VAMC ATLANTA
RESEARCH PERSONNEL SCOPE OF PRACTICE
For Non-Human Studies Research


NAME: _________________________

PRINCIPAL INVESTIGATOR: _________________________
The Research Scope of Practice is specific to the duties and responsibilities of each individual working with a Principal Investigators on an approved research study(ies). The purpose of developing the Scope of Practice is to define the parameters and functions of individuals participating in research activities, including human studies, animal studies, bench studies, and research development studies. 

PROCEDURES:
An individual working in Research Service may be authorized to perform the following duties/procedures on a regular and ongoing basis. Duties listed below are provided as a template to the individual and Principal Investigator. The final list should reflect the duties assigned to each individual. The individual should initial in the appropriate space provided. For each duty granted the Principal Investigator should initial and date in the appropriate space. Those duties granted must be based the individual’s education, training, and experience.



ANIMAL RESEARCH STUDIES
For animal studies, the investigator delegates to the employee the ability to perform such functions as detailed in the VA approved animal protocol and may include:  handling, caring and humanely treating animals.  Administering euthanasia, analgesics, injections and test substances as dictated in the ACORP. Identifying humane endpoints for animals.  Performing surgery according to approved protocol.
 
_________________		___________________
Requested			Granted
(Employee initials)		(Supervisor initials)

LABORATORY STUDIES:  

For laboratory studies, the investigator delegates to the employee the authority to perform experiments as approved by the R&D Committee utilizing procedures approved by the Subcommittee on Research Safety.   This also includes maintaining laboratory areas and equipment, calibration, and cleanliness and ensuring a safe working environment.



_________________		___________________
Requested			Granted
(Employee initials)		(Supervisor initials)


OTHER DUTIES:

In the event that other duties are assigned that are not within the above scope, the investigator delegates to the employee the following miscellaneous duties (if applicable should be completed separately by each PI):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________		___________________
Requested			Granted
(Employee initials)		(Supervisor initials)

PRINCIPAL INVESTIGATOR’S STATEMENT

____________________________________’s Research Scope of Practice was reviewed and discussed with him/her on the date documented on the last page of this form. After reviewing the individual’s education, training, experience, qualifications, and individual skills, I certify that the individual possesses the skills to safely perform the aforementioned duties and procedures. The individual agrees to abide by the parameters of the Research Scope of Practice and all applicable medical center policies and regulations.

This Research Scope of Practice will be reviewed annually and or amended as necessary to reflect the individual duties and responsibilities.








____________________________			
EMPLOYEE NAME  (print)			


____________________________		________
EMPLOYEE SIGNATURE			DATE
-

____________________________		_________
PRINCIPAL INVESTIGATOR			DATE
SIGNATURE


________________________			_________
ACOS FOR R&D				DATE
SIGNATURE
