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	Audit Date: 
	Auditor(s): 

	Principal Investigator: 
	No. of Animals Approved:

	Protocol #: 
	No. Animals Ordered:

	Effective Period of Protocol: 
	Date Checked:

	Protocol Title: 


The Principal Investigator and personnel conducting the experiments must be present for the audit.

All “No” answers require a comment by the auditor on page 3 of this form.

The Protocol and Personnel

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	1. Do the PI and the Auditor have the most recent and approved version of the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	2. Are all the appropriate personnel listed in the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	3. Have all personnel completed the required training?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	4. Do all personnel have updated MHQ’s?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	5. Is the contact information correct and accessible?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	6. Do the PI and staff have accurate knowledge of the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	7. Do the procedures used in the laboratory correspond to those in the approved protocol?


Breeding   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	8. Are the animals appropriately caged (number of animals and litters per cage)?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	9. Are litters weaned at day 21 (or day 28 if approved by the IACUC)?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	10. Do phenotypes lead to increased pain, discomfort, illness, morbidity, or mortality?


Anesthesia   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	11. Do the methods of anesthesia correspond to those described in the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	12. Are anesthetized animals being monitored appropriately?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	13. Are inhalant anesthetics being used properly (appropriate scavenging system, physical barrier between the inhalant chemical and the animal)?


Post-Surgical Care   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	14. Is post-surgical care satisfactory and adequately documented (includes drug doses, frequency, and routes of administration)?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	15. Are the methods of analgesia appropriate and as described in the protocol?


Euthanasia   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	16. Where is euthanasia performed?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	17. Does the method of euthanasia correspond with that in the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	18. If a physical method is used, is anesthesia administered prior to euthanasia?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	19. Is the carcass properly disposed of?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	20. Is the euthanasia equipment in compliance with the most recent Report of the AVMA Panel on Euthanasia (CO2 source, tanks properly secured, guillotine serviced regularly)?


General Record-Keeping   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	21a. Is there a surgical log?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	21b. If yes, is it up to date?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	22. Are animals identified by protocol and individual ID number?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	23. Do cage cards display all applicable information (investigator’s name, phone number, protocol number, animal vendor, species, strain, DOB, biohazard agent)?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	24. Are additional medications, such as antibiotics, accurately recorded (includes doses, frequency, and routes of administration)? 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	25. Is there an up- to-date inventory of the number of animals used in the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	26. Are blood and fluid collections (volume, time of collection) recorded and initialed?


Surgical Facilities   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	27. Are surgical procedures being performed in an area approved by the IACUC?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	28. Is there scientific justification for conducting surgeries in the investigator-managed area vs. a core surgical facility?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	29. Are animals aseptically prepped?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	30. Are sterile instruments and gloves being used?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	31. Is effectiveness of sterilization monitored?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	32. Is there an appropriate recovery area?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	33. Are the facilities clean and organized?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	34. Are all drugs, fluids, sutures, and other medical supplies within the expiration date?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	35. Are drug preparations appropriately labeled?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	36. Are expired drugs properly separated and labeled?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	37. Are animals transported to/from surgery area in accordance with IACUC guidelines?


Study Area   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	38a. If any animals are held in the study laboratory, are they returned to the vivarium within 12 hours?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	38b. If not, is the study approved by the IACUC and listed in the protocol?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	39. Is there scientific justification for keeping animals in the study area?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	40. Is the study area clean and organized?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	41. Are records sent to the Dept. of Lab Animal Medicine on a monthly basis?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	42. Does DLAM have a key or combination to the study area?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	43. Is there an appropriate SOP in the teaching area (posted in the room and available to all personnel)? 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	44. Is there a list of institutional contacts posted in the area regarding animal welfare concerns?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	45. Are animals transported to/from the teaching area in accordance with IACUC guidelines?


Hazardous Materials   NOTE - If this section is not applicable, check here:  N/A  FORMCHECKBOX 

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	46. Does the laboratory have approval from the Environmental Health & Safety Office to use hazardous or radioactive materials?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	47. Are copies of Material Safety Data Sheets (MSDS) available to all personnel?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	48. Are cages properly marked with biohazard sticker and the specific agent?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	49. Are rooms properly marked with the identity of the hazardous material(s)?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	50. Are personnel aware of and follow all applicable safety precautions?

	 FORMCHECKBOX 
 Y
	 FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 N/A
	51. Are personnel aware of procedures in case of injury or exposure to hazardous material (e.g., bites, scratches, needle sticks, spills or exposure to hazardous/radioactive material)?


Additional Questions Pertinent to this Protocol:
Additional Auditor Comments:
_____________________________________

_____________________________________
Lab Representative (PRINT NAME)


Signature of Lab Representative
________________________________

________________________________

Signature of Auditor




Signature of Auditor
