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(J_ ......... ,_'«, DEPARTMENT OF HEALTH & HUMAN SERVICES 

'<o-,. 
"h.,to 

FOR US POSTAL SERVICE DELIVERY 
Office of Laboratory Animal Welfare 
Rockledge One, Suite 360 
6 705 Rockledge Drive - MSC 7982 
Bethesda, Maryland 20892-7982 
Home Page: http://grants.nih.gov/grants/olaw/olaw.htm 

May 21, 2018 

Dr. Jeremy Paul 
Assistant Dean, Basic Science Research Operations 
New York University School of Medicine 
430 East 29th Street, ----New York, NY 10016 

Dear Dr. Pau 1: 

PUBLIC HEALTH SERVICE 
NATIONAL INSTITUTES OF HEAL TH 

FOR EXPRESS MAIL 
Oftice of Laboratory Animal Welfare 

Rockledge One, Suite 360 
6 705 Rockledge Drive 

Bethesda, Maryland 2081 7 
Telephone: (301) 496-7163 
Facsimile: (301) 402-7065 

Re: Animal Welfare Assurance 
#A3435-01 (OLA W Case S) 

The Office of Laboratory Animal Welfare (OLA W) acknowledges receipt of your May 18, 2018 letter 
reporting an instance of noncompliance with the PHS Policy on Humane Care and Use of Laboratory 
Animals and two deviations from the provisions of the Guide for the Care and Use of Laboratory Animals 
at New York University School of Medicine, following up on an initial telephone report on May 8, 2018. 
According to the information provided, OLA W understands the following about the incidents and the 
corresponding corrective actions: 

1) Two mice were subjected to an orbital blood collection although this procedure was not listed on 
the approved protocol. 

Corrective action: The Principal Investigator involved was counseled to follow the protocol or amend 
it, and undertook retraining. 

2) The lights in a mouse housing room remained on continually for one month because the automatic 
system was overridden during maintenance. No adverse effects were reported in the animals. 

Corrective action: The light timer was fixed, a reporting procedure was established for facility 
concerns and alarms, future facility maintenance will trigger a check to ensure that light timers are 
working, staff will periodically conduct after hours checks of the light cycles, investigators working 
after hours will check if lights are off, and the relevant standard operating procedure will include these 
changes . 

3) Construction took place in a building with an animal facility and lead was discovered in the dust. 
No work occurred within the animal area. 

Corrective action: The rodents were moved to a new facility. Testing of sentinels did not detect lead. 

Based on its assessment of this explanation, OLA W understands that measures have been implemented in 
all three situations to correct and prevent recurrence of the problem. OLA W concurs with the actions 
taken by the institution to comply with the PHS Policy on Humane Care and Use of Laboratory Animals. 
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:\fa]' 21. 20/8 
OLA W Cuse ,13-/35-S 

cc: IACUC Chair 
Director, Office of the IA CUC and IBC 

Sincerely, 

Axel Wolff, M.S., D.V.M. 
Deputy Director 
Office of Laboratory Animal Welfare 

O
b

ta
in

ed
b

y
R

is
e

fo
r

A
n

im
al

s.
U

p
lo

ad
ed

07
/0

8/
20

20



~ 

~ NVU Langone 
'-----Health 

May 18, 2018 

Axel V. Wolff, M.S., DVM 

Director, Division of Compliance Oversight 

Office of Laboratory Animal Welfare (OLAW) 

National Institutes of Ht!alth 

RKL 1, Suite 360, MSC 7982 

6705 Rockledge Drive 

Bethesda, MD 20892-7982 

/ 

Re: Reportable incidents at New York University School of Medicine (NYUSoM), Assurance #D16-00274 

Dear Dr. Wolff, 

This letter describes three separate incidents - one incident of non-compliance with PHS Policy by a faculty 

member of the NYU School of Medicine, and two separate deviations from the Guide. Notification of these 

incidents were first reported to you by Natalie L. Mays, Director of the NYU Langone School of Medicine 

IACUC and !BC in a phone conversation on May 8, 2018. 

Protocol non-compllance 
On February 1, 2018, the IACUC was informed that an experienced faculty member conducted a blood 

collection procedure not described in the IACUC-approved protocol on two mice. An IACUC investigative 

subcommittee was convened and the IACUC determined the following: 

1. The Pl was requested to confirm that he would remain compliant with any lACUC-approved protocol 

in which his name appears. 

2. The Pl must seek IACUC approval for any new blood collection procedures via a protocol 

amendment. 
3. The PI must attend a regulatory lecture focusing on protocol compliance and reporting of animal 

welfare concerns. 

4. The Pl must attend euthanasia and blood collection training conducted by an institutional 

veterinarian. 

Deviation Crom the Gulde 
At the March 14, 2018 !ACUC meeting, a sc ientist member responsible for man age ment of a satellite housing 

room containing approximately 40 mouse cages, reported that the light cycle in the room had malfunctioned. 

The IACUC member was told by two researchers that lights were found to be on in the evening after times 

when they were supposed to be off. There is limited traffic in the room which is not visible from the external 

hallway. The !ACUC member immediately launched an investigation and notified personnel from the 

veterinary staff, Real Estate Development & Facilities, and Environmental Health and Safety. 

It was discovered that the during routine equipment maintenance, the light cycle and its history was 

accidentally overwritten . Based on the timing of the maintenance, it was presumed that mice experienced 

constant light for approximately one month . After making sure that the light timer was correct ed, the IACUC 

member developed the following plans to prevent fulure incidents pertaining to the light timer: 

1. A clear line of reporting facility concerns and alarms has been established . 

2. Any intervention to the facility or equipment will now initiate n check to ensure the light timer is 

working properly. 

3. A data logger and/or a staff member will conduct periodic checks, at least once every six months 

after-hours to ensure that the timer is working properly. 
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4. All research staff will be trained to check for the presence of the "off cycle" if they will be working in 

the area after-hours. 
5. All mitigation methods will be incorporated into the written SOPs for the location. 

All researchers were informed and were asked to report any health issues to the veterinarians. One 

researcher not ed minor hair loss in one group [.4-6 miccJ. Prior to this incident, mild hair loss was reported 

in some animals pur chased l'rom the :;ame vendor. A veterinarian performed an animal welfare audit on all 

mice in Lhe room and they were found to be healthy. There has been no increase in morbidity or mortality of 

mice housed in the room. 

Deviat;on from the Gulde 
On April 19, 2018, the IACU C was informed that a test of the dust of a building undergoing construction 

indicated the presence of lead on those floor s 1111dergoing construction. The building also housed an animal 

facility . At no time were there any cunslrut:lion activities taking place in the animal housing facility. Prior to 

the discovery of the lead in the dust from LIie construction wn es , this animal housing facility was scheduled 

to be closed at the end of April and the anima ls moved to a facility in a new research building on campus. 

After discovery of the lead, all animals were moved to the new facility on April z3ru. Sentinels previously 

housed in the facility were tested for elevated lead lcvds and the results were found to be negative. 

The NYU School of Medicine takes lhe welfare of animals used in research seriously. Should you have any 

questions regarding this notification or our actions as described above, please do not hesitate to contact me. Thank 

you for yoljime. 0 
Sincerei/ ! ------~--'·--

Jeremy(Pau , Plill 
lnstitutibnal Official 

Assistant Dean, Basic Science Research Operations 

Research Associate Professor, Cell Biology 

Alexandria Center for Life Sciences - West Tower 

430 East 29th Street, Room 636, New York, NY 10016 I Tel: (646)-501-8715 I Email: Jeremy.paul@med.nyu.edu 
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Wolff, Axel (NIH/OD) [El 

From: 
Sent: 

OLAW Division of Compliance Oversight (NIH/OD) 

Friday, May 18, 2018 10:52 AM 

To: Mays, Natalie 

Cc: 
Subject: 

OLAW Division of Compliance Oversight (NIH/OD) 

RE: Reportable incidents D16-00274 

Thank you for this report, Natalie. I'll send a response soon. 

Axel Wolff 

From: Mays, Natalie [mailto:Natalie.Mays@nyumc.org] 
Sent: Friday, May 18, 2018 10:10 AM 
To: OLAW Division of Compliance Oversight (NIH/OD) <olawdco@od.nih.gov> ._ ______ _ 
Cc: Institutional Animal Care and use Committee <iacuc@nyumc.org>; _________ _.@med.nyu.edu> 

Subject: Reportable incidents D16-00274 

Dear Dr. Wolff, 

Please see the attached document from Dr. Jeremy Paul, the Institutional Official from the NYU School of 

Medicine. If you have any questions, do not hesitate to contact either me, or Dr. Paul. 

Thank you! 

Best regards, 
Natalie 

Natalie L. Ma)'S, BA, LATG, CPIA 
Director, 
Office of the IACUC and IBC 
Institutional Contact Dual Use Research (ICDUR) 

NYU Langone Health 
NYU School of Medicine 

One Park A venue. 
New York, NY 10016 

T 111111111111111 
na~ vu me. o rg 

This email message, including any attachments, is for the sole use of the intended recipient(s) and may contain 

information that is proprietary, confidential, and exempt from disclosure under applicable law. Any 
unauthorized review, use, disclosure, or distribution is prohibited. If you have received this email in error please 

notify the sender by return email and delete the original message. Please note, the recipient should check this 
email and any attachments for the presence of viruses. The organization accepts no liability for any damage 
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Date: 

Nrune of Person reportin 
Telephone#: 
Fax#: 
Email: 

Nrune of Institution: 
Assurance number: 

Initial Report of Noncompliance 

By: <'2-._--._1 

Time:,\~) ;.._ 3 o 

Did incident involve PHS funded activity? __ _ 
Funding component: _ __ _ 
Was funding component contacted (if necessary): __ _ 

What happened? /) ~,) .(..~ I (__, o, ~ . .;;t., l' (. C ·-cv, cZ •. ' ;. + . 
•1,,.,-lvi,v:,..~t:; -i;· Cte j_),,.J!..1 /'-'1 ~IOVSE' _,,,.,,.j (:t>v'~ ,/t4, r)L . .e-·te.,-,(. 

3) ;,1iU. .-t.
0

,, /.J,-,,tc ~(:_,_';/·I~~ /J'_ •L · _,1 / rJ ' I f ,o_ ,,, (_ tr'/ f / '( ~- 7 V'~ ,,< ,,:_,..47 • ,_ , ,rs I (. .e>,' ,· ·"-,' -'..~/ ,. 

Species involved: l-- AJL_'i e,,.,,;-t--~ ro-l'-t/111,~.-,, ,, " 
1 ~h~ 

Personnel involved: 
Dates and times: 
Animal deaths: 

Projected plan and schedule for correction/prevention (if known): __ ____ _ __ _ 
;) 11~ c~vv--,:-r~l,;i i'(::l!>~~J:-,,1 ~"t::;, l>c,J. ).1,,C-0--of ;{,,:;..-t., t >'-'?,;_t.,_,,, fv, a...,,L,,.,.,½ l-­

~JL€.-/l_~ 

2),7.c~ 

3) c~-t---~l h~L .. : y-, ·cr.- v· ..--,;; C"\ ;,,( / ~ ,1,J ;J--t~l-k,_.,_,, , 
Projected submission to OLA W of final report from Institutional Official: 

OFFICE USE ONLY 
Case# -----
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