Note: If the ‘IACUC Annual Renewal Year 1 and 2’ form does not appear on this list, make sure you are clicking ‘Start xForm’ from the Study page and not the Event page. The study page can be accessed from the event page by clicking the study number near the top of the page.



Completing the ‘IACUC Annual Renewal Year 1 and 2’ Form

Clicking the form link to begin, the study information from the original protocol is carried automatically to this form, including the protocol number, protocol title, PI, and funding information (there is nothing for you to complete in this section).


[image: ]


After the header section, complete the progress report section.   This section has questions about study procedures during the past year.





[image: ]

There is a question above titled, “Plans for the next year”. If you are planning on continuing the study into the next year, but are planning for significant changes to the study procedures (second choice), you will be instructed to complete an amendment submission in addition to finishing and submitting the progress report form:
[image: ]



If you wish to close the study before the end of the 3-year approval period, you can do so by choosing, “The protocol will not be continued.” This means you will be unable to continue research under this protocol after the annual expiration date.

[image: A screenshot of a cell phone

Description automatically generated]


Once submitted, annual progress report submissions will undergo review by the IACUC veterinarian and vice-chair. If there are any issues with the form (e.g. typo in animal numbers), it can be sent back to the PI by the office for revisions. The PI can make revisions/corrections and resubmit for review.   After the report is approved, and  the annual approval date is reached, (one year from the project start date), the PI will receive an automated email notifying them of the approval, along with the attached approval letter. If the PI indicated that the study will not continue, they will receive an automated email on the annual expiration date indicating closure.




Accessing the ‘IACUC 3rd Year Progress Report’ Form

The ‘IACUC 3rd Year Progress Report’ form will need to be completed nearing the end of the third year the study is active. Annual progress report forms are only accessible through completed forms. To access the ‘IACUC 3rd Year Progress Report’ Form:

1. [image: ]Navigate to the study for which you are completing the progress report form. Click “Start xForm” in the ‘Actions’ column


2. [image: A screenshot of a social media post

Description automatically generated]The page with the list of xForms will come up. Select ‘IACUC 3rd Year Progress Report’.

Note: If the ‘IACUC 3rd Year Progress Report’ form does not appear on this list, make sure you are clicking ‘Start xForm’ from the Study page and not the Event page. The study page can be accessed from the event page by clicking the study number near the top of the page.
Completing the ‘IACUC 3rd Year Progress Report’ Form

Clicking the form link to begin, the study information from the original protocol is carried automatically to this form, including the protocol number, protocol title, PI, and funding information (there is nothing for you to complete in this section). 

[image: A screenshot of a cell phone

Description automatically generated]

The rest of the form asks basic questions regarding the activities during the past year. If your activities will continue past the 3-year approval period, a new study will need to be submitted in I-Manager. If the protocol will not continue, no further action is needed beyond completing and submitting the progress report form.




If you are continuing your study past the 3-year approval period, a new “IACUC Protocol Review Form” must be submitted in I-Manager. This can be done by navigating to “Start xForm” (see page 3). However, in order to make this process easier, the ‘Copy’ ability has been included with the main protocol form. This allows you to copy most of the form data into a new study form in order to save time. To do this:

1. Navigate to “My Docs & xForms” in the left-hand column and click “# xForms”.
2. Find the study you wish to copy and click the copy icon.
[image: A screenshot of a social media post

Description automatically generated]
3. You will notice that as you navigate through the form, most sections are completed as answers are carried over from the original form. There are a few questions that will not copy, such as questions that address dates.

4. Once the form is filled out, it can be submitted for review.















Modifying/Amending an Existing Study


Modifying a Study that was Approved on the Old Protocol Form

Modifications (also called amendments) on existing protocols are still allowed, however there is no way to modify any study approved before September 1st, 202 within I-Manager. This is because all approved studies before September 1st underwent “conversion” into I-Manager from the paper form. The study exists in I-Manager, but no ‘xForm’ exists for these studies. 

Therefore, modifications to any protocol approved on the old form should be modified and submitted to acp@uwm.edu on the old form. As we move onto I-Manager, a digital copy (Word, PDF, etc) for all previously-approved studies will be uploaded as an attachment for each protocol. The newest version of each protocol document (including modifications) will be uploaded to the attachments for that study.

As a protocol approved on the old form is approaching its expiration, the study may continue if the “IACUC Protocol Review Form” is filled out and submitted. Then, if a modification is required, the steps below can be followed.


If you have any questions, or need a copy of the old protocol form for your modification, please contact acp@uwm.edu.


Modifying a Study that was Approved within I-Manager

Modifications (amendments) can be completed within I-Manager by following the steps below:

1. Navigate to “My Docs & xForms” in the left-hand column and click “# xForms”.
2. Find the study you wish to copy and click the “Copy for Amendment” icon.
[image: A screenshot of a social media post

Description automatically generated]
3. This will duplicate the approved version of the form to allow for amendments/changes. You will be required to complete an amendment introduction section including the summary of changes you are making to the study.

4. Once the form is filled out, it can be submitted for review.
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Accessing and Using I-Manager

I-Manager (formerly IRBManager) is a fully web-based system allowing users with an internet browser to securely: login and submit
submissions; send and receive automatic notices; view the status of active, closed, or recent submissions; and maintain the entire
IACUC, IRB, or IBC file in one central place.

Students or someone other than the main Principal Investigator will be allowed to complete and submit forms. However, the PI will be
required to log in, review the submission, and press the final submit button before the IACUC can receive the study for review.

Accessing I-Manager:

Click here to log in to I-Manager
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IACUC Protocol Review Form -~ IACUC Protocol Header
[ Submitter Add Note  View Audit |

Test, Austin
Email: aw4329@rocketmail.com Phone:

[ Closed Session Indication Add Note  View Audit |

Do you wish to request Closed Session Meeting Review of this submission/modification because it contains unpublished research
design, preliminary data, potentially patentable ideas, sponsor information received under an obligation of non-disclosure that has not
previously been released or discussed in public, o other information covered by Wisconsin State Statute 19.85 (1)(e)? If you are
unsure, consult with campus legal counsel. (Required)

Yes
Ono
[ Please send the email address of the PI/Project Director. If you are the PI/Project Director, please add your own  Add Note  View Audit |
email. (Required)

[Protocol Title (Required) Add Note  View Audit |

[ Tam submitting a(n): (Required) Add Note  View Audit |

O original Submission
O continuation of a previous project
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IACUC Protocol Review Form -- Pain or Distress Classifications.
Please enter the number and type of animals being used for each of the categories below. Please include the number and type of
animal per year.
(For example there may be 10 mice in category £ for experiments and 50 mice in category 8 for breeding)

USDA Category B Totals Add Note View Audt
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Breeding or Holding Colony Protocols
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practices such as biopsies, gonadectomy, exposure of blood vessel,
chronic catheter implantation, laparotomy or laparoscopy

Blood collection by more invasive routes such as intracardiac or
periorbital collection from species without 2 true orbital sinus such a5
rats

Administration of drugs, chemicals, toxins or organisms that would be
expected to produce pain or distress but will be llevited by analgesics.

Terminal perfusion

USDA Category E Totals Add Note View Audt

*Note: If Category E is checked, the IACUC is required to perform a harm/benefit analysis during the protocol review process. See
TACUC guidelines on Harm-Benefit Analysis.
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IACUC Protocol Review Form - Cover Sheet Details

[Ts this research accomplished through collaboration with another institution? (Required) Add Note  View Audit |

Oves

No

(Do you have current or pending funding for this project? (Required) Add Note  View Audit |

Oves

No

(Protocol Type (Required) Add Note  View Audit |

[resesrch
[reaching
[eresding

[lolding

(Duration of project Add Note  View Audit |
3 year maximum. NOTE: Project may not start prior to approval.

An|i(if|ed start date ann“lIvear) (Required)
An|i(if|ed end date fmnn“llvear) (Required)

(Enter the buildings and rooms where the animals will be housed. (Required) Add Note  View Audit |

| Identify the person(s) or unit responsible for daily animal husbandry care (Required) Add Note  View Audit |
[arc sttt
et or pr stsft
[lother

| Personnel Table (Please be sure to click "Save” after every row) Add Note  View Audit |

The principl Investigator (PI) does not need to be listed in this table.
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Personnel Table (Please be sure to click "Save” after every row) Add Note  View Audit
The principl Investigator (PI) does not need to be listed in this table.

Personnel

Personnel Name* type*  Study rolex UWM Animal Certification Completed:

| Cluwnm =
Student
Clowm
Employee
[lother

1f you chose "Other” for Personnel Type for any of the personnel above please provide thei
If you did not select "Other", type "N/A" below.

itle. (Required)

Procedure Detail Instructions ‘Add Note
Please read the following_carefully.
The procedure detsils isted below are to be used in the personnel *Procedure” column in the table below. Please check the box(es) in the column

that pertain to each individual performing the procedure(s). Then, describe the relevant information for each procedure in the “Method/Route”
column in the table.

Procedure ist:

Administering Injections (e.g. 1V, IP, SC, etc.)

‘Animal ID (e.g. ear punch, microchip, tattoo, etc.)

Behavior studies (Describe Procedure in the Methods Column e.g. water maze, operant conditioning, roto-rod)
Blood Collection (e.g. 1V, Tail Vein, Intracardiac, etc.)

Field Studies (Describe Procedures in Methods Column e.g. trapping, capture, manipulations)

Gavage
Restraint and Handling (List Devices/Methods in Method Column, &.g. Manusl, restrainer, etc.)
Other - Describe Procedure in the Methods Column (.. necropsy, tissue collection)

Action

¥] save

Personnel Procedures Table (Please be sure to click "Save” after every row) (Required) Add Note  View Audit
=
Number of additional
Name of person who will be performing the years of Training by training
# procedure(s)* Procedure(s) * Species* Method/Route* experience* whom/how:* needed?* Action
1 ~| Oadministering v v % Oves  Save
Injections One
[animal 10
[lechavior
Studies
[slood
Callection
[Jreld studies
[Cleavage

[JRestraint and
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IACUC Protocol Review Form - Protocol Goals and Animal Information
| Does this study involve zebrafish (Danio rerio)? (Required) Add Note  View Audit |

Oves
@no

[Briefly explain in language understandable to a layperson the aim of the study and why the

Note: If this is an educational project, clearly state the educational goals.

Add Note

study is important to human or animal health, the advancement of knowledge or the good of society. (Required)

View Audit |

v
colonies, other institutions, etc.

protocol number(s).

v
[ Animal Information Table (Required) Add Note  View Audit |
Estimated Total Estimated Total  Estimated Total
Species Scientific and Number First ~ Number Second  Number Third
# Common Name* Strain* Year® Year® Year® Action
1 save
[ Please list all source(s) of the animals being used in this project (Required) Add Note  View Audit |

For example, please list any commercial vendors, breeding

NOTE: For breeding colonies, please list the PI name(s) and

(Will any animals involved in this study be used for training purposes for laboratory
personnel? (Required)

This includes animals used for surgical training.

Oves
Ono

Add Note

View Audit |

[ Is the species endangered or protected? (Required)

Oves
One

Add Note

View Audit |
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IACUC Protocol Review Form -- Rationale for Animal Use

Page 5 of 19

Type of Animal Use (Required)
[Experimental Protocol

[[Breeding Protocol

[[Holding Protocol

[Please answer the following questions regarding rational for animal use.

NOTE: Rationale and justification for animal use only need
to be described if you are using animals in experiments.
Animal use in breeding and holding protocols is typically
based on other experimental protocols, therefore they are

exempt from further justification.

Add Note  View Audit |

[Explain your rationale for using animals addressing reduction. (Required)

Add Note  View Audit |

Explain your rationale for using animals addressing refinement. (Required)

Explain your rationale for using animals addressing
replacement. (Required)

considered to meet these goals.

The rationale should include reasons why non-animal
‘models cannot be used. If this is an educational project,
provide assurance that the use of alternative methods (i.e.
computer simulation models, videotapes) has been

v

[ Justify the appropriateness of the species selected. (Required)

%5 The species should be the lowest possible on the

phylogenetic scale.

Add Note

View Audit |

(Pleace inctifu the ni

T Ty S ————T

A4 Nete

View Audir |
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IACUC Protocol Review Form -- Animal Housing

[ How will your animals be housed? (Required) Add Note  View Audit |

Oroup Group housing of social animals is the standard set by
Osingle the "Guide for the Care and Use of Laboratory Animals” and
used by UWM. Any deviation from this standard must be

8‘“‘"": Sifgek scientifically justified.

[ List all types of enrichment that may be provided to your animals by checking the Add Note  View Audit |
appropriate boxes below.

[enviro-Dri (nesting) If "None" is selected, provide a scientific justification.
[JGroup housing (Please coordinate special requests/needs with the Animal
[INesting sheets Resource Center). For reference please see the "IACUC
Dnyi Guidelines and Policy for Housing and the Use of

Dlpaper towels Environmental Enrichment for Laboratory Animals".

[JPaper tubes
[JpvC tubing
[[JPlastic balls
[Refuge huts
[[Jwood blocks
[Jwood clothespins
[Jother

[none

[ Are there any special housing requirements for the animals? (Required) Add Note  View Audit |

Oves
Ono

[ Will the animals be housed outside of approved animal facilities for more than 24 hours? Add Note  View Audit |
(Required)

Oves
Ono

[ Will there be sheltered or outdoor housing? (Required) Add Note  View Audit |

Oves
Ono
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IACUC Protocol Review Form - Special Care
[ Is any special care necessary for the animals? (Required) Add Note  View Audit |
@ ves
Ono

(e.g., cage change frequency different from basic animal
husbandry, PI or staff responsible for care if in ARC
facilties)

| Describe the special care procedures. (Required) Add Note  View Audit |
v
[Please list the name of the individual who is responsible for the animal care. (Required) Add Note  View Audit |
Save for Lter
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IACUC Protocol Review Form - Special Diet

Will the animals be fed a special diet? (Required) Add Note  View Audit
@ ves

Ono

Type of diet (Required) Add Note  View Audit

| Commercially prepared diet that has been altered
[[INon-commercially prepared diet

Commercially prepared diets Add Note  View Audit
Name/source of diet (Required)
v
Describe how diet is altered (Required)
v
Provide a scientific justification for the use of the diet. (Required)
v
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IACUC Protocol Review Form -~ Food/Fluid Restriction

Food/Fluid Restriction v

Page © of 19

[ Check off all procedures listed below that apply to this study. (Required)

Add Note  View Audit |
[Experimental procedures that require food restriction (do not check box for pre-anesthetic fasting, o restricted feeding
to control obesity).

[Experimental procedures that require fuid restriction. (More than 5 hours for rodents).
Owa

(Provide a scientific justification for the food and/or fluid restriction. (Required) Add Note  View Audit |

v

Provide the technique and length of time of the food and/or fluid restriction on both a daily
basis and throughout the experiment. (Required)

Add Note  View Audit |

v
[ Will the food the animal receive as part of the experiment be considered part of the daily Add Note  View Audit |
nutritional needs of the animal? (Required)
Oves

Ono.

| Describe the potential impact on the animal’s health and the potential for discomfort or Add Note  View Audit |
distress. (Required)

v

(Explain what will be done to alleviate or minimize these potential adverse effects. (Required) Add Note

View Audit |

% IACUC Guidance on Prompt Reporting of Adverse Events and.
I A
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Page 10 of 19

IACUC Protocol Review Form -- Study Procedures.

Have you provided an SOP for animal care and a disaster plan to the Department of
University Safety and Assurances for review and approval? (Required)

Add Note  View Audit |
@ves Note: These plans need to be approved prior to receiving
Owa

animals. Check N/A if animals are housed in ARC facilties
where these plans are in place.

[ Will you be using vertebrate animals that were acquired outside of UWM breeding colonies or Add Note View Audit |
‘commercial vendors? (Required)
@ ves NOTE
Ono

: This includes bringing animals in from the field

Describe Quarantine Procedures or provide an
explanation for not quarantining the animals: (Required)

See the "IACUC Guideline for Quarantine Procedures for
Rodents in the ARC Facilities at UWM"

uom you be experimenting or breeding the animals while in quarantine? (Required)
fes

e
@no
[ Will you be handling animals in the field? (Required) Add Note  View Audit |
@ ves
Ono
| Describe the specific capture techniques you will use for each species. (Required) Add Note  View Audit |
v

Describe the protective clothing that will be worn while handling animals in the field: (Required)
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IACUC Protocol Review Form -- Transportation Procedures

[ Will animals be transported to/from UWM facilities or between UWM facilities and other Add Note  View Audit |
institutions o facilities? (Required)

@ves NOTE: Does not apply to animals received by commercial
Ono vendors.
[ Where will the animals be transported to/from: (Required) Add Note  View Audit |
v

Describe the care of the animals during transport and who will be transporting them including timeframe for the
transfer: (Required)
v

[ Transportation Guidelines Add Note  View Audit |

Please select the following that applies to the study: (Required)
@ Rodents will be transported
O aquatic animals will be transported

Rodent Transportation Guidelines (Required)

[t am familiar with the UWM IACUC Animal IACUC Guidelines for Animal Transportation/Shipping of
Transportation/Shipping Guidelines for Rodents and will fle  Rodents at UWM

the UWM Animal Transportation Check Off Sheet for Rats &

Mice with the ARC at the time of transport if 1 am personally  Exporting/Shipping Form

transporting the animals. I will complete the Animal Shipping

Forms for Exporting or Importing rodents to/from other Importing/Receiving Form

Institutions where the transportation will be provided by an

outside entity.
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IACUC Protocol Review Form -- Animal Project Study Procedures.

Please answer the folloy

\g questions about the procedures for your study. Add Note  View Audit

Will this protocol incorporate a pilot study? (Required)
es

e
®no

Describe all animal procedures outside of normal animal husbandry. This description should  Add Note  View Audit
allow the IACUC to understand the experimental course of an animal from its entry into the experiment to the
endpoint of the study. NOTE: Flow charts or diagrams should be included to show the sequence of experimental
procedures See example below:

Novel Object Recognition (NOR) Object Placement (OP) DH Tissue Collect

48 h 2 weeks K 24 h 2 weeks N
Train Test Train Test DH Infusion
5 min

DH Infusion DH Infusion A
Decapitation,
DH dissection

(Required)

% Include sequence, frequency and duration of procedures
and animal numbers used in each procedure.

Attachment (optional)
(Add Attachment|

(Will acclimation procedures occur as a part of the study? (Required) ‘Add Note  View Audit |
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IACUC Protocol Review Form —- Anesthesia
| Will anesthesia be used during any procedure or surgery? (Required) Add Note  View Audit |
@ ves
Ono

[ List the procedure(s) being performed using anesthesia

Add Note  View Audit |
etc.). (Required)

v

Please list the individual(s) who will be administering anesthesia. (Required)

v
[ Types of Anesthesia to be used (Required) Add Note  View Audit |
[ Injectable and Topical table (Required) Add Note  View Audit |
Anesthesia Type*  Name of agent™ Dose frequency* Route of administration™  Action
O njectable save
O-opical
Be sure to click "Save" after every row.
[ Please answer the following questions regarding inhalation anesthetic agent(s). Add Note  View Audit |

Name of inhalation anesthetic agent (Required)

What type of system used:

. Somno-suite, anesthetic machine, open-drop/bell jar*)? (Required)

Location of the system (Building, Room number). (Required)
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UWMILWAUKEE & Collaborators
=

ACUC Protocol Review Form -- Surgery Det
(Wil the animals undergo any surgical procedures? (Required)

@ ves
Ono

surgery Details

Add Note  View Audit |

| Please select the surgery type(s) that is/are relevant to the study. Add Note  View Audit |

Major: Penetrates and/or exposes body cavity or produces substantial impairment of physical or physiological functions
(i.e. Iaparotomy, thoracotomy and craniotomy.)

Minor: Does not expose body cavity and causes little or no physical impairment (i.e. subcutaneous implants.)

\n animal is euthanized before recovery from anesthesia.

Please select one or both of the following: (Required)
[major

[Cminor

Please select one o both of the following:

(Required)
[survival
[INon-Survival

[ Species (Required) Add Note  View Audit |

[

[Building and room number where surgery will be taking place (Required)

[ Please list the name of the surgeon(s) (Required)

Add Note  View Audit |

Add Note  View Audit |

v

Relevant qualifications and/or experience with the animal surgical model and anesthesia, include number of
surgeries of this type performed in the past and in this species. (Required)
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ACUC Protocol Review Form -- Euthanasia

[ Will some or all of the animals be euthanized at the conclusion of the study? (Required) Add Note  View Audit |

@ ves
Ono

Will the euthanasia method(s) differ from AVMA Guidelines? (Required)
fes.

e
Ono.

[ Describe the method of euthanasia. (Required) Add Note  View Audit |

% Include drugs, doses and routes of injection.

Will a physical method of euthanasia be used? (Required)

Yes
Ono
Will an open drop/bell jar method be used? (Required)
Yes
Ono
[ Describe how death will be confirmed.  (Required) Add Note  View Audit |
v
[1f some or all of the animals will not be euthanized at the end of the study. Check Add Note  View Audit |
appropriate box(es) below. (Required)
[JField study-will only euthanize if necessary. ‘Animal adoption form.
[[Jused on other approved protocols for this investigator.
[lused on other approved protocols for other Animal Procurement form.
investigators.

[IMade available for adoption-individuals adopting must
complete the animal adoption form.

[IMade available for acquisition by external parties-parties.
procuring animals and the PI must complete the animal
‘acquisition form or submit some other form of approval for
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IACUC Protocol Review Form -- Hazards
[ Check all that apply to this study: (Required) Add Note  View Audit |

Biological toxins
Recombinant DNA; Knockouts, Transgenics
Radioisotopes.

[INone of the above

You will find questions relating to the above indicated item(s) on the following pages.

Please click the "Next" button to proceed to the specific hazard questions.

[Previous| [Next] [Save for Later] [More
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IACUC Protocol Review Form -

Biological Hazards

Page 18 of 22

You indicated the use of biological hazards on the "Animal Project Study Procedures” page.

Please answer the following questions about biological hazards.

(Required)

prior to IACUC approval. Please complete an I8C form for your protocol in IManager.

[t acknowledge the above information

[ For each biological agent/toxin, please list the agent name, if it is zoological, and the ABSL  Add Note  View Audit |
level. (Required)
Name of Is this agent ABSL Be sure to click "save" after every row.
agent/toxin:* zoonotic?*  level*  Action
8 Yes Onpst  save
No 1
Oasst
2
Oasst
3 (fish
only)
[ Please enter each recombinant DNA, knockout, or transgenic being used. (Required) Add Note  View Audit |
Name of rDNA agent:* Action  Be sure to click "save after every row.
save
| Please enter each radionuclide/radioisotope being used. Add Note  View Audit |
(Required)
Name of radionuclidic/radioisotopic agent: Be sure to click "save" after every row.
= Action
save
| Investigations Involving Use of Biological Hazards Add Note  View Audit |

The use of all biological agents, toxins, rDNA, knockouts/ knock-ins, and transgenic animals requires the approval of the I8C
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IACUC Protocol Review Form -- Transgenic/Knockout Breeding

You indicated the use of transgenic/knockout breeding on the "Animal Project Study Procedures"” page.
Please answer the following questions about transgenic/knockout breeding.

| Indicate DNA/transgene or gene to be disrupted. (Required) Add Note  View Audit |
v

Describe any anticipated consequences to the animal of genetic manipulation. (Required)

Describe genetic management techniques used to assess and maintain genetic variability and authenticity of
breeding colonies, including record keeping practices. (Required)

v
| Describe any special care or monitoring that may be required. (Required) Add Note  View Audit |
v
Who will perform this monitoring and care? (Required)
v
[What is the disposition of the founders and how long will they be maintained? (Required) Add Note View Audit |

i 52




image25.PNG
UNIVERSITY4 WISCONSIN

UWMILWAUKEE = Collaborators Hazardous Chemicals v Page 17 of 22
==
IACUC Protocol Review Form -- Hazardous Chemicals

You indicated the use of hazardous chemicals on the "Animal Project Study Procedures” page.
Please answer the following questions about hazardous chemicals.

[ Hazardous Chemical Table Instructions

each chemical.

Add Note |

Please list all the chemicals that will be administered to live vertebrate animals used in your IACUC protocol that your ARC
/ Iab staff will handle and check the boxes for the hazards listed per the Safety Data Sheet (SDS) and other sources for

Safety Data Sheet (SDS) and other sources for each chemical.
Be sure to click "save” after every row.

Previously
approved protocol
Chemical name* CAS number* Hazard* number Approval date

[JReproductive ]
Toxin, Mutagen,
Teratogen

[JHigh Acute
Toxicity**
[Jcarcinogen
[JAntineoplastic
Drug by NIOSH
[Junknown or
Limited Toxicological
Data

[IBiotoxin
[Jcontrolied
substances Or DEA
list item
[JFormaldehyde and
Related Chemicals
[Janesthetic Agents
(i.e.: carprofen,
Isoflurane, MS222)
[JAll other:

Supplemental Hazard Information

= CAS (Chemical Abstracts Service) Registry Number is a unique numerical identifier assigned by to every chemical
substance it can be found on  safety Data Sheet Section I - Material Identification.

=*Any chemical displays acute toxicity with an animal LD50 (oral) < 500mg/kg, LDS0 (dermal)< 200mg/kg, or LDSO
(inhalation) < 200ppm/hr or <2000mg/m3/hr.

[ Please list all the chemicals that will be administered to live vertebrate animals used in Add Note  View Audit |
your IACUC protocol that your ARC / lab staff will handle and check the boxes for the hazards listed per the

Action

save

*= Note: Investigations Involving the Use of Hazardous Chemicals forms have a three (3) year review cycle, if you cite an
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IACUC Protocol Review Form -- Non-Pharmaceutical Grade Compound Administration
| Does the project utilize non-pharmaceutical grade compounds for administration to Add Note  View Audit |
animals?  (Required)
@ ves It is expected that all chemical compounds administered to
Ono any animal species be pharmaceutical grade i that agent is
available in pharmaceutical grade, even in acute
procedures.
[ Please provide your scientific justification for the use of non-pharmaceutical grade Add Note  View Audit |
compound(s). (Required)

v

| Describe the steps that will be taken during the preparation of the compound(s) Add Note  View Audit |

to ensure sterility (if injectable), that the appropriate pH will be established (when feasible) and that an
appropriate vehicle will be used.

Method of sterile prep (Required)

[JFilter steriization will be used

[CIFilter sterilization will not be used

[Jpreparation of compound in a bio-safety hood with sterile compounds
[Clother

| Describe how appropriate pH will be established. (Required) Add Note  View Audit |

v

[ Describe the vehicle used. (Required) Add Note  View Audit |

v
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IACUC Protocol Review Form -~ Monitoring of Animals

[Describe the method and frequency used to monitor your animals to ensure that they are

Add Note  View Audit |
not experiencing pain or distress from your procedure(s) and state what you will do with any animals that may
become il or injured. (Required)

% Also list who is responsible for training personnel responsible
for monitoring the animals.

[Will you be weighing the animals? (Required) Add Note  View Audi
Oves If you anticipate weight loss, you must be weighing the
Ono animals.

(Do you anticipate any adverse events as a result of the procedures? (Required) Add Note  View Audi
Oves Examples include mortalities or morbidities due to
Ono

infections, equipment used, experimental drugs, pilot
procedures, etc.
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| Submitting User Add Note  View Audit |
Test, Austin
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| Protocol Number Add Note  View Audit |
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Protocol Title
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Principal Investigator
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Funding Agency
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[Activity Past Year (Required) Add Note  View Audit |

OThe study was not active and no animals were used.
The study was active.

(During the past year have there been any unanticipated problems that have affected animal use, welfare, Add Note View Audit |
morbidity, or mortality that were not reported to the IACUC? (Requirsd)

Oves

Ono

[By checking the following box I certify that I, as the PL, will report any additional adverse events Add Note View Audit |

(unanticipated outcomes) promptly to the IACUC. Please see Guidance on Prompt Reporting of Adverse Events and Unexpected
Outcomes at UWH that can be found on the Animal Care Program website as well as the IACUC Adverse Event or Unexpected
Outcome Report for UWM. - (Required)

[t scknowedge:

(Provide a brief progress report for this past year. (Required) Add Note  View Audit |
£
(Plans for the next year (Requird) Add Note  View Audit |

O'he protocol will continue without change.
The protocol wil continue with change(s).
The protocol will not be continued.

| Please list the names of all lab personnel/animal caretakers involved with the project now and check ‘Add Note  View Audit |
o)
Lab personnel/animal caretakers* Certified* Action
Oves save

No

inuing studies Add Note  View Audit |

 vou be transporting animals from the ARC fa
Yes

Ono

ies at another institution? (Required)

you be making a
Oves

Ono

s available for adoption or acquisition by external parties? (Required)
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