
	Experiment Title
	Pilot Study                          yes_______          no________

	
	

	Project Identifier-Researcher/Resident/Fellow
	

	Submission Date
	

	Approval Date/Signature
	

	Animal Surgeon
	

	Active IACUC Protocol #
	

	Compound 
	Order Date_________           Arrived    Y         N    

	Treatment
	1.

2.

3.

4.

	Treatment Time
	pre HS     post HS     pre R     post R    Other   _________      

	Treatment Administered
	1.  IP         IV         IM          Tail Vein     

2.  IP         IV         IM          Tail Vein     

3.  IP         IV         IM          Tail Vein     

4.  IP         IV         IM          Tail Vein     

	Vehicle
	

	Dose
	

	Dose Calculations


	

	Hem. Shock (HS)
	     Yes                                              No

	Hem. Shock (HS) Time 
	  1h    1.5h    2h    2.5h    3h    3.5h    4h    4.5h    5h   _____ 

	Liver Injury
	Crush_______ Resection_______None__________

	Res. (R) Time
	  1h    1.5h    2h    2.5h    3h    3.5h    4h    4.5h    5h   _____

	Total Experiment Time
	  __________

	Bilateral Femur Fracture


	     Yes                     No                       Pseudofracture

	Femur Fracture Method
	Hemostat__________             Guillotene​​​_____________

	Pseudofracture
	     Yes                                              No

	Soft Tissue Injury (STI)
	     Yes                                              No

	STI Time
	    30 sec                Other____________

	STI Injury Method
	Large Hemostat ________       Small Hemostat __________

	Res. Volume
	     SB-Y                                LR-Y     1X  2X  3X  4X   ____

     SB-N                                LR-N

	Special Res. Instructions
	

	Cannulation


	     Bilateral                                      Unilateral

	Anesthesia
	Pentobarbitol

Ketamine / Xylazine           

	Special Instructions


	

	Mouse/Rat Strain

IACUC Modification Needed

Date mod submitted/initials

Transfer pending


	No___________       Y____________
_____________         _____________

No___________        Y___________                                                                                                            

	Animal Availability/Assign 
	Strain Available   ________________

Date Strain Assigned________________

Quantity of Animals Available_______________

Animal Vendor__________________



	Experimental Groups


	Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

	Sham Groups
	Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=



	Control Groups
	Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

	Donor Mice Needed
	Group                                        N=

Group                                        N=

Group                                        N=

Group                                        N=

	Blood Collection
	Clotting Agent

Analysis Type/Aliquot Volume

Serum

Luminex _______     50ul/tube

ALT/AST______     50ul/tube

Elisa  _________     120ul/tube

Other _________

Plasma

Na citrate______

Li Heparin_____

Na Heparin_____

Other ________

Luminex _______     50ul/tube

ALT/AST______     50ul/tube

Elisa  _________     120ul/tube

Other _________



	Heska Aanlysis
	All Heska Liver Enzyme Results to be provided to Surgical Technician for Y drive Billiar lab records/updates 

Initial ______________       Date __________________ 

	Tissues to Harvest


	Liver      Spleen      Lung      Gut      Gut Mucosa    Gut Sacs  

Mes. Lymph     Brain       Kidney    Heart    

Other ____________________________

	Tissue Treatment & Storage

(Special Instructions)
	Tissue Type

Fixed

Frozen

Storage Temp

H&E

Immuno

Serum

Plasma

Liver

Lung

Spleen

Gut

Gut Mucosa

Gut Sacs

Mes. Lymph

Brain

Kidney

Heart

Other



	Tests/analyses to be performed

Cytokines to be analyzed…

Any other end markers…

Statistical analysis methods   

       /exclusion criterion…


	


Pre-Experiment Checklist

Are all experimental animals genotyped/assigned already?

If pfx, who is preparing bone solution and at what time?

What days of the week is the experiment taking place?

Animal Sacking/Time Points?

Does sx blood need saved? If so, at which stage of the provedure?

· Should the blood be stored on ice or kept a room temp?
Any special injections during or after procedure?

What kind of anticoagulants should be used? (Hep Saline or Na Citrate)

Procedure Identifier




Project Identifier Key

	1 Shock+pfx


	   1st         Researchers Initials

	2 Shock only


	   2nd        Procedure# (according to the key to the left)

	3 Washu


	   3rd         Phase # 

	4 Uncontrolled bleed


	   B          If bacteria are involved

	    B  Bacteria


	


Experiment Request Form
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