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INSTRUCTIONS: Update text in RED with information specific to your Satellite Housing room.
SATELLITE HOUSING SOP
I. Purpose and Scope: 

The purpose of this document is to specify the procedures for care of _SPECIES__ housed in _BUILDING AND ROOM__ under the care of __PI. 
II. Responsibilities:

A. __PI___ will be responsible for reviewing and updating this document every three years or more frequently as needed to reflect changes in husbandry practices, animal care procedures, and personnel.
B. All individuals listed as Personnel on the approved AUP who are expected to access the Satellite facility should read and sign this document and be responsible for complying with the provisions herein.      

III. General (Update parameters based on species):  
A. Husbandry requirements:
Temperature: Add range
Humidity: Add range
Light Cycle:  ON:          OFF:
Room Pressure: (Air movement in relation to adjacent hallway = Negative or Positive)
Air Exchange: Number of air exchanges/hour. Standard is 10-15/hour. Consult with Facilities for information. 
Identify 24-hour alarm system used to alert lab personnel when temperature and humidity fluctuate to dangerous ranges as per species: identity system used to alert lab personnel of temp/hum fluctuations. 
Procedure for when the ranges identified above are above or below the average: Provide brief description of procedure
B. Special needs:

IDENTIFY IF APPLICABLE (e.g., Immunocompromised, hazards used in space, special cages, etc.)
C. Housing and Census: 
Approximate number of days animals are housed at location: RANGE
Average daily or monthly census: RANGE
Sentinel animals: YES or NO 
Census (cage count for rodents) must be documented on room log.
IV. Procedures:

A. PPE: List required Personal Protective Equipment (PPE) to enter the Housing Area.

List the required PPE to enter the room
B. Daily Animal Monitoring: Identify individual(s) responsible for daily animal care and monitoring (including weekends, after-hours, and holidays).
List names
C. Feeding: Provide information regarding feed.
Type of feed, how and where is feed stored, how often is feed checked, how is expiration identified and documented
Watering:  Provide information regarding water.
How is water provided (e.g., bottle), what is the water source, describe cleaning and filtering if applicable, how often is water checked, how often are bottles, bowls etc. sanitized. 
D. Bedding and Cage Changes: 
Who is responsible for changing and cleaning cages?

How often are cages /enclosures sanitized?

How often are animals moved from a soiled enclosure to a clean enclosure, and where is this performed (e.g., room number)?

What kind of substrate is used?

How are animals handled/moved when cages are cleaned?

Any special PPE required for cage changing? Please review EH&S requirements and recommendations.
E. Sanitation Procedures: 
How often are the floors, walls, racks, feeders, surfaces, etc. sanitized?

Identify the chemical or disinfectant, or sanitizer used.

G.  Environmental Enrichment: Enrichment should be provided to all animals as per the IACUC Policy on Environmental Enrichment 
Describe the kind of enrichment provided to the animals and the frequency of rotation (if applicable). 
H.  Pest Control: UCR has an Integrated Pest Control Policy operated and maintained by Facility Services. In the event that vermin or other pests are identified, my lab will submit a Work Order to schedule a visit by UCR’s pest control company. Room log will document when pests are identified and facilities contacted.
J.   Transportation procedures (if applicable): A designated cart will be used to transport animals from the vivarium to the lab (and vice-versa where applicable). Cages will be covered with a solid sheet or opaque bag en route. 
K.  Carcass Disposal: All carcasses will be disposed of IDENTIFY LOCATION. Carcasses containing hazardous materials must be disposed of as per EH&S guidelines. 
L.
Additional Information: Any additional information pertaining to the maintenance of the housing area should be included here.


I declare that I have been trained to recognize a sick or injured animal and that I will promptly report any ailments, injuries, or deaths to a veterinarian. I understand that training is also provided by the IACUC Office should I require further training or continuing education (iacuctraining@ucr.edu) 
I declare that all signatures below are of personnel who are listed on my approved AUP, and that these individuals will be responsible for reading and complying with the provisions above; all other individuals are prohibited from entering this Animal Housing Area without prior authorization from the IACUC.
PI SIGNATURE




PRINT PI NAME
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Lab Personnel
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