Aquatic Animal Husbandry Standard Operating Procedure

Aquatic Animal Husbandry Questionnaire

I. INVESTIGATOR INFORMATION

1) Principal Investigator:   


2) Protocol Number:  


3) Location of animal housing:  Building:
Room:


4) Species:  Common name (Scientific name optional):
II. Room FuNCTIONAL SPACE
5) Primary room function:

__Office   __ _Lab   __Classroom   ___Dedicated animal space

6) Do other room activities generate noxious gases or vapors that could adversely affect the aquaria (e.g. insecticides, bench chemistry, etc.)? 
[   ] Yes       [   ] No
If so, explain how aquaria will be protected.



7) Room dimensions (ft):


8) Room construction and facilities (check all applicable)
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	Windows
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	Floor drain
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	Electrical outlets
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	Ground fault interruption for outlets 
	GFI at ____  outlet    ____ circuit breaker
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	Sink
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	Air conditioning
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	Heating
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	Individual room temperature control
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	Room air supply
	____ 100% fresh air      

 ____ re-circulated (usual condition for labs/offices)   

____ % recirculation
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	A/C and Heat provided during extended vacation periods?
	


III. Personnel and emergency procedures

9) Who will be responsible for maintenance of aquaria and observation of animals?  Give name and title. If students in a course, individuals need not be named, but give the names of the person supervising the students. The FSU ACUC requires that daily observation records be maintained and available for review at inspections and/or upon request.

Describe procedures for providing weekend and holiday care. Indicate who (e.g. regular animal care staff, students, part‑time staff, etc.) provides and oversees care and what procedures are performed. Indicate qualifications of weekend/holiday staff if not regular staff.


10) Describe procedures for monitoring animal facility mechanical systems and notifying appropriate 
personnel in the event of a significant failure that occurs outside regular work hours.

IV. Description of Tank or Aquarium

11) Number of tanks/aquaria:


12) Dimensions: (h x w x d):



13) Capacity (gallons):


14) Material:   __Glass/silicone   __Acrylic   __Fiberglass   __Fiberglass   __Other  ___________

15) Type:   __Fresh water   __Marine (salt water)   __Other

16) How long are tanks maintained?
V. Water Quality

18)        Water Source for Aquaria:   
__Tap water  

__Well water   


__Other: 
19) Treatment and testing of water to be added to aquaria: (check all applicable)

Filtration, describe:  
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	Temperature Control
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	Chlorine/chloramine treatment
	Describe:
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	UV Sterilization
	

	
	
	

	
	Testing
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	pH
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	Salinity
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	Hardness
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	Chlorine
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	Other
	List:


20) Water quality maintenance: (check all applicable)
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	Flow through system

	
	Flow Rate:

	
	System Capacity:
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	Static (non-flow through) system
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	Temperature control of static system
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	Water temperature
	_____ F
	_____ C
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	Heater: Number of heaters per tank
	__________
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	Total wattage of heaters per tank:
	__________
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	Does the tank receive direct sunlight or is there any source of undesirable/additional heat?
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	Aeration:
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	Light:

	
	
	____ Incandescent
	____ Fluorescent
	____ Specialized Lighting (describe):         
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	Controlled Photoperiod
	ON: _________
	OFF: __________
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	Are aquarium lights on a timer?
	_____ Yes
	_____ No
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	Are room lights on a timer?
	_____ Yes
	_____ No
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	Does the room have windows?
	____ _ Yes
	_____ No
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	Filtration system:  (Give manufacturer and model number of filtration system if applicable.)

	
	
	System description:
	

	
	
	
	Filter flow rate:____________________________

	
	
	
	Filter media:

	
	
	
	Filter media change schedule:
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	Under gravel filter
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	Water Changes

	
	
	
	Frequency:
	

	
	
	
	Percent of tank volume per change:
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	Algae Control:
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	Gravel stirred and/or siphoned? 
	Frequency:  ________________________


21) What provisions are made for preventing “new tank syndrome”, i.e. the build-up of ammonia and other nitrogen compounds that occur in a new tank before the bacterial biofilter is established? 

22) Water quality monitoring: (check all applicable)
	Testing For: (give method and schedule of testing)
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	pH
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	Salinity
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	Hardness
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	Chlorine
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	Ammonia (NH3)
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	Nitrites (NO2)
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	Nitrate (NO3)
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	Oxygen
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	CO2
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	Other: __________
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	Other: __________
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	Water quality test results are recorded (FSU ACUC Policy requires that logs of results are available for review at inspections and/or upon request.)
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	Water quality parameters are monitored when no one is in the room.
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	There is an alarm system for leaks, flooding or other water quality parameters (specify).
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	The alarm system notifies someone when no one is present (e.g. auto-dialer).


VI. Food

23) Describe type and source of foodstuffs.

24) Describe storage facilities in the animal facility noting temperature and vermin control measures.  If more than one facility, describe each.

25) Describe food storage in animal rooms.

26) Describe food preparation areas.
27) Describe how food is provided to various species (ad libitum, limited amounts, types of feeders). 
28) Describe special food quality control procedures including procedures for rotating stock, monitoring milling dates, nutritional quality, bio‑load, chemical contaminants, etc.

VII. Cleaning and disinfection

29) Cleaning and disinfection of tanks and/or aquaria

a)
Note the washing/sanitizing frequency for each of the following:

Tanks/Aquaria


Nets


Other

b)
Describe the cage and equipment washing/sanitizing procedures (mechanical washers, hand washing, high pressure sprayers, etc.)
c)
List the cleaning/sanitizing agents used (generic or broad category is acceptable).
30) Cleaning and disinfection of room

a) Describe animal room cleaning frequency, procedures (floors, walls, ceilings, ducts, exposed pipes, and fixtures), methods (hose, high pressure washer, vacuum cleaner, hand brushing, mopping, etc.), and cleaning/sanitizing agent(s) (generic name) used.
b) Describe the procedures for sanitizing cleaning implements such as mops and mop buckets.
31) Sanitation of Cage Equipment
32) Describe how the effectiveness of sanitization procedures is monitored (water temperature monitoring, microbiologic monitoring, visual inspections, etc.).
33) Describe the program for controlling pests (insects, rodents, etc.) noting the control agent(s) used, where applied, and who oversees the program and applies the agent(s).
34) Describe procedures for disposal of dead animals.
VIII. Animals 

35) Source


36) Health status


37) Stocking density


38) Number of fish


39) Size of fish 
40) Are animals compatible with respect to species, sex, etc.? 
[   ] Yes       [   ] No
41) Environmental Enrichment?  _____ Yes      _____ No


If yes, please describe:  
IX. Recordkeeping

42) Daily and periodic animal care procedures should be recorded in a way that lab personnel, Laboratory Animal Resources, the Animal Care and Facilities Committee, and regulatory site visitors can determine that such procedures are performed and by whom.  Please attach a sample blank form for each form you will use to record your animal care procedures.
X. FACILITY DIsASTER PLAN

XI. additional information

43) Please feel free to provide additional information that you feel will help document your aquatic animal care procedures. This could include existing written Standard Operating Procedures for your lab, references (citations or all or part of pertinent references), procedures from other labs, etc.

Attach Completed SOP to your protocol and submit to the ACUC Coordinator
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