UNM IACUC 
LABORATORY INSPECTION CHECKLIST


DATE:




PI Name:       
Dept.:      
Location: Office:       Lab     


Tel/email:      

Lab contact:      
Protocol No:        
Protocol Title:       

Personnel Roster: 

	Name
	Title
	Comments

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


General Inspection

	
	A,M,S*
	Comments

	protocol present in lab
	
	

	personnel know approved procedures
	
	

	amendments present and known
	
	

	drug storage, control, and expiration dates
	
	

	sharps disposal
	
	

	anesthetic monitoring
	
	

	gas cylinders immobilized
	
	

	scavenging of anesthetic gases
	
	

	warning signs, safety issues
	
	

	carcass disposal
	
	

	drug storage, control, and expiration dates
	
	

	cleanliness, order
	
	

	
	
	


Additional concerns for survival surgery (rodent or minor procedures only):
	
	A,M,S
	Comments

	surgery area defined, isolated
	
	

	surgeon’s knowledge of aseptic surgery guidelines
	
	

	surgeon’s knowledge of procedure
	
	

	aseptic procedures followed
	
	

	anesthesia monitoring
	
	

	analgesics used properly
	
	

	records of peri-operative care
	
	

	post-op monitoring adequate (freq., duration)
	
	

	sutures, staples removed <10days
	
	

	autoclave monitoring procedures
	
	

	storage of autoclaved materials
	
	

	cold sterilization procedures are appropriate
	
	


	Notes:


Protocol-Specific Procedures

	Euthanasia 
	A,M,S
	Comments

	SOP posted
	
	

	adherence to approved method
	
	

	personnel knowledge, competence
	
	

	death assured
	
	

	
	
	


	Injection, Bleeding Procedures
	A,M,S
	Comments

	adherence to approved method
	
	

	personnel knowledge, competence
	
	

	animal welfare addressed
	
	

	
	
	


	Handling and Restraint
	A,M,S
	Comments

	adherence to approved method
	
	

	personnel knowledge, competence
	
	

	animal welfare addressed
	
	

	
	
	


	Behavior Testing
	A,M,S
	Comments

	adherence to approved method
	
	

	personnel knowledge, competence
	
	

	animal welfare addressed
	
	

	
	
	


	Chronic Instrumentation, implants
	A,M,S
	Comments

	adherence to approved method
	
	

	personnel knowledge, competence
	
	

	animal welfare addressed
	
	

	monitoring of animal health
	
	

	monitoring records maintained
	
	

	
	
	


Additional Notes and Comments

	

	

	

	

	

	

	

	subcommittee member name
	signature

	
	

	
	


* A = acceptable; M = minor deficiency; S = significant deficiency (is or may be a threat to animal health or safety)
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