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_ Correspondence 

Other ____ _ 
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USDA, APHIS, Animal Care 
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Inspection Report 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 
Customer 10: 1551 

Certificate : 47-R-0018 

Site: 001 

NEBRASKA MEDICAL CENTER 

985810 NEBRASKA MEDICAL CENTER 

OMAHA, NE 68198 

2.33 (b) (2) 

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE. 

Type : ROUTINE INSPECTION 

Date : Jul-20-2010 

(b) Each research facility shall establish and maintain programs of adequate veterinary care that include: 
(2) The use of appropriate methods to prevent, control, diagnose, and treat diseases and injuries, and the availability 
of emergency, weekend , and holiday care; 
***** 

During review of medical notes, inspectors noticed that a nonhuman primate (Animal # R0611 01) had at least twelve 
witnessed seizures over a period of six months. Daily health record notes include the following, "found having another 
seizure, lying dorsal, vocalizing, ;Z minutes", "vocal and violent shimmers", and "exhibiting tonic-clonic seizure, 
duration approximately one minute, appeared sleepy/tired during post-ictal phase, mild ataxia and difficulty grasping 
food treat." The animal was evaluated by an attending veterinarian who performed blood work to evaluate the 
seizures, and diagnosed suspected epilepsy. This animal did not receive treatment for what appears to be significant 
and repeated seizure activity. If left untreated, seizures can become more frequent and severe, and can lead to 
injury. The registrant must provide all animals with adequate veterinary care, including treatment, and must be able to 
provide inspectors documentation of adequate veterinary care upon request. 
*** 
To be corrected from this date forward. 

2.33 (b) (3) 

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE. 

(b) Each research facility shall establish and maintain programs of adequate veterinary care that include: 
(3) Daily observation of all animals to assess their health and well-being; Provided, however, That daily observation 
of animals may be accomplished by someone other than the attending veterinarian; and Provided, further, That a 
mechanism of direct and frequent communication is required so that timely and accurate information on problems of 
animal health, behavior, and well-being is conveyed to the attending veterinarian; 
***** 

There were at least four hamsters with injuries that had not been observed or treated at the time of inspection. Three 
hamsters in the same enclosure had wounds consistent with fighting . One hamster had a wound over the eye with 
dried blood and exudate present. One hamster had what appeared to be a puncture wound on the left hind foot. The 
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foot was swollen approximately twice normal size and had dried blood and exudate around the wound. This hamster 
also had a wound on the dorsal surface at the base of the tail, with dried blood and exudate present. One hamster 
had scratches along the ventral abdomen and back. In a separate enclosure, one hamster was obseNed with a red , 
swollen wound with dried blood and exudate present. According to facility representatives, facility policy dictates that 
the animals are to be obseNed twice daily; however, there was no documentation present that addressed these 
injuries or indicated that the attending veterinarian had been contacted at the time of inspection. All animals must be 
obseNed daily and any veterinary care issues must be timely and accurately relayed to the attending veterinarian . 
The facility must insure that a program is place to insure that all injured animals receive prompt and adequate 
veterinary care. 
*** 
To be corrected from this date forward. 

3.81 (c) (2) 

ENVIRONMENT ENHANCEMENT TO PROMOTE PSYCHOLOGICAL WELL-BEING. 

(c) Special considerations. Certain nonhuman primates must be provided special attention regarding enhancement of 
their environment. based on the needs of the individual species and in accordance with the instructions of the 
attending veterinarian. Nonhuman primates requiring special attention are the following: (2) Those that show signs of 
being in psychological distress through behavior or appearance; 
***** 

At least one singly housed, nonhuman primate (Animal #70193) was observed to somersault at least six times, then 
rock back and forth numerous times, then somersault at least six times during the inspection. These stereotypical 
behaviors are indicative of psychological distress, and therefore the facility must provide this animal with special 
attention regarding environmental enhancement. According to the facility's Nonhuman Primate Behavior Management 
Program, primates showing signs of psychological distress will be placed on "special enrichment protocols" which will 
provide "increased positive social interaction with human caretakers on a daily basis, and increased environmental 
stimulation and variation." The facility was unable to present documentation that this animal was receiving additional 
environmental enhancement. The registrant must develop and follow a plan to ensure that those nonhuman primates 
that show signs of being in psychological distress through behavior or appearance receive special considerations with 
regard to enhancement of their environment, in order to protect the health and welfare of the animals. 
*** 
To be corrected by 14 August 2010. 

The inspection was conducted with Natalie R. Cooper, VMO, Jeff Baker, VMO and facility representatives. A 
thorough exit interview was conducted with Natalie R. Cooper, VMO, Jeff Baker, VMO and facility representatives at 
the conclusion of the inspection. 
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This report is required by law (7 USC 2143). Failure to report according to the regulaUons can See reverse side for 
resuflln an order to cease and desist and to be subject to penallies as provided for In SecUon 2150. addilionallnformation. 

Interagency Report Control No 
01 BO-DOA-AN 

ANt MAL AND PLANT HEALTH INSPECT tON SERVICE 47 -R-0018 1551 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATtON NO. CUSTOMER NO. I 

FORM APPROVED 
OMS NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2. HEADQUARTERS RESEARCH FACILtTY (Name and Address, as registered with USDA, 
Include Zip Code) 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 
985810 NEBRASKA MEDICAL CENTER 
OMAHA, NE 68198 
(402) 559-4034 

1
3. REPORTtNG FACILtTY (List all locations where animals were housed or used in aelual research, tesUng, teaching, or experimentation, or held for these purposes. AUach addflional 

sheets If necessary.) 

FACILITY LOCATIONS(sltes) 
See Attached Listing 

See A tt~~hment 1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets If necessary or use APHIS FORM 7023A ) 

A. B. Numberof C. Numberof D, Number of animals upon E_ Number of animals upon which teaching, F. 
animals being animals upon which experiments, experiments, research, surgery or tests were 

Animals Covered bred, which teaching, teaching, research, conducted Involving accompanying pain or dislress TOTAL NO. 
By The Animal condlUoned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS 

Welfare RegulaUons held for use In experiments, or conducted involving anesthetic,analgeslc, or tranquilizing drugs would 
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulls, or (Co Is. C + 
experiments, conducted distress to the animals Interpretation of the teaching, research, D+E) 
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of 
surgery but not pain, distress, or anestheUc, analgesic, or the procedures producIng pain or distress in these 
yet used for such use of paln- tranquilizing drugs were animals and the reasons such drugs were not used 
purposes. relieving drugs. used. must be attached to this report) 

4. Dogs 20 20 

5. Cats 0 0 
6. Guinea Pigs (\ 0 

.,--. 

7. Hamsters ':;17 82 619 
8. Rabbits ,)A,) ')4') 

9. Non-Human Primates 42 42 

10. Sheep () 0 

11. Pigs 94 94 

12. Other Farm Animals 0 0 

13. other Animals 

ASSURANCE STATEMENTS 
.. 

1) ProfeSSionally acceptable standards governing the care, treatment, and use of aOimals, Including appropriate use of anesthetic, analgeSIC, and tranquiliZing drugs, prior to, dUring, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered allernatives to painful procedures. 

3) This facility Is adhering to the standards and regulations under the Act, and II has required that exceptions to the standards and regulaUons be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use CommlUee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number or-animals affected. 

4) The attending veterinarian for this research facility has appropriate authOrity to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
NOV 1 6 2007 Ir 

aspects of animal care and use. ., . 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief Executive Officer or Legally Responsible Institutional offiCial) 

              

               DATE SIGNED 
      

      11/08/07 

APHIS FORM 7023 
(AUG 91) 

(Replaces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 • HEADQUARTERS 

----~ 

(b)(6), (b)(7)(c)
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Attachment 1 

Locations Where Animals Are Housed or Used (Item 3 APHIS Form 7023) 

1. Witts on Hal    
2. Eppley Hall of Science      
3. Durham Research Cent     
4. Lied Transplant Center    
5. College of Dentistry, Lincoln, Nebraska 

NOV 1 6 2007 
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USDA 

United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

Animal Care 
Western Region 

2150 Centre Ave. 
Building B 
Mall Stop # 3W11 
Ft. Collins, CO 80526 
Phone: 970/494-7478 

University Of Nebraska Medical Center 
985810 Nebraska Medical Center 
Omaha, NE 68198 

Dear Registrant: 

------------ --------------

September 13, 2007 
Customer No: 1551 
Certificate No: 47-R-0018 
RE: ANNUAL REPORT 

Under the Animal Welfare Act (AWA) regulations, all active or inactive research facilities, or those 
cancelled during the fiscal year must file an Annual Report of Research Facility (APHIS Form 7023 
and 7023A) with the Animal Care Regional Office documenting their activities and animal usage 
for the Federal fiscal year (October 1 through September 30) by December 1 of that year. 
Research facilities, whose registrations were terminated during the fiscal year, must also fulfill 
this requirement. Failure to do so constitutes a violation of the AWA and its regulations. 

We offer two methods for submission of the Annual Report (APHIS Form 7023); regular mail or 
electronic submissions via the Internet. The electronic submission can be accessed at the Animal 
Care web site (http://www.aphis.usda.gov/animal_welfare) and the website provides instructions 
for Password Application and access to submit via the Internet. Please note: You must apply for 
a new password yearly . 

. tfyou elecft:o'submlf via'regularmall,pleasecomplete -fhe enClosed APHIS Form'7023and'returfi . 
the original to the address listed to the left. Detailed instructions are provided on the enclosed 
Annual Report Checklist. All research facilities should complete Items 4 through 13 if applicable. 
Negative reports are required. Also required is the Date, Signature and Title of the Chief 
Executive Officer or other legally responsible official who attests to the accuracy of the report and 
to the assurance statements. We appreciate your prompt attention to this matter. 

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at 970-
494-7478 if you have any questions regarding this letter or the Animal Welfare Act. 

Sincerely, 

Robert M. Gibbens 
Regional Director - Animal Care 
Western Region 

cc: Katheryn Ziegerer, VMO 
cc: Ruth Bakker, VMO 

APHIS Safeguarding American Agriculture 
.~ .. APHIS is an agen.cy of USDA's~arketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 



Every research facility, exhibitor, carrier. and intermediate handler not required to be licensed under 
Section 3 of the Animal Welfare Act, shall register with t he USDA (7 USC 2136), This application 
provides information for such registration. I 

OMB No, 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

USDA USE ONLY 

Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
Western Region 
2150 Centre Ave. 
Building B, Mailstop 3W11 
Fort Collins, CO 80526-8117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
47-R-0018 

RENEWAL DATE 

1 0-Feb-201 0 
1551 

1. REGISTRANT (Name and permanent mailing address, including Zip Code) 
2. LOCATION (5) OF BUSINESS, EXHIBITION STIE(s), OR RESEARCH FACILITIES 
(Use additional sheets if necessary) 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 
985810 Nebraska Medical Center 
Omaha, NE 68198 

COUNTY: DOUGLAS TELEPHONE (402) - 559 - 4034 

40th & Holdrege Street 
Lincoln, NE 68583 
County: LANCASTER 

3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 4. (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

NA NA 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS, OR EXPERIMENTS 

6. TYPE OF REGISTRATION: 

o Class E - Exhibitor o Class H - Intermediate Handler 

x 0 Yes o No IX! Class R - Research Facility o Class T • Carrier 

7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION: 

xD Award o Contract 0 Grant 0 Loan o Partnership o Corporation o Individual 

A. 

IX! Other (specifUniversity Medical Center 

1

9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY'EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed) 

NAME 8. TITLE C. ADDRESS (fuJ{ address, including ZIP COde) 

     «;87878 Nebraska Medical Center 

I 

  ---------------------------------------------------------------------------------------------
     ( maha, NE 68198-7878 

-------------------------------------------------------------- ------------------------------- - ---CERTfFfCATION----

I hereby register as a Research Facility. Exhibitor, Carrier. Or Intermediate Handler under the Animal Welfare Act, 7 U.S.C .. 2131 et seq. and I certify that the information provided herein is true and correct 
to the best of Qwledge. I hereby acknowledge receipt of and agree to comply With all the regulations and standards contained In 9 CFR. Subpart A, parts 1. 2 and 3. I certify that all listed persons are 
18yearsof gaoro r, 

APHIS FORM 7011 
(FEB 2009) 

       

   
       

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
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USDA 

United States 
DepartInent of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

APHIS FORM 7021 . (NOV 99) 

This is to certify that 

is a registered 

under the 

EXPIRATION DATE: FEBRUARY 10, 2010 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 

CLASS R RESEARCH FACILITY 

Animal Welfare Act 
(7 u.s.c. 2131 et seq.) 

Certificate No. 

Customer No. 

Deputy Administrator. 

Previous editions are obsolete. 

47-R-0018 

1551 



:~::r ;:~:~~~~e::~II~~'h 8~~b~~&Ac(trtt~ca~~ 3~~8i'~:i~~p~~~g~8~ ~~~v~~~~1~1o~~fo~C:o~s:~Chn!e:IS~~\~~ 3 p~fbf~a r:~!~r~gW:~~J:nAf~t: 
this collection of Informat.lpn· Is e·stlm;O',ted to ,average .25 hours per response, Including the time for reviewing Instructions, searching 
existing data sources, gaC191'Jlig and ri'blntalnlng the data needed, and completing and reviewing the col.lectlon of Information. Send 
comments regarding this burden estimate or any other aspect of this collection of Information, Including 6uggestlons for reducing this 
burden, to Department of Agriculture, Clearance Officer, OIRM, Room 404-W. Washington, D.C. 20250, and to the Office of Information and 
Ra.gulatory Affairs, Office of Management and Budget, Washington, D.C. 20503. 

FORM APPROVED 
OMB NO. 0579-0036 

U.S DEPARTMENT OF AGRICULTURE DO NOT USE THIS SPACE - OFFICIAL USE ONLY 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE SEND THE COMPLETED FORM TO: 2150 Centre Ave, Building B 
Mailstop # 3w11 

APPLICATION FOR REGISTRATION Fort Collins, CO 80526 8117 
Telephone: (970) 494-7478 

( TYPE OR PRINT) 
CERTIFICATE I CUSTOMER NO. REGISTRATiON UPDATE 

CERTIFICATE: 4?-R-0018 
REGISTRATION UPDATE 10-FEB-200? 

CUSTOMER: 1551 

1. NAME(S) OF REGISTRANT(S) AND MAILING ADDRESS 2. ALL BUSINESS LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

University Of Nebraska Medical Center 
:{j:'ODJ 985810 Nebraska Medical Center ,·iYoo \ Omaha, NE 681985810 College Of Den 'stry 

985810 Nebraska Medical Center 40th & Holdredge St 
Omaha, NE 681986385 Lincoln, NE 68583-0740 
County: Douglas 

County: Lancaster 
Telephone: (402) 559-4034 

Telephone: (402) 559-4034 Telephone: (402) 559-4034 

3. (A) PREVIOUS USDA REGISTRATION NUMBER (if any) 4. (B) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN 
INTEREST: 

- NA 
5. AREYOU USING FEDERAL FUNDS TO CARRY OUT RESEARCH, TESTS, OR 6. TYPE OF REGISTRATION: 

EXPERIMENTS (If yes, go to Item 6) D Class E - Exhibitor o Class H - Intermediate Handler 

X Yes ONo [KJ Class R - Research Facility o Class T - Carrier 

7. FEDERAL FUND TYPE(S): 8.TYPE OF ORGANIZATION: 

0 Individual 0 Corporation o Partnership 

[gjAward o Contract o Grant o Loan 
University Medical Center [Xl Other (Specify) -

9. IF INDIVIDUAL, IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS 
FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed) 

A. NAME . B. TITLE C. ADDRESS (Full Address, including Zip Code) 

      987878 Nebraska Medical Center 
      - ,Omaha, NE 68198-7878 

CERTIFICATION 
hereby register as a Research Facility, Exhibitor, Carrier, or Intermediate Handler under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information 

lrovlded herein Is true and correct to the best of my knowledge. I hereby acknowledge receipt of and agree to comply with all the regulations and standards in 9 
;FR, Subpart A, Parts 1, 2 and 3. I certify that all listed persons are 18 years of age or older. 

   12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

13. DATE 

    

JAN n 200? 

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
(b)(6)(b)
(7)(C)



(b)(6), (b)(7)(c)

BEST COPY AVAILABLE

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)



According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a coliecUon of Information unless 
OMB APPROVED It displays a valid OMB control number. The valid OMB control numbar for this Information collection Is 0579-0036. The lime required to complete this information 

0579-0036 collection is estimated to average 2 hours per response, including the time for reviewing Instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of Information. 
This report Is required by law (7 U.S.C. 2143). Failure to report according to the regulations can result In an order to cease and desist I Interagency Report Control Fiscel Yeer: 2009 and to be subject to penalties as provided for In Section 2150. No.01S0-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 47-R-0018 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 1551 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
Include ZIP Cade) 

ANNUAL REPORT OF RESEARCH FACILITY University Of Nebraska Medical Center 

(TYPE OR PRINT) 
985810 Nebraska Medical Center 
Omaha, NE 68198 

Telephone: (402) 559 4034 

I 3. REPORTING FACtLITY (List alilacations where animals were haused or used In actual research, testing, teaching, or experimentation, ar held for these purpases. Attach additianal sheets if 
necessa!},.) 

.. FACILITY LOCATIONS (S/tes) See Attached Llstmg 

See AUn.l. ... 1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additianal sheets If necessalJl or use APHIS FORM 7023A.) 
A. B. C. D. Number of animals upan E. Number of animals upon Which teaching, F. 

Numbar of animals which experiments, experiments. research, surgery, or tests were 
Number of animals upon which teaching, research, conducted involving accompanying pain or 
being bred, surgery I or tests were distress to the animals and for which the use of 

Animals Covered By conditioned, or held teaching. research, conducted involving appropriate anesthetic, analgesiC, or TOTAL NUMBER experiments, or 
The Animal for use In teaching, taslsware accompanying pain or tranquilizing drugs would have adversely OF ANIMALS 

testing, experiments, distress to the animals affected the procedures, results, or Welfare Regulations conducted involving 
research, or surgelY no pain. distress, or and for which Interpretation of the teaching, research, (Cols. C + D + E) 
but not yet uBed for use of pain-relieving appropriate anesthetic, experiments, surgery, or tests. (An explanation 
such purposes. drugs. analgeSiC, or of the procedures producing pain or distress on 

tranquilizing drugs were these animals and the reasans such drugs 
used. were not used must be attached to this report.) 

.. 5 5 4. Dogs 

5. Cats 0 0 
6. Guinea Pigs 0 _0 
7. Hamsters 12:) 219 ~A.A. 

8. Rabbits UR UR 
9. Non-human Primates 56 56 
10. Sheep 0 0 
11. Pigs 73 73 
12. other Farm Animals 0 0 

13. Other Animals 

ASSURANCE STATEMENTS .. 
1.) ProfeSSionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tnenqulhzmg drugs, prior to, during, and follOWing 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2.) Each princlpallnvestigalor has considered altematives to painful procedures. 

3.) This facility Is adhering to the standards and regulations under the Acl, and it has required that exceptions to the standards and regulations ba specified and explained by the principal investigator 
and approved by the Institutional Animal Care and Use CommlHee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC approved 
exceptions, this summary Includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4.} The attending veterinarian for this research facility has appropriate authority to ensure the prOVisions of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 
use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
       

              

      
     

  

DATE SIGNED 

11103/09 

/ 
NOV 09 2DOS V 

(b)(6), (b)(7)(c)



Attachment 1 

Locations Where Animals Are Housed or Used 
(Item 3 APIDS form 7023) 

1. Wittson Hall   
2. Eppley Hall of Science      
3. Durham Research Cent      
4. Lied Transplant Center   
5. College of Dentistry 

40th Holdredge Street 
Lincoln, NE 68583-0740 
County, Lancaster 

Addition: 

6. Durham Research Cente      

Deletion: 

Midwest Veterinary Services 
1443 Hwy77 
Oakland, NE 68045 

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)



DKAMINSKY USDA 
~ 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 265091158580717 insp_id 

Inspection Report 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 

985810 NEBRASKA MEDICAL CENTER 

OMAHA, NE 68198 

No non-compliances seen on this inspection. 

Customer ID: 1551 

Certificate: 47 -R-0018 

Site: 001 
NEBRASKA MEDICAL CENTER 

Type: ROUTINE INSPECTION 

Date: Sep-22-2009 

Inspection of the animals and facilities was performed on Monday, September 21, 2009, and the records were 
reviewed on Tuesday, September 22,2009. 

Prepared By: 

Title: 

Received B  

Title: 

0, /1"1 '- v' I 

DA D KAMINSKY, '1'~'O ,USDA, ' APHIS, Animal Care 

     

    
     

   

Page 1 of 1 

Date: 

Sep-22-2009 

Date: 
'or'T fl h "00" '". L ~ \1 U l J ~j 

Sep-22-2009 

(b)(6), (b)(7)(c)



USDA 
United States Department of Agriculture 

Animal and Plant Health Inspection Service 

INSPECTION REPORT 

University of Nebraska Medical Center 

985810 Nebraska Medical Center 
Omaha, NE 681985810 

There were no items documented. 

NARRATIVE 

 
/\ . \ \ .'. (! 1'- ) l(J- ,~/' 1 j . "-\ . It \ \' 

Prepared by: Ruth Bakker \\ I" ~""v L,~ , ) /, \.' \' ... :0\1'\. '\, 
       

Customer #: 1551 
Certificate #: 47R0018 

Site #: 003 

INSPECTION 
Routine inspection 
Date: 02-17-2009 

'. 
Date: 02-17-2009 

Title: VMO 
          Inspector 10: 4029 

      
Received by:       Date: 02-17-2009 

Title:   

Page 1 of 1 

(b)(6), (b)(7)(c)



FACILITY UNMC LICIREG # 47R0018 Site #003 DATE 02-17-2009 

ANIMAL TYPE # INSPECTED 
None 0 

Adult Dog 
Puppy 
Adult Cat 
Kitten 
Guinea Pig 
Hamster 
Rabbit 
Group 1 Nonhuman Primate(Marmoset, Tamarin) 
Group 2 Nonhuman Primate(Capuchin, Squirrel Monkey) 
Group 3 Nonhuman Primate(Macaque, African Species) 
Group 4 Nonhuman Primate(Male Macaque, Large African Species) 
Group 5 Nonhuman Primate(Baboon) 
Group 6 Nonhuman Primate(Great Ape) 
Group 1 Cetacean(Beluga Whale, Killer Whale, Bottlenose Dolphin) 
Group 2 Cetacean(Common dolphin, White Sided Dolphin) 
Group IPinniped(Fur Seal, Walrus, Harbor Seal, Sea Lion) 
Group 2Pinniped(Bearded Seal, Ringed Seal, Hooded Seal) 
Polar Bear 
Sea Otter 
Sirenian 
Bear(Other Than Polar Bear) 
Elephant 
Large Wild/Exotic Felid(Lion, Tiger, Leol'ard, Cheetah, Mountain Lion) 
Small Wild/Exotic Felid(Bobcat, Lynx, Ocelot, Caracul) 
Large Wild/Exotic Canid(Wolf) 
Small Wild/Exotic Canid(Fox, Jackal, Dingo, Coyote, Hyena) 
Pocket Pet(Hedgehog, Sugar Glider) 
Wild/Exotic Hoofed Animal(Tapir, Rhino, Hippo, Giraffe, Antelope) 
Wild/Exotic Other Animal(Kangaroo, Opossum, Bat, Porcupine, Weasel) 
Farm Animal 

Total # of animals 0 



USDA 

UNIVERSITY OF NEBRASKA 
MEDICAL CENTER 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

(INSPECTION REPORT) 
-~- -------- ------- - - --- -----_../ 

Customer ID: 1551 

Certificate: 47 -R-0018 

Site: 001 

KZIEGBRER 

1551 cusUd 

338120 insp_id 

13396 site_id 

985810 NEBRASKA MEDICAL CENTER 
OMAHA, NE 681985810 

UNIVERSITY OF NEBRASKA 

inspection 
Type: ROUTINE INSPECTION 

Date: SEP-03-2008 

No non-compliant items were identified during this routine inspection. 

This inspection was conducted by Katheryn Ziegerer, VMO, and facility representatives. An exit conference was conducted at 
the time of the inspection. 

Prepared By:    -
       

       

Date: 

SEP-03-2008 

SEP 8 2008 
Title: 

Received By: 
  Date: 

Title:     SEP-03-2008 
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UNIVERSITY OF NEBRASKA 
MEDICAL CENTER 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

(INSPECTION REPORT 

Customer 10: 1551 

Certificate: 47-R-0018 

Site: 003 

RBARKER 

1551 cusUd 

173782 insp_id 

46348 site_id 

985810 NEBRASKA MEDICAL CENTER 
OMAHA, NE 681985810 

UNIVERSITY OF NEBRASKA 

Inspection 
Type: ROUTINE INSPECTION 

Date: FEB-19-2D08 

There were no items documented at the time of this inspection. 

Prepared By:  {t2~k~)_+tA!rvl_ 
       Date: 

Title: FEB-19-2008 

Received By: 
    Date: 

Title:   FEB-19-2008 
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UNIVERSITY OF NEBRASKA 
MEDICAL CENTER 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

(INSPECTION REPORT) 
',,-----------_. __ ._--" . 

Customer 10: 1551 

Certificate: 47-R-0018 

Site: 001 

JDAI<EF 

1551 cusUd 

286367 insp_id 

13396 site_id 

985810 NEBRASKA MEDICAL CENTER 
OMAHA, NE 681985810 

UNIVERSITY OF NEBRASKA 

Inspection 
Type: ROUTINE INSPECTION 

Date: JUL-26-2007 

2.33 (b){ 2 ) REPEAT NCI 

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE. 

Section 2,33(b)(2) - Veterinary Care. Each research facility shall establish and maintain programs of adequate veterinary 
care that include the use of appropriate methods to prevent, control, diagnose, and treat diseases and injuries, 

- There was one bottle of Ketamine that was past the expiration date. The expiration date was May 2007 and was located 
in a lockbox in room A003. This bottle was intermingled with other pharmaceuticals that are currently being used in the 
facility and is therefore ready for use. The practice of using out-of-date medication may adversely affect the health and well­
being of the animals and is not considered adequate veterinary care. The licensee must ensure that all medications used 
on covered animals in the facility are not expired. The bottle was disposed of during the inspection. 

3.81 (e) 

ENVIRONMENT ENHANCEMENT TO PROMOTE PSYCHOLOGICAL WELL~BEING. 

Section 3.81 (e) - Exemptions. The attending veterinarian may exempt an individual animal from participation in the 
environment enhancement plan because of its health or condition, or in consideration of its well-being. The basis of the 
exemption must be recorded by the attending veterinarian for each exempted animal or included in the study proposal and 
approved by the IACUC. Unless the basis for the exemption is a permanent condition, the exemption must be reviewed at 
least every 30 days by the attending veterinarian. Records of any exemptions must be maintained by the facility and made 
available to USDA officials upon request. 

- There were eight animals, assigned to protocol 07-037, divided into two rooms that were housed individually but with 
visual contact with the others in the rooms. These animals are on a study that requires them to be housed in this manner. 
There was no documentation exempting these animals from the group housing paragraph of the facility's Environment 
Enhancement Plan and the requirements of the Animal Welfare Act. The reasoning to exempt any animal from participation 
in the environmental enhancement plan must be documented and available for review by USDA officials. 
Correct by the next IACUC meeting. 

Prepared By: JEFF~O:~-USoA~ APHIS, Animal Care--

    _ 

200/ 

Title: 
Date: 

JUL-26-2007 

Received By: 
  Date: 

Title:     JUL-26-2007 
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USDA 
iIiiiii 
United States 
Department of 
Agriculture 

Animal and Planl 
Health Inspection 
Service 

Animal Care 
Western Region 

2150 Centre Ave. 
Building B 
Mail Stop # 3W11 
Ft. Collins, CO 80526 
Phone: 970-494-7478 
Fax: 970/494-7461 

    
University or Nebraska Medical Ccnter 
9XSX I 0 Nebraska Medical Center 
Omaha, N F 6X In 

Dear Registrant: 

RL: AC'I<..NOWLLLKil:MLNT OF UPDATE 
Certirieate Number: 47-R-OOIX 
Anniversary Date: 02110/2013 

March 11,2010 
Customcr I [) Numbcr: I SS I 

Thank you for submitting your USDA Registratioll renewal fmm. Lnclosed for yuur files is a 
copy of your API-liS Form 7()11 (Application for IZegistralionl and Registration Certificate 
showing that your registration under the Animal Wt.:ll'are Act has been rcnewed for another 3 

years. 

This Application for Registration is to be riled every :1 years on or before your rcnewal dale. 
You will reecive a rencwulnolicl' approximately 6(J chiys beforc your rcnewal elate. '/ou may 
eliseontinue your registration uncler the Animal Wcli~lre Aet any time you desire by 
submilling a wrillen request ror cancellation or your registI'Cltion to this office. 

You arc reminded that your records must be kept current. They arc subject to review by the 
Animal Care personnel when they visit your premises. Record-keeping forms may be 
ordered frolll this oiTiee at no charge. 

The law requires you to notify this office. ill writing, of any changes ill the namc. address, 
location, managemenl. control or ownership of your business within 10 days after such a 

change has been made. 

We appreciate your efforts ill complying with tbe Anilllal 'vVclfare Act. Contact this office at 
(970) 494-74 n i r you Ill1 ve any qucstions regarding til is letter or the i\ 11 i 111 a lWei fare Act. 

Sincerely, 

Robcrt M. Gibbens. [) V iVl 

Regional 'cj{'rector - Animal Care 
\Vestern Region 

cc: Ruth Bakker. D. \/.M. 
cc: Natalie Cooper. D.V.M. 

Enclosures 

APH!S Safeguarding American Agriculture 
~ APHIS IS an agency of USDA 5 Marketing and Regulatory Programs 

.. ".n Equal Opportunity Provider and Employer 

(b)(6), (b)(7)(c)
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Animal and 
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Animal Care 

,.,PHIS fORM 7021 iNOV!lS} 

l11is is to certify that 

is a registered 

under the 

" ExpTj{i,~;ol'\ D.\TE: FEBRllARY Ill. 2{)13 
r:· 

UNIVEr~SIT\ OF NEBRASK.'\ l\IFDI(i\L (T"TER 

CL.ASS R RESF,\RCII FAUI IT1' 

Anilllal V\' elfare l-\ct 
(7 U.S.c. 2131 et seq.) 

Certificate No. -i7-R-On I i\ 

Customer No. 1551 

Deputy Administrator 

Previous editions are obsolete. 



USDA 
~ 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

Inspection Report 

UNIVERSITY OF NEBRASKA MEDICAL CENTER 
Customer 10: 1551 

Certificate: 47-R-0018 

Site: 001 

KZIEGERER 

34101845470417 inspJd 

985810 NEBRASKA MEDICAL CENTER 
NEBRASKA MEDICAL CENTER 

OMAHA, NE 68198 

2.31 (C) (3) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC). 

Type: R.OUTINE INSPECTION 

Date: Feb-03-2010 

(3) Prepare reports of its evaluations conducted as required by paragraphs (c)(1) and (2) of this section, and submit 
the reports to the Institutional Official of the research facility ... If program or facility deficiencies are noted, the 
reports must contain a reasonable and specific plan and schedule with dates for correcting each deficiency ... 
***** 
The past two reports concerning semi-annual program review and facility inspection were examined. In both reports 
provided to the Institutional Official the IACUC failed to include a plan for correcting each deficiency that was 
identified. A reasonable and specific plan and schedule with dates for correcting each deficiency is required in order 
to ensure that the facility and program stays in compliance with the regulations. The IACUC must ensure that a/l 
reports to the Institutional Official concerning semi-annual program review and facility inspections contain a 
reasonable and specific plan and schedule with dates for correcting each deficiency identified. 
*** 
TO BE CORRECTED from this date forward 

2.31 (d) (1) (iii) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (lACUC). 

(d) IACUC review of activities involving animals. (iii) The principal investigator has provided written assurance that the 
activities do not unnecessarily duplicate previous experiments; 
***** 
Protocol 00-0004 does not contain a written assurance that the activities do not unnecessarily duplicate previous 
experiments. Assurances that activities do not unnecessarily duplicate previous experiments are required in order to 
prevent the unnecessary use of animals. The IACUC must ensure that all principal investigators provide written 
assurances that the activities do not unnecessarily duplicate previous experiments. 
*** 
TO BE CORRECTED BY: March 15, 2010 

Prepared By: 

Date: 

Title: Feb-05-2010 

Received By: 

Date: 

Title:   Feb-05-2010 
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USDA 
iIiii 

2.31 (d) (1 ) (x) 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

Inspection Report 

(A) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC). 

KZIEGERER 

34101845470417 insp_id 

(d) IACUC review of activities involving animals. (1) In order to approve proposed activities or proposed significant 
changes in ongoing activities, the IACUe shall conduct a review of those components of the activities related to the 
care and use of animals and determine that the proposed activities are in accordance with this subchapter unless 
acceptable justification for a departure is presented in writing; Provided, however, That field studies as defined in part 
1 of this subchapter are exempt from this requirement. Further, the IACUC shall determine that the proposed 
activities or significant changes in ongoing activities meet the following requirements: (x) No animal will be used in 
more than one major operative procedure from which it is allowed to recover, unless: (A) Justified for scientific 
reasons by the principal investigator, in writing; 
***** 
Some animals on protocol 08-123 undergo up to three major survival operative procedures. Some animals on 
protocol 97-032 undergo more than one major survival operative procedures. Neither of these protocols include a 
written, scientific justification from the principal investigator for requiring the animals to undergo more than one major 
survival operative procedure. A written scientific justification for an animal to undergo more than one major operative 
procedure from which it is allowed to recover is required in order to protect the health and well-being of the animals. 
The IACUC must ensure that all protocols that require animals to undergo more than one major operative procedure 
from which they are allowed to recover are justified for scientific reasons by the principal investigator in writing. 
*** 
TO BE CORRECTED BY: March 15,2010 

2.31 (d) (1 ) (x) (C) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (lACUC). 

(x) No animal will be used in more than one major operative procedure from which it is allowed to recover, unless: 
(A) Justified for scientific reasons by the principal investigator, in writing; (B) Required as routine veterinary 
procedure or to protect the health or well-being of the animal as determined by the attending veterinarian; or (C) In 
other special circumstances as determined by the Administrator on an individual basis. Written requests and 
supporting data should be sent to the Animal and Plant Health Inspection Service, Animal Care, 4700 River Road, 
Unit 84, Riverdale, Maryland 20737-1234; 
***** 
Three dogs (10# 630233, 654591, & 651001) underwent a major survival operative procedure on protocol 05-013. 
These dogs were then transferred to protocol 02-001 where they each underwent a second major survival operative 
procedure. The research facility did not request approval from the Administrator to allow these dogs to under multiple 
major procedures from which they are allowed to recover on two different protocols. Approval to allow a dog to be 
used in more than one protocol involving major survival operative procedures is required in order to protect the health 
and well-being of the animals. The research facility must ensure that animals are not used in more than one protocol 
involving major operative procedures from which they are allowed to recover unless approval has been obtained from 

Prepared By: D 
Date: 

Title:    Feb-05-2010 

Received By: 

Date: 

Title:   Feb-05-2010 
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USDA -- United States Department of Agriculture 
Animal and Plant Health Inspection Service 

Inspection Report 

KZIEGERER 

34101845470417 insp_id 

the Administrator by submitting a written request and supporting data to the Animal and Plant Health Inspection 
Service, Animal Care, 4700 River Road, Unit 84, Riverdale, Maryland 20737-1234. 
*** 
TO BE CORRECTED from this date forward 

2.31 (e) (3) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC). 

(e) A proposal to conduct an activity involving animals, or to make a significant change in an ongoing activity involving 
animals, must contain the following: (3) A complete description of the proposed use of the animals; 
***** 
During a terminal teaching lab (protocol 05-013), two procedures were demonstrated on two dogs (10# 753149 & 
756326) that were not included in the IACUC approved protocol. Proposals to conduct activities involving animals 
must contain a complete description of the proposed use of the animals so that the IACUC can ensure that activities 
are in compliance with the Animal Welfare Act standards and regulations. The IACUC must ensure that all proposals 
to conduct animal activities contain a complete description of the proposed use of the animals. 
*** 
This item has been corrected. 

2.31 (e) (5) 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC). 

(e) A proposal to conduct an activity involving animals, or to make a significant change in an ongoing activity involving 
animals, must contain the following: (5) A description of any euthanasia method to be used. 
***** 
Protocol 98-0241 states that animals will be euthanized with an overdose pentobarbital. On 9/2/2009, a rabbit was 
given pentobarbital for euthanasia by a post doc, which did not successfully euthanize the animal. The post d9c then 
administered ''3~ cc of air Lv. lito euthanize the animal. Proposals to conduct an activity involving animals must 
contain a description of any euthanasia method to be used so that the IACUC can ensure that an appropriate method 
is being utilized. The IACUC must ensure that all proposals to conduct an activity involving animals, or to make a 
significant change in an ongoing activity involving animals, contains a description of any euthanasia method to be 
used. 
*** 
This item has been corrected. 

2.33 (b) (5) 

ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE. 

(b) Each research facility shall establish and maintain programs of adequate veterinary care that include: (5) 
Adequate pre-procedural and post-procedural care in accordance with current established veterinary medical and 
nursing procedures. 
***** 

Prepared By: 

Title: 

Received By: 

Title: 
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On 9/2/2009 a rabbit on protocol 98-0241 was injected with pentobarbital for euthanasia. The protocol states that "the 
rabbits will be monitored for cessation of respiration and heart beats for 5 min" after euthanasia. The post doctoral 
student did not verify death prior to giving the animal to. another individual for postmortem sampling. This individual 
then discovered that that the animal was not deceased, but instead was anesthetized and was continuing to breathe. 
Confirmation of death after euthanasia is part of standard veterinary care and is done in order to protect the welfare 
of the animals. The research facility must ensure that death is confirmed after all euthanasias 
*** 
This item has been corrected. 

2.36 (b) (3) 

ANNUAL REPORT. 

(b) The annual report shall: (3) Assure that the facility is adhering to the standards and regulations under the Act, and 
that it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the IACUC. A summary of all such exceptions must be attached to the facility's annual 
report. In addition to identifying the IACUC-approved exceptions, this summary must include a brief explanation of the 
exceptions, as well as the species and number of animals affected; 
***** 
During the last three fiscal years a total of 13 pigs on protocols 03-076 and 00-004 were fasted for 48 hours. None of 
the annual reports covering these time periods included notification that the IACUC had approved any exceptions to 
the standards and regulations under the Act. Registrants must include notification of all exceptions to the standards 
and regulations that are approved in protocols along with the annual report in order to facilitate enforcement of the 
Animal Welfare Act. The registrant must amend the annual reports to include a summary of any exceptions granted 
by the IACUC during the respective reporting periods and ensure that all annual reports assure that the facility is 
adhering to the standards and regulations under the Act and, if the IACUC approved any exception in protocols, 
include a summary of the exceptions including a brief explanation of the exceptions as well as the species and 
number of animals affected. 
*** 
TO BE CORRECTED BY: March 15,2010 

2.36 (b) (8) 

ANNUAL REPORT. 

(b) The annual report shall: (8) State the common names and the numbers of animals being bred, conditioned, or 
held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes. 
***** 
Protocol 95-052 is a hamster breeding study. During the last two fiscal years, hamster pups have been born during 
the protocol that were euthanized and not used for experimental purposes. None of these animals were reported on 
the annual reports covering these time periods. Annual reports must accurately disclose the number of animals used 
in order to facilitate enforcement of the Animal Welfare Act. The registrant must amend the annual reports to include 
all animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery during the 
respective reporting periods and ensure that all annual reports accurately disclose the required information. 
*** 
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TO BE CORRECTED BY: March 15,2010 

3.125 (a) 

FACILITIES, GENERAL. 

KZIEGERER 

34101845470417 insp_id 

(a) Structural strength. The facility must be constructed of such material and of such strength as appropriate for the 
animals involved. The indoor and outdoor housing facilities shall be structurally sound and shall be maintained in 
good repair to protect the animals from injury and to contain the animals. 
***** 

A room used to house 3 pigs has a nonfunctional heater on the wall that has exposed, sharp point underneath within 
reach of the animals. During the inspection, at least one pig was observed touching the underside of the heater with 
its snout. The sharp edges could injure the animals. The research facility must ensure that all animal facilities are 
kept in good repair to protect the animals from injury at all times. 
*** 
TO BE CORRECTED BY: February 15, 2010 

This routine inspection was conducted by Katheryn Ziegerer, VMO, Natalie Cooper, VMO, and facility representatives 
on February 3 and 4, 2010. An exit conference was conducted on February 5, 2010. 
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According 10 Ihe Paperwork Reduction Act of 1995, an agency may not conduct or sponsor. and a person is not required to respond to, a collection of information unless 
OMS APPROVED it displays a valid OMS control number. The valid OMS control number for this information collection is 0579-0036. The time required to complete this information 

collection is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data 0579-0036 

needed. and completing and reviewing the collection of information. 
This report is required by law (7 U.S.C. 2143). Failure to report according to the regulations can result in an order to cease and desist I Interagency Report Control 

Fiscal Year: 2010 and to be subject to penailies as provided for in Section 2150. No.01S0-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 47·R·OO18 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 1551 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regislered with USDA. 
include ZIP Code) 

ANNUAL REPORT OF RESEARCH FACILITY University Of Nebraska Medical Center 

(TYPE OR PRINT) 985810 Nebraska Medical Center 
Omaha, NE 68198 

Telephone: (402) 559 4034 

I 3, REPORTING FACILITY (Ust all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach addilional sheets if 
necessary" 

FACILITY LOCATIONS (SItes) See Anached Llstmg 

:see AttaChments 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.) 

A. B, C, D, Number of animals upon E, Number of animals upon which teaching, F, 

Number of animals which experiments, experiments, research. surgery, or tests were 
Number of animals 

upon which 
teaching, research, conducted involving accompanying pain or 

being bred, teaching, research. surgery, or tests were distress to the animals and for which the use of 
Animals Covered By conditioned, or held 

experiments. or conducted involving appropriate aneslhetic, analgesic, or TOTAL NUMBER 
The Animal for use in teaching, 

tests were accompanying pain or tranquilizing drugs would have adversely OF ANIMALS 
Welfare Regulations testing. experiments, 

canducled involving 
distress to the animals affected the procedures, results, or 

research, or surgery no pain, distress, or and for which interpretation of the teaching, research, (Cals, C + D + E) 
but not yet used for use of pain-relieving appropriate anesthetic, experiments, surgery, or tesls, (An explanation 
such purposes. 

drugs, analgesic, or of the procedures producing pain or distress on 
tranquilizing drugs were these animals and the reasons such drugs 
used. were nal used must be attached to this report.) 

4, Dogs 3 3 

5. Cats a a 
6, Guinea Pigs 29 29 

7. Hamsters 319 62 405 ~*=,r 

8, Rabbits 152 152 
9, Non·human Primates 14 46 6a 
10, Sheep a a 
11, Pigs 136 136 
12, Other Farm Animals a a 

13. Other Animals 

ASSURANCE STATEMENTS 

1.) ProfeSSionally acceptable standards governing the care, treatment, and use of animals, Including appropnate use of anesthetiC. analgeSIC, and tranqUiliZing drugs, pnor to, dunng. and follOWing 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2.} Each principal investigator has considered alternatives to painful procedures. 

3,) This facility is adhering to the standards and regulations under the Act, and il has required that exceptions to the slandards and regulations be specified and explained by the principal investigator 
and approved by the Institutional Animal Care and Use Cammillee (IACUC), A summary of ali such exceptions Is atlached to this annual report, In addition to idenlifying the IACUC approved 
exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4.) The attending veterinarian for this research facility has appropriate authority to ensure the provisions of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 
use. 

    
   

AUG 2009 

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer (C.E.O.) or Legally Responsible Institutional Offic;al (I. D.)) 

I certify thai the above is true. correct, and complete (7 U.S.C. Section 2143). 

     
  

DATE SIGNED 

11115/10 
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--- ------ - - -----------------------------------

Attachment 1 

Locations Where Animals Were Housed or Used 
(Item 3, APHIS Fonn 7023) 

1. Witts on Hall   
2. Eppley Hall of Science     
3. D~ham Research Center    
4. Durham Research Cen      
5. Lied Transplant Center   
6. College of Dentistry 

40th Holdrege Street 
Lincoln, NE 68585-0740 
County: Lancaster 

Effective October 26,2010, the following facilities are no longer in use. 

1. Eppley Hall of Scienc   
2. Eppley Hall of Scienc    

47-R-0018 

(b)(7)(F)

(b)(7)(F)
(b)(7)(F)
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is nor required lo respond to, a collection of infotmation unless 
OMS APPROVED il displays a valid OMS conlrol number. The valid OMS conlrol number for Ihis infonmalion collection is 0579-0036. The lime required 10 complele Ihis inlmation 

collection is estimated to average 2 hours per response, including the time for reviewing instructions. searching existing data sources, gathering and main jning the data 0579-0036 

needed, and completing and reviewing the collection of information. 

This report is required by law (7 U.S.C. 2143). Failure to report according to the regulations can result in an order to cease and desist I Interagency",~eport Control riscal Year: 2009 and to be subject to penalties as provided for in Section 2150. No. 01 a~-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 47-R·OO18 

I ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 1551 
2. HEADQUARTERS RESEARCH FACILITY (N me and Address. as registered with USDA, 
include ZIP Code) 

ANNUAL REPORT OF RESEARCH FACILITY University Of Nebraska Medical Center 

(TYPE OR PRINT) 985810 Nebraska Medical Center 
Omaha, NE 68198 

I Telephone: (402) 559 4034 

I 3. REPORTING FACILITY (Ust aI/locations where animals were housed or used in actual research. testing, teaching, or expen·mentation. or held for thes~ purposes. Attach additional sheets if 
necessary.) j 

FACILITY LOCATIONS (Sites) See ANached Listing 

See Attachment 1 I 
I 
i 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.J, 

A. B. C. D. Number of animals upon E. Number of animals upon~~~iCh teaching, F. 

Number of animals 
which experiments. experiments, research, su ,gary, or tests were 

Number of animals 
upon which leaching. research. conducted involving acconjpanying pain or 

being bred, 
leaching, research, surgery, or tests were distress to the animals an~ for which the use of 

Animals Covered By conditioned, or held 
experiments, or conducted involving appropriate anesthetic, an [gasic, or TOTAL NUMBER 

The Animal for use in teaching, 
lests were accompanying pain or "OM"" ""--, r ",,"" OF ANIMALS 

Welfare Regulations testing. experiments, 
conducted involving distress to the animals affected the procedures. r suits, or 

research, or surgery 
no pain, distress, or and for whiCh interpretation of the teach! 9, research, (Cols, C + D + E) 

bul nol yet used for use of pain-relieving appropriate anesthetic, experiments, surgery, or t ts. (An explanation 
such purposes. 

drugs. analgesic, or of the procedures produci pain or distress on 
tranquilizing drugs were these animals and the rea~ons such drugs 
used. were not used must be Bff~ched to this report.) 

4. Dogs 5 ! 5 

5. Cats I 0 I 0 j 

6. Guinea Pigs 0 0 
7. Hamsters 120') ?lq 144 
8. Rabbits 

J4R. ~4&' 

9. Non-human Primates 56 I 56 , 

10. Sheep 0 
! 

0 I , 
11. Pigs 73 i 73 

12. Other Farm Animals 0 i 0 
: 
i , 

13. Other Animals i 
I 
I 
! 

I 
I 

ASSURANCE STATEMENTS I 
1.) ProfeSSIonally acceptable standards governing the care, treatment. and use of animals. including appropriate use aT anesthetiC, analgeSIC. and tranqUllzlng drugs, pnor to, dunng, and followI09 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. ! 
2.) 

3.) 

4.) 

Each prinCipal investigator has considered alternatives to painful procedures. ! 
I 

This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specifie~ and explained by the principal investigator 
and approved by the Inslitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. lin addition to idenlifying the IACUC approved 
exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. t 

The attending veterinarian for this research facility has appropriate authority to ensure the provisions of adequate veterinary care and to oversee the aclequacy of other aspects of animal care and 

~ ! 
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Attachment 1 

Locations Where Animals Are Housed or Used 
(Item 3 APHIS form 7023) 

1. Wittson Hall   

2. Eppley Hall of Scienc       
3. Durham Research Center     
4. Lied Transplant Cente    
5. College of Dentistry 

40th Holdredge Street 
Lincoln, NE 68583-0740 
County, Lancaster 

Addition: 

6. Durham Research Center     

Deletion: 

Midwest Veterinary Services 
1443 Hwy 77 
Oakland, NE 68045 

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)



This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result I;) an order to cease and desist and to be subject to penalties as provided ior in Section 21' 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

1. 

See attached form for 
additional information 

, 
CERTIFICATE NUMBER: 47-R-001~ 

CUSTOMER NUMBER: 1551 
I , 

University Of Nebraska Medic(31 Center 
985810 Nebraska Medical Cehter 
Omaha, NE 68198 

, 
Telephone: (402) -559-4034 

; 
: 

Interagency Report Control No.: 

FORM APPROVED 
OMB NO. 0579-0036 

.3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposesl Attach additional sheets if necessary) 

See Attachment 1 FACILITY LOCATIONS (Sites) - See Atached Listing 

I REPORT OF ANIMALS USED By OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarY or use iAPHIS Form 7023A \ 

A. I B, Number of animal C. Number of I D. Number of animals upon I E. Number of animals upon w~lch teaching, experiments, F. 
I being bred, animals upon which experiments, I research, surgery or tests viere conducted involving 

I 

1 

i conditioned, or which teaching, teaching, research, 

I 
accompanying pain or dist!)ass to the animals and for wh 

TOTAL NUMBER Animals Covered 
, 

held for use in research, surgery, or tests were the use of appropriate anes~hetic, analgesic, or tranquiliz 
By The Animal teaching, testing, experi ments. or conducted involving drugs would have adverselY, affected the procedures, res OF ANIMALS 

Welfare Regulations ! experiments. tests were accompanying pain or i or interpretation of the teac~ing, research, experiments. 
research, or conducted distress to the animals an ! surgery, or tests. (An expl4nation of the procedures ( COLUMNS 
surgery but not yE involving no pain, for which appropriate i producing pain or distress i~ these animals and the rease C+D+E) I used for such distress, or use o' anesthetic. analgesic. or I such drugs were not used njust be attached to this report 
purposes. pain-relieving tranquilizing drugs were 

r 

; 

drugs. used. I l 
-! 

29 4. Dogs [ i 29 I 
\ I ! I 

! -----------
5. Cats I I 

! 0 I 0 
I , -

i , i 6. Guinea Pigs , 
i I 41 I , i 43 I I , ! 

I I I ! 

i 7. Hamsters 278 48 I i 326 I 

! i I +- I 
3. Rabbits I 1 ~ 

200 I 200 i i 
; I i I 

I j i ! 36 9. Non-human Primates ! 36 i ; 

O. Sheep 1 I 0 i i 1 0 ! 
-- ; .-

i i 134 I , i 134 1. Pigs 
i i I , 

i .--- I 

2. Other Farm Animals I 0 i 
; i 0 i I , 

I 
---~--------

! i 1-----, 
i 

, 
i 

\ 

, , I 

i 
I i i i I I 

i 

3. Other Animals 
, i , 

._--_._------
i , 
1 i -

I : i \ 
I ! ! --. 

I 
--

i i , i 

I i i 
! 

I ! i 

ASSURANCESTATEMENTS 1 
1) Professionally acceptable standards governmg the care, treatment. and use of animals, Including appropriate use of anestetlc, analgesIc, and tranqUlI!;png drugs, prIOr to, dUring, and follOWing actual res, 

teaching. testing. surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. i 
3) This facility IS adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifie~ and explained by the prinCipal investigator and ap 

Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifyin~ the IACUC-approved exceptions, this summary inc 
brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the ad$quacy of other aspects of animal care and use. 
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Attachment 1 

Locations Where Animals Are Housed or Used (Item 3 APHISI, Form 7023) 

1. Wittson Hall   
2. Eppley Hall of Science     
3. Durham Research Center    
4. Lied Transplant Center   
5. College of Denis try 

40th Holdrege Street 
Lincoln, NE 68583-0740 
County: Lancaster 

(b)(7)(F)

(b)(7)(F)

(b)(7)(F)
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'! :1:"; r'~:Jon is I ~qUH <::0 ~y law (7 USC 2 '14 3). Failure to repon according to \:l'::: re;:]ulatlJns C<'J:1 
-··;;.s~i!; :;, on :: -dcr t;) ceese and desisl ane.! io bE: suDJf.:cl 10 penalties 35 plovlded for In Se':!l:lf1 2130 

See reverse si::le for 
additional r!1iO~m8!ion 

In!e:-399~cy F!":'p':J:1 C::'~d eli! h 
:;~,3G·DO!,"!>.I,j 

UNITED STATES DEPARTlvlENT OF AGRICULTURE 
/'.I-JIW,L AND I-LAI-JT HEALTH II%PECTION SERVICE 

1. REGISTRATION NO. 

"-7-R-OOI8 
CUST~~~R NO. I 

i 
i 

FORIA ;'\F'PROVED 
OJ,;!!? r-JO. C.i579~Cfj:'V:) 

. 8.NNUAl REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

2. i--~EADQUARTERS RESEARCH FACILITY (Name and Addr-?ss, as reglsi;;.'red ~1·;~ti :' ,1S('..\-".. . 
Include Zip Code) II 

i 3. r:!:::?OKTING FACiliTY 
t ::.;~~,:;~~:;, I; rl~cessary,J 

:';:(~e A l1achment 

UNIVERSITY OF NEi3RASKA IviEDIC;:,L CEI-JTER 
985810 NEBRtjSKA MEDICAL CENTER 
Ofvi.4HA, hiE 6~198 
(402) 559-4034[ 

L~3t 31i locations vme:-e animalS V/0re housed or :...:sed In ac(uaf -E::~;~:::~:rc:h, :esu~ig, :e2.:aJng. or e>.pe.wT1E:nia[loil. or nelo fpr the::;::: purpo:?,es. ,A,Hac,) ::l:Jdlll:,:-,nll 
I 

FACILITY LOCATIONS;'s;:.,} 

1 

i 

1 
I I 

i REPOKT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (At:ach acbiliQ'1al slle5:ts if necessary Dr use A?h'IS FOF!M 7~23A ) 

A. I B. l..Jumber of C. I'J-Jmber of D. I\lu:n~er of 03r;rmals upon E. NumbGr of animals uD9n willen leaching, 

I
' animals bei;!g ar1lma!s upon ; ...... :1lch i:;X~~;liil~~nj5. e;.:;::.enmenlS, resea~ch,lsurgery or :es[s W(:fe 

i,nlrTI?Js Cc)Vered jred, v-mi:h teachIng. lea:::ni:--Ig, ~ese,;]:;::h, conducted Involving ae¢CimjJar.ymg pcllr, or jls:ress 
The A.nirnal conditioned, :)r ;-esearch, sU:-Je[~', or tests 'Neie to the anim31s and for vi'hlch the use of 80;xo:xcte I held for use In e>::)eflmen~s, or c'Jrd:.Jc~cd i~'.'O!VI;lg anes:helic,anal;J8sls-. o~ I,anquihzing drugs 'lioUid 

I 
[SaClllng, lestlng. tests were 3ccon0::myln;J :J31tl or 118'"e adve;-seiy affecled tile p,o:::edures, r:;St;;:s, v~ 
expen:nents. sonducted ci!s:;-es,s to the anlmais Interorela[lor: oi lh:~ (ea~h[ng, ,esearch. 
research. or involving no an;J ior whi:h appropn3i8 experiments, surgery, qr tests. 'An expfar;aiiofl of 

I 
:vUerlgl,eSreYdb,Uolrns~i"h pain, ~jstress, Qr anf:s;~I~!JC. a~ajgeslc, or the ;:;rocedudr~,s produ(;i11g par/'r; ~r diSTress in t,h=se , 
.' ~J.... use 01 pain· !fcmqU!IIZ!i'!;! arugs were ammars an me reason~ sLie 1 orugs were no. useo 
purposes. rellevmg drugs. used. must be attached [0 this repol1) I 

F. 

I 20 

=1 0 

20 

o 
0 

! 

I 619 

')4' I 42 

~'. ~3bbrts 

:,JQn-MUman Primates 42 

0 I 1 ,~) SheeJ. () 
~-~----~----------~------------+-----------~~~+------------+---------------r--------------+-~--------{ 

1':1 ?;gs 94 94 

12. Other Form ,n.nj~3Is n 0 

113. Other .'\nima,.; 

I 
I 

I 
ASSURANCE STATEMEN I S 

1) ;>'of;;,!SSI:)'l3I1y c!('cep,aote s,aoucllos gOVerning Ihe care. treatment. Clnd use of anlmars, locli.Ellng 3yp,a;)f:ate use of cl:lElsthetlc, 8ilalgeslc, anopranqUlilzrng :irugs, :Jr;Qf to, dU!"!;lg . 
.:,nd :ol:o"\'I:1J 71Ctu31 rest:;a!ch. leaching, lasting, surgery, or e>:penrnenlation were f.:)lloVJ(~j jy this ressar::;h facili~y. 1 

2) t:adl pflnCI;)ClllrlV:3SiIQ3:0r has conSidered alterna:ives to p3inful pmsedures. 

3} Tms faCility :s ajhenng !:> l~)e standards and regulaljails under tne Act. a:ld II has reqUlre,j [:-;31 e.xceptions to the sland8rds and reguiallons ::'e ppeclil~:!d and ey.p;~llne,j jy ir-e 
~-J;!nci;::.a! invesl1;JeHor and 8?pmved by the Institutional Animal Care and Use COnlnllHee ll.I...CUC), A summary of all the exceptions is attach~d to this annual report. lil 
,3jjliion lQ IdenllfYlng the l.t,CUC-approved exceptions, this summary inc!udes a bnef expl3natlo;1 of the exceptions, as weU as :!le species and!number of ~nl;na!s nffec!ed. 

4) The a:!enol;lQ vete;l!lanan for this researC~l facllily has appropriale au:horily 10 ensure t~·le prov:slon of adequate veiennsry care and to m'er~eq tile adeq~lac.y of -.:.,U-',er 
,JC;pec:3 of 3!l1:T',al c~re and use. 
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USDA 
iiiiii 
United States 
Department of 
Agriculture 

Animal and Plant 
Health Inspection 
Service 

Animal Care 
Western Region 

2150 Centre Ave. 
Building B 
Mail Stop # 3W11 
Ft. Collins, CO 80526 
Phone: 970/494-7478 
Fax: 970/494-7461 

Date: 06-Aug-2010 

_ Enforcement Operations - IES HQ 

OGC 

_IES Western Region 

_X_ IES Investigator 

Additional information for Investigation of Alleged 
Violations Regarding the Animal Welfare Act, Regulations, 
and/or Standards 

Please add the following documentation to case #: NE10010 

VIOLATOR NAME: UNIVERSITY OF NEBRASKA MEDICAL CENTER 

ADDITIONAL INFORMATION: 

_ Application documents 

_ Uc~nsing docliments 

Renewal documents 

Cancellation documents 

, , 

_X_ Inspection report dated _Jul-20-201 0 _ 

_ Inspection report dated ____ including CD 

_ Inspection report dated ____ with photos, including CD 

_ Inspection report dated _____ with photos 

_ Correspondence 

Other ____ _ 

If further information is needed, please let me know. 

7~~ 
Robert M. ~b~ns . 
Director, Western Region 
USDA, APHIS, Animal Care 

APHIS Safeguarding American Agriculture 
~ APHIS is an agency of USDA's Marketing and Regulatory Programs 

.. An Equal Opportunity Provider and Employer 



USDA 
~ 

United States Department of Agriculture 
Animal and Plant Health Inspection SeNice 

Inspection Report 

NCOOPER 

204101150340394 insp _ id 

foot was swollen approximately twice normal size and had dried blood and exudate around the wound. This hamster 
also had a wound on the dorsal surface at the base of the tail, with dried blood and exudate present. One hamster 
had scratches along the ventral abdomen and back. In a separate enclosure, one hamster was obseNed with a red , 
swollen wound with dried blood and exudate present. According to facility representatives, facility policy dictates that 
the animals are to be obseNed twice daily; however, there was no documentation present that addressed these 
injuries or indicated that the attending veterinarian had been contacted at the time of inspection. All animals must be 
obseNed daily and any veterinary care issues must be timely and accurately relayed to the attending veterinarian . 
The facility must insure that a program is place to insure that all injured animals receive prompt and adequate 
veterinary care. 
*** 
To be corrected from this date forward. 

3.81 (c) (2) 

ENVIRONMENT ENHANCEMENT TO PROMOTE PSYCHOLOGICAL WELL-BEING. 

(c) Special considerations. Certain nonhuman primates must be provided special attention regarding enhancement of 
their environment. based on the needs of the individual species and in accordance with the instructions of the 
attending veterinarian. Nonhuman primates requiring special attention are the following: (2) Those that show signs of 
being in psychological distress through behavior or appearance; 
***** 

At least one singly housed, nonhuman primate (Animal #70193) was observed to somersault at least six times, then 
rock back and forth numerous times, then somersault at least six times during the inspection. These stereotypical 
behaviors are indicative of psychological distress, and therefore the facility must provide this animal with special 
attention regarding environmental enhancement. According to the facility's Nonhuman Primate Behavior Management 
Program, primates showing signs of psychological distress will be placed on "special enrichment protocols" which will 
provide "increased positive social interaction with human caretakers on a daily basis, and increased environmental 
stimulation and variation." The facility was unable to present documentation that this animal was receiving additional 
environmental enhancement. The registrant must develop and follow a plan to ensure that those nonhuman primates 
that show signs of being in psychological distress through behavior or appearance receive special considerations with 
regard to enhancement of their environment, in order to protect the health and welfare of the animals. 
*** 
To be corrected by 14 August 2010. 

The inspection was conducted with Natalie R. Cooper, VMO, Jeff Baker, VMO and facility representatives. A 
thorough exit interview was conducted with Natalie R. Cooper, VMO, Jeff Baker, VMO and facility representatives at 
the conclusion of the inspection. 
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