	ADVERSE EVENT/ UNEXPECTED OUTCOME REPORTING FORM



	Date
	Date	Principal Investigator
	Name
	IACUC Protocol Number
	Number	Person completing the form
	Name


	EVENT INFORMATION



	Date(s) on which the event occurred

	Start Date of event 
	Date
	
	
	End Date of event 
	Date
	Date of event discovery
	Date	Location event occurred
	Bldg. & Room
	Who discovered event
	Name


1) What is the status of the outcome/event currently? (check all that apply)
☐ Resolved		☐ Ongoing		☐ Stabilized but not resolved
Note: “Stabilized” constitutes that the event has not yet resolved, but the risk is minimized. An event can be stabilized yet remain ongoing.
2) Did the outcome/event have a negative effect on animal welfare? 
Note: Any impact on an animal's physical or psychological well-being caused by procedures, environment, housing, or error. Consequences range from negligible to severe, including illness, distress, or death
☐ Yes			☐ No
3) Has this event been previously reported to any of the following?
☐ Veterinarians/Animal Facility	☐ IACUC  	☐ EH&S
If so, date of previous report: Date
	EVENT DESCRIPTION



1) As determined by the PI or OLAR, check all that apply:
☐ Unexpected outcome (phenotype, procedure, surgery, study, etc.)
☐ Compliance topic (IACUC Policy/SOP/Guideline or other)
☐ Protocol deviation/drift (an amendment may be required)
☐ Other: Describe reason


2) Please provide a detailed description of the event, including the species/strain, sex, age, and number of animals affected, and indicate whether any animals were found dead. Report both the number of animals affected and the total number of animals at risk to provide appropriate context for assessing the impact of the event. Attach all pertinent supporting documentation.
	Describe here


3) Please explain why the event occurred and any special circumstances.
	Describe here


4) Are there remaining animals under this same study? If yes, what is their condition and plan?
	Describe here



	PROPOSED ACTION PLAN



1) Does the Proposed Action Plan include any of the following? (check all that apply)
☐ Protocol amendment			☐ SOP development/change
☐ Additional training of personnel/PI             ☐ Temporary cessation of work by PI
☐ Equipment repair/replacement		☐ Additional monitoring
☐ Other
2) Please describe any actions or procedures implemented to prevent future recurrence of the event in the text field below: (upload supporting documentation)
	Describe here



	PRINCIPAL INVESTIGATOR ASSURANCE



[image: ]                                                  [image: ]


As the Principal Investigator, I certify that my research staff and I have reviewed the above description of the adverse event and proposed action plan and that we will adhere to the proposed action plan and any further recommendations by the IACUC.
Reminder: Please submit the completed form to the IACUC Administration Office
 IACUC@cuanschutz.edu
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	Name


	Principal Investigator Signature
	Principal Investigator Name (please type)



All adverse events should be reported in writing by the Principal Investigator to the Attending Veterinarian, the Chair, or the IACUC Office within 72 hours of the occurrence. This written statement should include a detailed description of the unexpected outcome/adverse event and actions taken to eliminate, modify, or mitigate a repetition of the outcome/event.
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