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STANDING OPERATING PROCEDURES

Common Problems In Old World Non‑human Primates: Therapeutic


Guidelines

I.
Purpose: To establish proper procedures for the routine

care
and husbandry of non‑human primates.
II.
Scope: This SOP applies to all personnel who work with or

around the non‑human primates.

III. Responsibilities: 

A. The Director, Division of Vet Medicine is responsible for annual review of this SOP.

B. The Chief, DAR will assume responsibility for this SOP and its annual update.

C. The DAR and DAM Primate Section NCOIC's will assure compliance with this SOP.

D. It is the responsibility of the caretaker in charge of assigned rooms to ensure that the husbandry of the NHP is carried out IAW this SOP.

E. It is the responsibility of the Civilian Supervisor to inspect rooms daily for compliance with this SOP.

IV.
Common Problems In Old World Non‑human Primates: Therapeutic Guidelines

A. General:

1.
Anytime a suspected sick or injured NHP is noticed, the 

Veterinary Officer‑In‑Charge of that section (SOIC) must be 

notified immediately. If that person is not available,

then another veterinary officer will be notified. At no time

will any NHP be treated or disposed of without permission of the

investigator, his/her delegate or a veterinary officer.

2.  In the case of a dead NHP, the responsible investigator will be notified by either a veterinary officer or technician.

B. Diarrhea:

1. Any animal with diarrhea found in the cage or evidence of fecal material adhering to the fur should be immediately reported.

2. The animal should be anesthetized with  
Ketamine HCl (10 mg/kg IM).

3. A CBC‑and‑serum chemistry should be drawn for submisslon to the WRAIR lab.  A PCV and total protein performed on site. If the animal is dehydrated IV fluids (LRS or 0.9% NaCl) should be started to rehydrate the animial.

4. Animals that have "cow patty" diarrhea for more than 2‑3 days, have diarrhea that is watery and profuse, or have blood present in their feces should receive a diagnostic work up. A fecal culture, float, and direct smear should be performed and a rectal swab taken for culture. The swab should be sent to bacteriology lab at WRAIR to be cultured for Salmonella, Campylobacter, and Shigella.

5. If the diarrhea is isolated to one or two animals then treatment with antibiotics should be withheld until the culture results are back. If the diarrhea seems to be affecting the entire room antibiotics should be started immediately. Any room with diarrhea should be placed on immediate quarantine.

6. ALL ANIMALS WITH DIARRHEA SHOULD BE CONSIDERED A ZOONOT I C  HAZARD .

C. Trauma:

   1. Any animal with traumatic wounds should be anesthetized and evaluated. Bite wounds should be left open to heal. This allows the wound to drain and prevent abscess formation. If the wound is gaping, retention sutures may'' tee placed to draw the wound together but do not completely close the wound without the placement of a drain.

       2. The animal should be placed on a broad spectrum antibiotic for 10‑14 days. The animal should be given an IM injection of either Buprenorphine (0.025 mg/kg) or Butorphenol (0.1 ‑ 0.3 mg/kg).

   3. If the wound was self‑inflicted the arrangement of animals should be checked against the chart located on the door of the room. If the animal arrangement is correct, check and see if any new or unauthorized individuals have been in the room

 unaccompanied by experienced primate staff. Evaluate if any new events or changes in routine have occurred in the room, all these things may precipitate an episode of self‑mutilation.

D.  Bloat: 

1. Anesthetize the animal with Ketamine (10 mg/kg IM), and pass a 14 or 16 french red rubber catheter or stomach tube and decompress the stomach.

2. Evacuate the stomach using a 60cc dosing syringe, after evacuation, administer 5cc of mineral oil via the stomach tube.

3. Monkeys do not usually have a volvulus (twisting of stomach or intestines resulting in obstruction) associated with bloat but the animal should be monitored for recurrence.
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