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RE: Response to April 8, 2026 WSBOH Public Comment and request for follow-up.

From: dewey gibson <gibsondewey70@gmail.com>
Sent: Monday, May 11, 2026 2:42 PM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>
Subject: Re: Response to April 8, 2026 WSBOH Public Comment and request for follow-up.

External Email

It is on your website. If you go to Community Environment, then Wastewater Management, then
“Do-It-Yourself Septic System Inspection Video” and “Basics of Septic Systems 101 Video,”
you’ll see it there. That’s where I found it. Jeremy Simmons also confirmed that your department
created the video and that the information in it is accurate enough to help homeowners perform
their own inspections. Other counties are using similar programs as well.

I only bring this up because the information seems conflicting. On one hand, the video has apparently
been available and used for around 15 years, but now Pierce County Department of Health is pointing
to the disclaimer to argue that homeowner inspections are not legitimate. That’s why I’m asking for
clarification, because it doesn’t seem consistent.

Thanks Dewey G

On Mon, May 11, 2026 at 2:25 PM DOH WSBOH <WSBOH@sboh.wa.gov> wrote:

mailto:WSBOH@sboh.wa.gov


The Board oversees rules governing onsite sewage systems in Washington State, including inspection
requirements. However, there is an important distinction between setting the rules that require
inspections and determining how counties structure the programs through which those inspections are
carried out. The Board sets the regulatory framework, but local health jurisdictions have the authority
to design and implement their own inspection programs, including any homeowner inspection options
they choose to offer.

We also want to address the video and disclaimer language you referenced. That content does not
appear on the Washington State Board of Health's website, so we are not able to identify what you are
referring to. If the content belongs to another agency or the Tacoma Pierce County Health
Department, we cannot speak to it or explain decisions made about it. We would encourage you to
reach out directly to whoever hosts that content with those questions.

Regards,
WSBOH Staff

From: dewey gibson <gibsondewey70@gmail.com>
Sent: Monday, May 11, 2026 1:11 PM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>
Subject: Re: Response to April 8, 2026 WSBOH Public Comment and request for follow-up.

External Email

Thank you for the email. I’ll still be calling in and fighting for this because I really don’t have
anyone else helping me with it. I’m also confused about why your agency doesn’t seem to
have more authority over this situation. From my understanding, your department is the one
requiring septic systems to be inspected every three years. If that’s not correct, please let me
know. But if you do have the authority to require inspections, it seems like you should also
have the authority to help make sure there’s a reasonable and workable program in place for
homeowners.

Right now, it sounds like Pierce County is planning to use the Kitsap County program, which
honestly doesn’t make much sense to me because it’s expensive and nobody uses it. I don’t
understand why a program would be implemented if it’s too costly for the people it’s supposed
to help. This should be focused on helping struggling homeowners, which is why I believe it
should be free to stop the homeless situation that's plaguing us.The pilot program they
completed was successful and it was using your video to complete that they spent a lot of money on
that and now they're switching to the Kitsap counties program

I’m also confused about the information on your website showing homeowners how to inspect
their own septic systems. That information appears to have been there for many years, and
other counties use similar programs successfully. I’d like to know when the following
disclaimer was added because I had never noticed it before, and now Pierce County
Department of Health is using it to argue that homeowner inspections are not legitimate:

“This video explains the steps you can take to keep your system working well. This video is
for informational purposes only. It does not qualify homeowners to inspect their own
systems. Local health jurisdictions have the authority to develop homeowner inspection
programs and will have specific training requirements.”

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsboh.wa.gov%2F&data=05%7C02%7CWSBOH%40sboh.wa.gov%7C24b9bb0697d748d86ff008deafa63d30%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639141325691990254%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=xJxKrN0kgc%2Ffi2Q9tTc3iVcFsGRoIhHZ3LAqdaP4CgU%3D&reserved=0
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Can you explain when that language was added and why?

Thanks Have A Great Day 

Dewey G

 
On Mon, May 11, 2026 at 12:53 PM DOH WSBOH <WSBOH@sboh.wa.gov> wrote:

Dear Dewey Gibson,
 
Thank you for your continued engagement and for sharing your perspective in such detail. We
understand that you care deeply about making this program available to residents, and the Board
appreciates that commitment.
 
The DIY septic inspection program is a voluntary initiative that Tacoma-Pierce County Health
Department has chosen to develop and offer. It is not required by state rule, and it is not a program
the Board has authority to direct, mandate, or set a timeline for. Programs of this nature are
designed, funded, and implemented at the local level, and the Board's role does not extend to
overseeing or compelling their completion.
 
We understand that the pace of development has been frustrating, particularly given how long you
have been engaged on this issue. Designing a program that works well for residents, including
getting the education components, cost structure, and reporting standards right, can take time.
Careful attention to those details before launching a broader program reflects responsible program
development.
 
The authority to move this forward rests with Tacoma-Pierce County Health Department and its
leadership. Neither the Board nor any other state body has a role in that process, and decisions
about this program are solely within the health department's discretion.
 
The Board will continue to monitor the progress of this work and supports the health department's
efforts to offer a well-designed program. We hope to see it made available to residents in a form
that is both accessible and sustainable.
 
The Board appreciates your advocacy on this issue. For any further questions about the program's
timeline or implementation, we would encourage you to reach out directly to Tacoma-Pierce County
Health Department.
 
Regards,
WSBOH Staff
 
From: dewey gibson <gibsondewey70@gmail.com>
Sent: Thursday, April 16, 2026 3:04 PM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>
Subject: Re: Response to April 8, 2026 WSBOH Public Comment and request for follow-up.
 

External Email

After your most recent comment, staff again coordinated with DOH, who followed up
directly with Tacoma-Pierce County. The county confirmed that they are finalizing their pilot
report and determining next steps for implementation. They have also been in contact with

mailto:WSBOH@sboh.wa.gov
mailto:gibsondewey70@gmail.com
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a state association that has expressed potential interest in developing a homeowner
training course. Some elements of their recommendation are still being finalized.
 

My concern isn’t about where the program currently stands—it’s about why it still hasn’t been
completed. The pilot program was finished four months ago, yet there doesn’t seem to be any
meaningful progress or information being shared since then.  All they do is lie and mislead people
and that's a form of manipulation. WHY?

I first reached out over a year ago raising concerns that people were being misled about this
process, and unfortunately, those concerns still haven’t been addressed. At this point, the lack of
transparency and follow-through is difficult to understand.

Given that the pilot program concluded months ago, it seems reasonable that results and next
steps would already be available. Instead, there appears to be continued delay without clear
explanation.

Additionally, I’m unclear why the State Association’s involvement is creating further obstacles.
There has been consistent pushback against the DIY septic program, despite the fact that similar
programs are already in place in other counties and allow residents to perform inspections at no
cost. That model should be the standard here as well.

 

Based on this outreach, the Board's understanding is that Tacoma-Pierce County is actively using
the lessons learned from the pilot to design a larger program, and that work is ongoing at the
county level. The Board does have oversight of onsite sewage system rules, but decisions about
whether and how to offer a voluntary county program like this fall within Tacoma-Pierce County's
discretion. It is not something the Board has authority to direct.

 

If you’re not the person who can ensure this gets completed, could you please clarify who is
responsible for making sure this is finalized in a timely manner?

This program is important because it provides a free option for residents—especially those who
are struggling—to maintain compliance without added financial burden. Making this available
would have a meaningful impact on the community.

I’ve been trying to get this addressed for several years now, and my experience has been marked
by inconsistent information, Lies and a lack of transparency. Given that history, it’s difficult to have
confidence in the process as it stands today. I’m simply asking for accountability and a clear path
forward to be done in a timely manner like today, they have been working on this for 3 years and
noway doing something so simple takes so long.

The Board appreciates your advocacy on this issue. For any further questions about the program's
timeline or implementation, we would encourage you to reach out directly to Tacoma-Pierce
County Health Department.

I have been in contact with them when they responds to my calls or emails, but the responses I
typically receive are explanations for why it hasn’t been completed, along with information that
has often proven to be inaccurate or inconsistent. That has made it difficult to trust the process.



Because of that, I’m asking whether there is someone with the authority to oversee this and
ensure it gets completed promptly. I had understood that might be your role, but if not, I would
appreciate being directed to the appropriate person.

Ultimately, I’m requesting that this program be finalized and made available to the public as soon
as possible, and that it remains free as intended.

Thanks for your time and hopefully this gets done asap

Dewey G 

 
On Wed, Apr 15, 2026 at 3:58 PM DOH WSBOH <WSBOH@sboh.wa.gov> wrote:

Dear Dewey Gibson,

Thank you for your continued engagement with the Washington State Board of Health
regarding the Tacoma-Pierce County DIY septic inspection program.

Following your comment at the January Board meeting, Board staff reached out to
Tacoma-Pierce County Health Department. The update shared at that time was that the
county had completed a pilot project, and was actively working through questions around
education, cost, and reporting standards in order to design a larger program. The pilot
provided meaningful data and insights, and the county indicated its intent to offer a
broader program once those details were resolved.

After your most recent comment, staff again coordinated with DOH, who followed up
directly with Tacoma-Pierce County. The county confirmed that they are finalizing their
pilot report and determining next steps for implementation. They have also been in
contact with a state association that has expressed potential interest in developing a
homeowner training course. Some elements of their recommendation are still being
finalized.

Based on this outreach, the Board's understanding is that Tacoma-Pierce County is
actively using the lessons learned from the pilot to design a larger program, and that
work is ongoing at the county level. The Board does have oversight of onsite sewage
system rules, but decisions about whether and how to offer a voluntary county program
like this fall within Tacoma-Pierce County's discretion. It is not something the Board has
authority to direct.

The Board appreciates your advocacy on this issue. For any further questions about the
program's timeline or implementation, we would encourage you to reach out directly to
Tacoma-Pierce County Health Department.

Thank you again for your engagement with the Board.
 
 

 

Phone: (360) 236-4110
Mailing Address: P.O. Box 47990, Olympia, WA 98504-7990

mailto:WSBOH@sboh.wa.gov
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From: Dewey Gibson <diysepticinspectpiercec@gmail.com>
Sent: Wednesday, May 20, 2026 12:50 PM

DOH WSBOH
Public Comments for the Environmental Health Committee

To:
Subject:

External Email 

Yeah hi, I’m calling because I had some questions about the do-it-yourself septic inspection video your 
department put out about 12 years ago. I recently noticed there’s now a disclaimer saying it’s “only an 
educational video” and not intended for people to inspect their own septic systems. That doesn’t really 
make sense to me because educational videos are supposed to teach people how to do something. 

What’s even more confusing is that other counties are using that same video for their DIY septic 
inspection programs. When I spoke with Jeremy Simmons, he said the video was 100% accurate for 
someone to use to inspect their septic system. In fact, Pierce County Department of Health even used 
that video during their pilot program to help start their own DIY septic inspection program. 

Now I’m hearing that instead of using that successful pilot program, they’re planning to go a different 
route and use a program similar to Kitsap County’s. The problem is that NO ONE uses Kitsap’s program 
because it’s so expensive. If the pilot program was successful and people were happy with it, why move 
away from it? 

This should be a free or low-cost program that people will actually use, not something that costs more 
than hiring a professional to come out and do the inspection. Otherwise, it just seems like a waste of 
taxpayer money Trying to get this up and running and doing a pilot program if you're not going to use it 

. They have been working on this issue for three years or more now, and five months after the pilot 
program, there still doesn’t seem to be any progress. 

Here are the questions I’d really like answered: next time Chantel there maybe someone can ask since I 
can't  

 Why does the video now have a disclaimer saying it’s only educational when Jeremy Simmons
said it’s accurate for inspections?

 Why is it taking so long to get this program up and running? Three years seems way too long for
something that nine other counties are already doing and is so simple



Washington State Board of Health
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 Why aren’t you using the successful pilot program that was completed five months ago and that 
people would actually use? 

 Why move toward a program that costs more than hiring a professional and that NO ONE will 
participate in? 

 Why not ask Jeremy Simmons for guidance since he already understands how other counties are 
running their programs successfully? 

 At what point do you question whether the current leadership on this project is effective if it still 
hasn’t been completed after all this time? 

  Maybe Chantel is not able to do this job and get this done maybe you should question if she's the 
right person for the job   

I’d appreciate some clear answers because right now this whole process feels unnecessarily 
complicated and delayed. 

Thanks Dewey G 



Outlook

My Public Comments

From Dewey Gibson <diysepticinspectpiercec@gmail.com>
Date Mon 6/1/2026 12:31 PM
To DOH WSBOH <WSBOH@SBOH.WA.GOV>

External Email

Yeah hi, I’m calling because I had some questions about the do-it-yourself septic inspection video your
department put out about 12 years ago. I recently noticed there’s now a disclaimer saying it’s “only an
educational video” and not intended for people to inspect their own septic systems. That doesn’t really
make sense to me because educational videos are supposed to teach people how to do something.

What’s even more confusing is that other counties are using that same video for their DIY septic
inspection programs. When I spoke with Jeremy Simmons, he said the video was 100% accurate for
someone to use to inspect their septic system. In fact, Pierce County Department of Health even used
that video during their pilot program to help start their own DIY septic inspection program.

Now I’m hearing that instead of using that successful pilot program, they’re planning to go a different
route and use a program similar to Kitsap County’s. The problem is that NO ONE uses Kitsap’s
program because it’s so expensive. If the pilot program was successful and people were happy with it,
why move away from it?

This should be a free or low-cost program that people will actually use, not something that costs more
than hiring a professional to come out and do the inspection. Otherwise, it just seems like a waste of
taxpayer money Trying to get this up and running and doing a pilot program if you're not going to use it

. They have been working on this issue for three years or more now, and five months after the pilot
program, there still doesn’t seem to be any progress.

Here are the questions I’d really like answered: next time Chantel there maybe someone can ask since I
can't 

Why does the video now have a disclaimer saying it’s only educational when Jeremy Simmons
said it’s accurate for inspections?
Why is it taking so long to get this program up and running? Three years seems way too long
for something that nine other counties are already doing and is so simple
Why aren’t you using the successful pilot program that was completed five months ago and
that people would actually use?
Why move toward a program that costs more than hiring a professional and that NO ONE will
participate in?



Why not ask Jeremy Simmons for guidance since he already understands how other counties
are running their programs successfully?
At what point do you question whether the current leadership on this project is effective if it
still hasn’t been completed after all this time?
 Maybe Chantel is not able to do this job and get this done maybe you should question if
she's the right person for the job  

I’d appreciate some clear answers because right now this whole process feels unnecessarily
complicated and delayed.

Thanks Dewey G
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Public Comment for June 2026 Board Meeting

From Bill Osmunson <billosmunson3@gmail.com>
Date Sun 5/3/2026 8:46 AM
To DOH WSBOH <WSBOH@SBOH.WA.GOV>; Worsham, Dennis E (DOH) <Dennis.Worsham@doh.wa.gov>; Jenks,

Lauren (DOH) <Lauren.Jenks@DOH.WA.GOV>; Christie, Emerson C (DOH) <Emerson.Christie@doh.wa.gov>

2 attachments (373 KB)
PC 6 26 Benefit.pdf; CDC 25% refuted one-pager FAN 4-30-25 PDF.pdf;

External Email

Dear Board of Health,
Please include this public comment with one pager for the June 2026 Board Meeting.
Than you,
Bill Osmunson DDS MPH
Washington Action for Safe Water



The CDC's claim that fluoridation reduces cavities by 25% in 

children and adults is incorrect 

Summary: The CDC’s claim of 25% reduction in cavities is based on outdated, low-quality studies and 
ignores the most recent, highest-quality studies that show fluoridation no longer reduces cavities by 
more than a tiny amount, if at all. 

The CDC declares water fluoridation “reduces cavities by about 25% in both children and adults.” This is accepted without 
question by most media and virtually all organizations promoting fluoridation, led by the American Dental Association and 
the American Academy of Pediatrics. But this statement is erroneous. It is based on just two outdated references.  

Children 

The CDC’s sole reference is an outdated 2015 Cochrane 
Collaboration review which said there was a 26% reduction 
in decayed teeth. But CDC omits the report’s major caveats: 

“These results are based predominantly on old studies 
and may not be applicable today.” 

“The majority of studies (71%) were conducted prior 
to 1975 and the widespread introduction of the use of 
fluoride toothpaste . . . over 97% of the 155 
(fluoridation) studies were at a high risk of bias, which 
reduces the overall quality of the results.” 

The CDC fails to mention a 2024 update to the Cochrane 
review. The update analyzed 21 higher quality studies 
conducted after 1975, and found fluoridation reduces 
cavities by just 3%-4%, only 1 decayed tooth per 4 children. 
This meager benefit was not statistically significant and 
includes the possibility of zero benefit. 

Consistent with the Cochrane 2024 findings, World Health 
Organization data comparing cavity rates for children in 
fluoridated versus non-fluoridated nations shows no 
difference whatsoever in the past 20 years: 

Adults 

The CDC’s sole reference is a 2007 study by Griffin et al., a 
meta-analysis of nine studies, each comparing cavity rates 
in high fluoride versus low fluoride areas. It reported: 

“The prevented fraction for water fluoridation was 27%.” 

The Full Truth: The CDC omitted this about Griffin (2007): 

• Its studies were done in 1962-1992: 33 to 63 years ago.

• All had fluoridated water at levels above the current 0.7
mg/L; mostly 1.0 to 1.5 mg/L and one as high as 3.5 mg/L
– making them irrelevant for measuring effectiveness at

today’s level.

• Eight were low quality cross-sectional design and only

one was a higher quality prospective design.

• Only one was blinded, so the dental examiners didn’t
know who had fluoridated water. The eight others had a

high risk of researcher bias favoring fluoridation.

The updated Cochrane 2024 review didn’t find a single 
study in adults that met even their lowest quality criteria. 

The CDC also fails to mention the 2024 LOTUS study. It’s the 
largest, most statistically powerful study ever done, 
analyzing 6.4 million people in the UK’s National Health 
Service. It found only a miniscule 2% lower cavity rate in 
permanent teeth of adolescents and adults drinking 
fluoridated water, which amounts to only 1/5th of a cavity 
per person from living 10 years in a fluoridated area. The 
study described this as an “exceedingly small” difference. 

Furthermore, the economic “benefit” was less than the cost 
of a coffee a year, even when no capital or financing costs 
of fluoridation were considered. When those are included, 
fluoridation represents a net loss of money. 

Document produced by Fluoride Action Network 4-30-25 

The newest studies show fluoridation no longer provides any meaningful reduction in cavities 

https://www.cdc.gov/oral-health/data-research/facts-stats/fast-facts-community-water-fluoridation.html
https://doi.org/10.1002/14651858.cd010856.pub2
https://doi.org/10.1002/14651858.cd010856.pub3
https://mau.se/en/about-us/faculties-and-departments/faculty-of-odontology/oral-health-countryarea-profile-project--capp/
https://doi.org/10.1177/154405910708600504
https://doi.org/10.1002/14651858.cd010856.pub3
https://doi.org/10.1111/cdoe.12930
http://www.fluoridealert.org/


Public Comment to the Washington State Board of Health

June Board Meeting, 2026

Re: Fluoridation Policy and Evidence Base

Dear Members of the Washington State Board of Health,

We are submitting this comment to raise serious concerns regarding the scientific basis often 
used to support community water fluoridation policies, particularly in light of recent publications 
and commonly cited federal claims.

1. Misrepresentation of Fluoridation Effectiveness

A widely cited assumption in policy discussions is that fluoridation reduces dental caries by 
approximately 25%. However, the most current and rigorous evidence does not support this 
claim.

The 2024 Cochrane systematic review—considered a gold standard in evidence evaluation—
found that contemporary studies show only about a 3–4% absolute difference in caries 
outcomes in children, equivalent to approximately one-quarter of a tooth per child, and 
importantly, this estimate is not statistically significant and includes the possibility of no 
benefit .

Similarly, the CDC’s long-standing “25% reduction” claim is based on outdated studies, largely 
conducted prior to 1975 and subject to high risk of bias, limiting their applicability to current 
conditions where fluoride exposure from other sources (e.g., toothpaste) is widespread .

2. Contemporary Data Show Minimal Benefit

More recent large-scale evidence reinforces this diminished effect. The 2024 LOTUS study, 
analyzing 6.4 million individuals, found only a ~2% reduction in cavities, which the authors 
described as “exceedingly small” and of questionable clinical significance .

These findings suggest that the benefits of fluoridation under current conditions are far smaller 
than historically claimed.

3. Inconsistent Treatment of Risks

While benefits are often overstated, potential risks are frequently minimized or excluded. The 
National Toxicology Program (2024) systematic review identified consistent associations 
between fluoride exposure and adverse neurodevelopmental outcomes across high-quality studies 
. However, such findings are often dismissed in policy analyses for not being “definitive,” despite 
being supported by stronger evidence than the modest dental benefits described above.

This imbalance in evaluating benefits versus risks is a critical concern for evidence-based 
policymaking.



4. Underestimation of Dental Fluorosis

Dental fluorosis is a documented adverse effect of fluoride exposure. The Cochrane review 
estimates that approximately 12% of children exposed to fluoridated water at 0.7 mg/L 
develop fluorosis of aesthetic concern, yet some analyses assume dramatically lower rates, 
leading to underestimation of both prevalence and associated costs .

For affected individuals, fluorosis can have psychosocial as well as financial implications that 
should be fully considered in policy decisions.

5. Implications for Washington State Policy

Given the evolving evidence, it is important that Washington State policies reflect:

• Current, high-quality scientific data rather than outdated assumptions
• A balanced and consistent evaluation of both benefits and risks
• Transparency regarding uncertainties and limitations in the evidence

Public health policy should be responsive to new evidence, particularly when long-standing 
assumptions are called into question.

Conclusion

In light of the issues outlined above, we respectfully urge the Washington State Board of Health 
to:

• Reevaluate the evidence base supporting fluoridation policies
• Consider the most recent systematic reviews and large-scale studies
• Ensure that both benefits and potential harms are assessed using consistent standards

Thank you for your consideration and for your commitment to evidence-based public health.

Sincerely,

Washington Action for Safe Water

Bill Osmunson DDS MPH
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RE: Rule Petition 37 Science

From DOH WSBOH <WSBOH@SBOH.WA.GOV>
Date Thu 5/28/2026 4:27 PM
To Bill Osmunson <billosmunson3@gmail.com>
Bcc Bauman, Shay (SBOH) <Shay.Bauman@sboh.wa.gov>; Larson, Michelle L (SBOH)

<Michelle.Larson@sboh.wa.gov>

Dear Bill Osmunson,

As the underlying petition has been screened out and will not be scheduled for Board
consideration, your correspondence will be included in the public comment record for the June
4, 2026 Board meeting. Should Board members wish to explore the issues raised further, they
are welcome to connect with staff.

Thank you,

Phone: (360) 236-4110
Mailing Address: P.O. Box 47990, Olympia, WA 98504-7990
Location · Website · Email · Facebook · Subscribe

From: Bill Osmunson <billosmunson3@gmail.com>
Sent: Thursday, May 28, 2026 10:52 AM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>
Subject: Re: Rule Petition 37 Science

External Email

Further to Petition No. 37
May 28, 2026 

Washington State Board of Health

Attn: Board Staff and Counsel

Re: Petition No. 37 — Request for Alternative Means of Resolution Pursuant to RCW 34.05.330

Dear Members of the Board:

https://www.google.com/maps/place/101+Israel+Rd+SE,+Tumwater,+WA+98501/@46.9850435,-122.9083621,17z/data=!3m1!4b1!4m5!3m4!1s0x549173f074205aa3:0x552ddc5f79ee44b6!8m2!3d46.9850435!4d-122.9061681?hl=en
http://sboh.wa.gov/
mailto:wsboh@sboh.wa.gov
http://www.facebook.com/WashingtonStateBoardofHealth
mailto:wsboh@sboh.wa.gov?subject=Please%20Add%20My%20Name%20to%20the%20WSBOH%20Email%20Distribution%20List


Thank you for your May 27, 2026 correspondence regarding Petition No. 37.

I appreciate the Board staff and counsel reviewing the petition and clarifying the Board’s
interpretation that the proposed framework may not qualify as a “rule” under RCW
34.05.010(16), because the proposal concerns internal evaluation procedures rather than
requirements imposed directly upon the public.

For purposes of procedure, I accept the Board’s position regarding the formal rulemaking
vehicle. However, I respectfully request that the Board consider the petition through the
alternative means expressly contemplated both by RCW 34.05.330 and by Section VI of the
petition itself.

RCW 43.20.050 states that “The state board of health shall provide a forum for the development
of public health policy in Washington state.” Petition 37 raises substantial public health and
drinking water concerns supported by scientific evidence and therefore falls squarely within the
type of issue contemplated by this statutory responsibility.

Providing a meaningful opportunity for the presentation and consideration of evidence is
particularly important where statewide public health policy is involved and where significant
scientific disagreement and evolving evidence exist. An open forum process promotes
transparency, public confidence, and informed decision-making consistent with the Board’s
statutory responsibilities.  The intent of Petition 37 is for a streamlined time-sensitive process for
quality evidence for the Board's consideration in a type of a forum.

For these reasons, I respectfully request that the Board reconsider the denial of Petition 37 or, at
minimum, include this correspondence and supporting materials in the public record for the June 4
Board meeting and allow adequate opportunity for public comment and discussion.

As stated in Petition No. 37, the petitioners acknowledged that the Board could address the
concerns raised through means other than formal rulemaking, including:

• adoption of internal evaluation standards,
• publication of scientific evaluation guidance,
• staff procedural guidance,
• structured evidence-review procedures,
• public forum procedures, or
• other transparent administrative practices.

The core issue raised by Petition No. 37 remains unresolved:

When the Board addresses contested scientific questions affecting public health, what minimum
standards govern how scientific evidence is evaluated, conflicting evidence is addressed,
uncertainty is characterized, and conclusions are documented in the administrative record?

The petition does not request that the Board reach any predetermined conclusion on
fluoridation or any other public-health question. Rather, it requests a transparent and
reproducible framework showing how conclusions are reached.

Public confidence in public-health institutions is strengthened when:
• evidence evaluation is transparent,
• conflicting evidence is acknowledged,
• vulnerable populations are separately considered,
• uncertainty is explicitly characterized, and
• the reasoning connecting evidence to conclusions is documented in the public record.



Accordingly, I respectfully request that the Board:

1. Accept Petition No. 37 for consideration through alternative administrative means rather
than formal rulemaking;

2. Place the matter on the June 4 Board agenda for discussion of possible procedural or
policy approaches to scientific transparency and evidence evaluation;

3. Consider adoption of all or part of Appendix A, including the structured evidence outline
and twelve-question framework, as optional or recommended guidance for scientifically
contested proceedings;

4. Consider establishing a workgroup, advisory process, or staff review mechanism
regarding transparent evaluation of scientific evidence in public-health determinations.

The underlying goal of Petition No. 37 remains the improvement of public confidence, scientific
transparency, and the quality of the administrative record in public-health decision-making.

I appreciate the Board’s consideration and remain willing to cooperate constructively with any
process the Board believes appropriate.

Respectfully submitted,

Bill Osmunson, DDS, MPH
Washington Action for Safe Water

 
On Wed, May 27, 2026 at 12:41 PM DOH WSBOH <WSBOH@sboh.wa.gov> wrote:

Dear Dr. Bill Osmunson,
 
Thank you for submitting Petition 37 to the Washington State Board of Health (Board) on May
19, 2026, requesting adoption of a new section within chapter 246-90 WAC establishing
minimum procedural standards for the evaluation and documentation of scientific evidence in
Board rulemaking and policy determinations affecting public health. While we previously
notified you that this petition would be brought to the Board for consideration at the June 4,
2026 meeting, upon further review with the Board's attorney, we have determined that this
petition will not be scheduled for Board consideration for the reasons given below.
 
Before scheduling a rules petition for Board consideration, Board staff are required to conduct
a preliminary screening of the petition pursuant to the Board's Policy 2005-001: Responding
to Petitions for Rulemaking. One of the factors considered as part of this preliminary
screening is that the petition must request adoption, amendment, or repeal of a "rule" as
defined in the Administrative Procedure Act (APA), RCW 34.05, at RCW 34.05.010(16).
 
Your petition requests adoption of a rule establishing a structured framework governing how
the Board evaluates and documents scientific evidence in its rulemaking processes. This rule
would apply to the Board's internal processes for weighing evidence and reaching
conclusions, rather than to the public or to a class of individuals. Based on the definition of a
"rule" in the APA, your petition does not request adoption of a "rule" because the proposed
rule is not one of general applicability, the proposed rule does not fall within one of the
enumerated grounds in RCW 34.05.010(16)(a)-(e), and the proposed rule is excluded from
the definition of a "rule" because it would amount to a statement concerning only the internal
management of an agency that does not affect private rights or procedures available to the
public pursuant to RCW 34.05.010(16)(i). As such, this request is not suited for rulemaking. It
may be better addressed through avenues such as internal policy, guidance, or legislative
action.
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Thank you,
 

Phone: (360) 236-4110
Mailing Address: P.O. Box 47990, Olympia, WA 98504-7990
Location · Website · Email · Facebook · Subscribe
 
 
From: DOH WSBOH
Sent: Wednesday, May 20, 2026 8:05 AM
To: Bill Osmunson <billosmunson3@gmail.com>
Subject: RE: Rule Petition 37 Science
 
Dear Bill Osmunson

The Board has received your petition 37 sent on May 19, 2026. The Board will consider the
petition at its June 4, 2026, public meeting in Spokane, WA.

The Board does not take testimony on petitions; however, you may talk about the issue during
the public comment period of the meeting. Please reach out with any questions.
 
Thank you,
 

Phone: (360) 236-4110
Mailing Address: P.O. Box 47990, Olympia, WA 98504-7990
Location · Website · Email · Facebook · Subscribe
 
 
From: Bill Osmunson <billosmunson3@gmail.com>
Sent: Tuesday, May 19, 2026 11:42 AM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>; Worsham, Dennis E (DOH) <Dennis.Worsham@doh.wa.gov>;
Jenks, Lauren (DOH) <Lauren.Jenks@DOH.WA.GOV>; audrey55 <Audrey55@comcast.net>; Christie, Emerson C
(DOH) <Emerson.Christie@doh.wa.gov>; DOH Office of Health and Science <OHS@doh.wa.gov>
Subject: Rule Petition 37 Science
 

External Email

Greetings Washington State Board of Health and All,
 
Attached is our Petition for Rule Change #37 Science in three sections.  The Main document
is the requested Rule and the Guide is explaining the suggested 
1.Board's application of the Rule and the Example an example of petitioner's application of
the Rule.  
 
I have attached both Word and PDF versions. 
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Thank you for your consideration.
 
Respectfully,
Bill Osmunson DDS MPH
Washington Action for Safe Water



Outlook

Joining the WHO

From Laurie Layne <laurielayne1@gmail.com>
Date Fri 5/8/2026 8:53 AM
To DOH WSBOH <WSBOH@SBOH.WA.GOV>

External Email

A horrible idea, the WHO with Tedros at the head is not a trustworthy source! First of all, their science
is agenda driven! And they are all about removing our say in our own health choices!
You also assure incredible backlash from our citizens in doing so! Find this suspicious  when President
Trump to his credit removed us from the WHO! I believe you would be better served 
decrying this instead!  



Outlook

Written public testimony for BOH’s 6.4.26 meeting—please include in packet

From lisa@informedchoicewa.org <lisa@informedchoicewa.org>
Date Mon 6/1/2026 9:36 AM
To DOH WSBOH <WSBOH@SBOH.WA.GOV>

2 attachments (206 KB)
image005.png; image002.jpg;

External Email

Dear Chair Hayes and Members of the Board,

Thank you for the opportunity to comment. I am writing with concern about recent Washington Department of Health school
vaccination reminder templates sent to school staff for use with parents of school children.

In the below May 13, 2026, email campaign to school staff titled “DOH School Immunization Updates & Resources,” DOH
announced that it had developed two summer reminder letters for families: one for children entering preschool or kindergarten,
and one for children entering seventh grade. The email encouraged school staff to use these letters, which were linked to the
Word documents. I’ve attached screenshots of the two letters for your convenience.

My concern is that the sample letters present vaccination compliance as the only pathway, while omitting any mention of lawful
exemptions or where parents can find the Certificate of Exemption form.

The preschool/kindergarten letter tells parents they need paperwork showing their child has been given 'required' vaccinations
for school. It tells them to confirm their child has been given the ‘correct’ amount of DTaP, hepatitis B, Hib, MMR, PCV, polio, and
varicella vaccine doses. It then tells parents that if their child is 'missing' any of these products, they should schedule a visit with a
doctor or nurse before school starts.

The seventh-grade letter similarly tells parents they need updated paperwork showing their child was given a Tdap booster dose
and states that this is a school requirement in Washington State. It also recommends HPV and MenACWY vaccinations. Again, the
letter gives parents action steps for vaccination compliance, but it does not mention exemptions.

That omission is significant. Washington law provides for exemptions from school and child care vaccination requirements.
Parents who receive these school letters should not have to already know that the exemption option exists, or search through
agency websites to discover it on their own. When DOH prepares template letters for schools to send to families, the information
should be complete, balanced, and legally accurate.

Beyond the immediate issue, omissions of lawful options can also undermine public confidence in public health institutions. At a
time when trust in public health has become increasingly fragile, agencies should be especially diligent in providing complete and
transparent information. When communications appear to present only one pathway while leaving out legally available
alternatives, the information may be perceived as incomplete or biased, which can further erode trust.

I am asking the Board to direct or recommend that DOH revise these school reminder templates to include clear exemption
language in the body of the letters, along with a direct link to the Certificate of Exemption form. A simple sentence would be
sufficient, such as:

Washington law also allows parents or guardians to request exemptions from school and child care vaccination
requirements by submitting a completed Certificate of Exemption form. Information and forms are available on the
Washington Department of Health school and child care vaccination page [include link].



This will ensure that parents receive the full picture of their legal options instead of a one-direction reminder that leaves out
exemptions entirely.
 
Parents should not have to read between the lines or already know the law in order to understand their options. If DOH is going
to provide schools with template letters about vaccination requirements, those letters should also acknowledge the exemption
process and point families to the form.
 
Please ask DOH to give parents complete information.
 
Thank you for your time and consideration
 
Sincerely,
 
Lisa Templeton
Director
 

Sign up for occasional action alerts.
Sign up for our engaging weekly Washington medical freedom updates on Substack.
Support our work with a donation.
Always start your Amazon shopping HERE; ICWA will receive a commission at no extra cost to you.
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From: WA Department of Health <waDOH@public.govdelivery.com>
Sent: Wednesday, May 13, 2026 10:27 AM
To: lisa@informedchoicewa.org
Subject: DOH School Immunization Updates & Resources
 

Hello school staff,

We hope the end of the school year is going well! We have a couple of immunization updates for you. Scan the headings
to find content relevant to you.



This email was sent to lisa@informedchoicewa.org using GovDelivery Communications Cloud on behalf of: Washington State Department of Health · 101

Israel Road SE, Tumwater, WA 98501

Summer Vaccine Reminder Letters

We recently developed two letters to remind families about scheduling summer vaccine appointments. The letters target
two important times children may need additional school vaccinations- entering preschool/kindergarten and 7th grade.
Both letters are available in English and Spanish. You can find them on our doh.wa.gov/scci page, under the School K-12
resources section. We've also directly linked the Word documents below:

Summer Vaccine Reminder for Preschool  English| Spanish
Summer Vaccine Reminder for 7th Grade  English| Spanish

Helpful DOH Resources you might want to bookmark:

doh.wa.gov/measles
Keep up to date on measles information and resources
for Washington state.

doh.wa.gov/vaxtoschool 
Our family-friendly school and child care immunization
requirements page.

doh.wa.gov/regresoaclasesvacunados  Our family-friendly school page in Spanish.

School Immunization Dashboard 
This page displays school immunization data for the
state. We expect to have last year's annual reporting
added sometime this month.

Individual Vaccine Requirements Summary (IVRS)
The IVRS supports school staff in understanding state
vaccine requirements and the immunization schedule.

The School and Child Care Immunization Wizard
This tool helps find answers to commonly asked
questions about school immunization requirements. 

DOH HPV Resource Page This is our web page for HPV vaccine with a variety of
helpful flyers & resources.

If you have any questions, comments, or would like to see other school resources, please email us at
oischools@doh.wa.gov. We hope you have a great week!

To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or

email doh.information@doh.wa.gov
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https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-05%2F348-1165-SummerVaccineReminderPreschool.docx/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/dTMMe7J9z0X4XhCDTECcBSeKd4TpGbKOvFXr9k3OrUc=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-05%2F348-1165-SummerVaccineReminderPreschool-Spanish.docx/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/WwfIsWI520zrxT6CWA70m4Vjc3R2mNnTon5Hdm83Ydo=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-05%2F348-1166-SummerVaccineGrade7Reminder.docx/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/xaMDECDDFtldNlgSsHteqLzxklcm0Xj5MW7YyiIWItQ=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2026-05%2F348-1166-SummerVaccineGrade7Reminder-Spanish.docx/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/biDE8BEJnPeIR54fHtgYTq_0avMxUAXAmiST29X-MLw=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fmeasles/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/OpZhE1KHeFwyXZaM5uRMhpdnXb2SfzgqNpocYxdHJ7Y=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fvaxtoschool/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/3p4nbQ4leRkW8KlsWrdNgtGjh3A5EL9J_Os4PXkcd3s=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fregresoaclasesvacunados/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/K1DcuqTvZi2sJCyFaSRggZ3eXie_LN2fYHVjydlRVmw=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fdata-and-statistical-reports%2Fwashington-tracking-network-wtn%2Fschool-immunization%2Fdashboard/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/kdFL7OrCasgsT21dqZpeLVEjKn10OiePWmJ5yD5IDp8=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2024-12%2F348284-IndividualVaccineReqs-2025-2026.pdf/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/YcjzBChN00F_ONYBESxIdHKyP7aMBZ20XRMloCKt1sE=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fredcap.doh.wa.gov%2Fsurveys%2F%3Fs=R4YF4AYKNRJK4EHY/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/K8plZBFhXa3apDqRMpHavGgrzG5RF2UN8PtvrvJqlkE=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fdoh.wa.gov%2Fyou-and-your-family%2Fimmunization%2Fdiseases-and-vaccines%2Fhuman-papillomavirus-hpv%2Fhuman-papillomavirus-hpv-vaccine-age-nine/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/x1rd6N3lyvXE1Hcr7BB0hj1sf1k3FasrpIfczBJYwwQ=452
mailto:oischools@doh.wa.gov
mailto:doh.information@doh.wa.gov
https://links-2.govdelivery.com/CL0/https:%2F%2Fpublic.govdelivery.com%2Faccounts%2FWADOH%2Fsubscriber%2Fedit%3Fpreferences=true%23tab1/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/dtP9ek8EZ8V_HmRJLpMPxZ-S97F3v06PPcHeaazccRU=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fpublic.govdelivery.com%2Faccounts%2FWADOH%2Fsubscriber%2Fone_click_unsubscribe%3Fverification=5.9c78651c328d9d8f52cb3844cc451950%26destination=lisa%2540informedchoicewa.org/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/yBvJrNzewcVKlT5w7yyQF6Rwz0xSyoZcFCx6uRZURTo=452
https://links-2.govdelivery.com/CL0/https:%2F%2Fsubscriberhelp.govdelivery.com%2F/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/53osF82BG_jLngsUG3F1yaM3Q2BYgZi1ud6MaGvd1bk=452
https://links-2.govdelivery.com/CL0/HTTP:%2F%2FWWW.DOH.WA.GOV/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/mlarWI1XY7xKtccX9jgrI7h65m4lZvN6-qO4gJLPJAU=452
https://links-2.govdelivery.com/CL0/HTTP:%2F%2FWWW.DOH.WA.GOV/1/0101019e22603377-98a84a3a-b629-436f-93ba-630a78123b01-000000/mlarWI1XY7xKtccX9jgrI7h65m4lZvN6-qO4gJLPJAU=452
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From: Mariah Kunz <mkunz@arcorafoundation.org>
Sent: Friday, May 29, 2026 9:38 AM

DOH WSBOH
Public Comment - Fluoridation

To:
Subject:

External Email 

Dear Chair Hayes and Members of the Board, 

I wanted to highlight new research that confirms that community water fluoridation is an eƯective and safe way to 
prevent tooth decay. The following studies were published in April and May of 2026:  

1. Municipal water fluoridation, adolescent IQ, and cognition across the life course: Evidence from the
Wisconsin Longitudinal Study (Proceedings of the National Academy of Sciences)

This longitudinal study includes data from over 10,000 participants, looking at any associations between inferred 
fluoride exposure, adolescent IQ and cognition later in life. Participants exposed to community water 
fluoridation did not perform significantly worse or better than their peers who were never exposed, 
regardless of the age at which their cognition was assessed.  
These findings are consistent with similarly strong cohort studies from Australia and New Zealand that also found 
fluoridated water had no eƯect on IQ scores in children or cognitive neurodevelopment. The level of fluoride in 
water in those two countries is comparable to that in the U.S.  

Studies that have raised concern over a potential association have mainly looked at countries with water systems 
that are not comparable to the United States, making this new Wisconsin-based study especially notable.   

2. An update on community water fluoridation, part 1 (Journal of the American Dental Association)

A review of observational studies published between 2014 and 2025 that found that community water 
fluoridation reduced tooth decay by about 25% and it continues to be a cost-eƯective intervention. Stopping 
community water fluoridation consistently resulted in higher caries levels and greater restorative needs.  

3. An update on community water fluoridation, part 2 (Journal of the American Dental Association)

A narrative review published online April 6 by The Journal of the American Dental Association also found no 
association between fluoride exposure from community water fluoridation and children’s IQ scores. The 
review provided an overview of the literature available on this topic and is a helpful overview of the existing 
literature.   

4. Water Fluoridation and Dental Caries Prevention Globally: A Systematic Review and Meta-Analysis (Journal
of Dental Research Clinical and Translational Research) 
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Although originally published online in 2025, this study is included in the April issue of JDR Clinical & Translational 
Research. This was another systemic review that included 74 studies and found that communities where water 
was fluoridated experienced fewer caries. The authors concluded that based on the published literature, the 
results of this study show that fluoridation of community water supplies is still an eƯective public health 
intervention to prevent dental caries, both in children and adults, despite the widespread availability of fluoride-
containing dental products, especially toothpaste. This result adds to the existing evidence to support its 
incorporation into public oral health policies.  
  
These recent studies contribute to the overwhelming weight of evidence that community 
water fluoridation remains a cost-eƯective, safe, and successful method of preventing tooth decay.   
 
As such, there is not a suƯicient basis to approve the petition for rulemaking concerning fluoridated water in 
bottles. The American Academy of Pediatrics states that fluoridated water is not needed for infants under 
6 months but is still safe to mix formula with aside from a “small risk of fluorosis”. Mild dental fluorosis is often 
only noticeable to a dental professional during an exam and does not aƯect the function or health of the tooth.   
 
Any advisories to families around fluoride in water should be a thoughtful process by the Department of Health 
and Board of Health to avoid potential unfounded concerns for families.   
  
Thank you for your continued engagement on this issue.  
  
Thank you,  
 

Mariah Kunz (she/her) 
Policy Advocate and Analyst 
 
mkunz@arcorafoundation.org 

 
 

ArcoraFoundation.org 
 

       

  

  

 
 
 

Disclaimer 

The information contained in this e-mail and subsequent attachments may be privileged, confidential and protected from disclosure. 
This transmission is intended for the sole use of the individual and entity to whom it is addressed. If you are not the intended 
recipient, any dissemination, distribution or copying is strictly prohibited. If you think that you have received this message in error, 
please e-mail the sender at the above e-mail address.  

This email was sent using TLS encryption. 



Outlook

From: Regina Lazarus <ReginaL@petaf.org>
Sent: Sunday, May 31, 2026 1:14 PM
To: DOH WSBOH <WSBOH@SBOH.WA.GOV>
Subject: Public Comment from PETA

External Email

Dear Washington State Board of Health,

Please find the attached public comment that People for the Ethical Treatment of Animals is submitting in
advance of the June 4, 2026, meeting. Please confirm receipt. Thank you.

Sincerely,

Regina Lazarus
Senior Counsel
PETA Foundation
862-283-1517 Mobile

THIS MESSAGE MAY BE PROTECTED BY THE ATTORNEY-CLIENT PRIVILEGE AND/OR
THE ATTORNEY WORK PRODUCT DOCTRINE. IF YOU BELIEVE THAT YOU RECEIVED
THIS MESSAGE IN ERROR, PLEASE DO NOT READ IT; REPLY TO THE SENDER THAT
THE MESSAGE WAS SENT IN ERROR, AND THEN DELETE THE MESSAGE. THANK YOU.



 

 

 

May 31, 2026 

Via e-mail 

Washington State Board of Health 

P.O. Box 47990 

Olympia, WA 98507-7990 

wsboh@sboh.wa.gov 

 

Dear Board: 

 

I am writing on behalf of People for the Ethical Treatment of Animals, Inc. 

(PETA) regarding the staff recommendation to deny the petition to amend 

Chapter 246-101 WAC to require research facilities to notify the Department 

of Health (DOH) of individual cases and suspected outbreaks of any 

condition listed in Table HC-1 of WAC 246-101-101 detected in nonhuman 

primates (“NHPs”) in the facilities’ custody. The recommendation is based 

on the premise that existing reporting systems already capture the 

information at issue and that additional reporting would be redundant. The 

evidence submitted with the petition demonstrates otherwise. The central 

issue is not redundancy but the absence of a requirement to notify public 

health authorities when an individual laboratory NHP is infected with certain 

pathogens that are notifiable in humans. 

1. Washington does not require research facilities to report cases of 

Campylobacteriosis, Cryptosporidiosis, Giardiasis, or Shigellosis in 

an NHP to the DOH, the Washington State Department of 

Agriculture (WSDA), or the Department of Labor & Industries. 

a. The DOH has expressly acknowledged that it does not 

maintain records of these conditions in NHPs because they 

are not reportable in animals. See Petition Exhibit 1. 

b. The DOH has separately stated that reports of this nature are 

submitted to WSDA. See Petition Exhibit 2. 

c. WSDA has stated that Campylobacteriosis, 

Cryptosporidiosis, Giardiasis, and Shigellosis detected in 

NHPs “would need to be reported to the Department of 

Health,” not the WSDA. See Petition Exhibit 3. 

d. These agency responses demonstrate that the information is 

not being collected. The petition’s solution closes this 

critical surveillance gap—it does not create a redundant 

reporting system. 
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2. The provision in Table Agriculture-1 requiring WSDA to report “new, emerging, or unusual 

animal diseases or disease clusters with potential public health significance” to the DOH 

does not address this gap. 

a. The pathogens at issue—Campylobacteriosis, Cryptosporidiosis, Giardiasis, and 

Shigellosis—are not new, emerging, or unusual in laboratory NHP colonies. Their 

repeated occurrence is precisely what makes them a continuing public health 

concern. 

b. Exhibit 5 in the petition contains a 2023 report from the Washington National 

Primate Research Center (WaNPRC) documenting multiple open cases involving 

these pathogens in NHPs. The DOH had no records related to these cases.  

c. Thus, the staff recommendation relies on a reporting mechanism intended for novel 

animal disease events while leaving unaddressed the petition’s main concern: the 

DOH is kept in the dark because there is no requirement to report when a laboratory 

NHP is carrying these human-notifiable—and public health-threatening—pathogens. 

3. Petition Exhibit 4 included a 2024 clinical record from the WaNPRC that further illustrates 

the reporting gap identified in the petition. Laboratory testing detected Campylobacter, 

Shigella/EIEC, and Giardia in a rhesus macaque. The laboratory report automatically 

identified these pathogens as “Washington state Notifiable condition[s]” and instructed the 

recipient to “contact public health authorities in accordance with WAC 246-101.” The report 

underscores that these pathogens are already recognized by Washington as notifiable 

conditions. Yet when the infected patient is an NHP, the reporting requirement effectively 

disappears.  

The petition offers a common-sense solution that should be accepted. 

 

Sincerely, 

  

Regina Lazarus  

Senior Counsel, Regulatory Affairs 

862-283-1517 | ReginaL@petaf.org 



Exhibit 1 



On 10/10/2025 2:44:22 PM, WA State DOH Records Center wrote:

Subject: DOH Public Records Center :: N011902-091525
Body:
Reference # N011902-091525

Dear Lisa Estelle Jones-Engel,

The Department of Health received a Public Records Request from you on September 15, 2025, for the following
records:

“For the period September 1, 2024 to September 15, 2025 all records as defined by the public records act that
document reports submitted by the University of Washington of nonhuman primates (NHPs, monkey, macaque,
rhesus macaque) who have tested positive for: Shigella species, Campylobacter species, Cryptosporidium, and/or
Giardia.”

The Department of Health has conducted a search and there are no records responsive to your request.
Furthermore, The Department of Health does not keep such records, as these diseases are not reportable in
animals.

Your request is now closed, and this is our final response. The Department of Health does not intend to further
address the request, and the Public Records Act's one-year statute of limitations to seek judicial review has started
to run as of the date of this communication.

Please contact me within 30 days 11/9/2025 9:07:28 AM, by e-mail at publicdisclosure@doh.wa.gov or by postal
mail at: Public Records Officer, Washington State Department of Health, P.O. Box 47808, Olympia, WA 98504-7808,
if you have any questions.

Under RCW 42.56.520 you may appeal the decision to withhold information contained in the records via a request
for review by the Department of Health’s Public Records Officer. When filing an appeal for Public Records, please
include your Public Records Request reference number so the correct request can be reviewed. The request must be
submitted in writing by one of the following methods:

Mailing Address: Email Address:
Public Records Officer PRRappeals@doh.wa.gov
Washington State Department of Health
P.O. Box 47808
Olympia, WA 98504-7808

Sincerely,

APRIL AMUNDSON
Public Disclosure Office
Washington State Department of Health

Page 2
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On 9/16/2025 7:51:18 AM, WA State DOH Records Center wrote:

Subject: DOH Public Records Center :: N011902-091525
Body:
Reference # N011902-091525

Dear Lisa Estelle Jones-Engel,

The Department of Health received your public records request on September 15, 2025 for the following records:

“For the period September 1, 2024 to September 15, 2025 all records as defined by the public records act that
document reports submitted by the University of Washington of nonhuman primates (NHPs, monkey, macaque,
rhesus macaque) who have tested positive for: Shigella species, Campylobacter species, Cryptosporidium, and/or
Giardia.”

The Department of Health is in the process of identifying, gathering, and reviewing the records responsive to your
request. We anticipate providing records responsive to this request on or before 03/16/2026. Our estimated time is
based on the number of requests in the queue prior to your request and the availability of staff to search for and
produce records.

WAC 246-08-990 (RCW 42.56.120) authorizes the Department of Health to collect fees for providing copies either
electronically or in paper format. After we have determined the number of records responsive to your request, we
will give you a cost estimate for production of the records. Here is a link to the public records fee schedule.

If you wish to limit your request, or if you have any questions, please feel free to respond directly to this email.

Sincerely,

TANA-SHAY ROMERO
Public Disclosure Office
Washington State Department of Health
www.doh.wa.gov

On 9/15/2025 3:29:58 PM, WA State DOH Records Center wrote:

Page 3



Dear Lisa Estelle Jones-Engel:

Thank you for submitting a public records request to the Washington State Department of Health. Your request has
been received and is being processed in accordance with the State of Washington Public Records Act, Chapter 42.56
RCW. Your request was received in this office on 9/15/2025 and given the reference number N011902-091525 for
tracking purposes. You will receive an official acknowledgement letter within 5 business days from this date.

Not all public documents are available in electronic format. If the document(s) requested are not available
electronically, we will make them available for inspection or by paper copy in accordance with the Public Records
Act, Chapter 42.56 RCW.

Sincerely,

Washington State Department of Health

Public Records Request

Public Records

To monitor the progress or update this request please log into the DOH Online Public Records Center

Track the issue status and respond at:

Page 4



https://washingtondoh.govqa.us/WEBAPP//_rs/RequestEdit.aspx?rid=162999

On 9/15/2025 3:29:57 PM, Lisa Estelle Jones-Engel wrote:

Request Created on Public Portal

Page 5
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On 1/15/2025 5:22:16 AM, WA State DOH Records Center wrote:

Subject: DOH Public Records Center :: N006873-112124
Body:
Reference # N006873-112124

Dear Lisa Estelle Jones-Engel,

The Department of Health received a Public Records Request from you on November 21, 2024, for the following
records:

“For the period May 1, 2023 to August 31, 2023 all records as defined by the public records act that document
reports submitted by the University of Washington of nonhuman primates (NHPs, monkey, macaque, rhesus
macaque) who have tested positive for: Shigella species, Campylobacter species, E. coli, and/or Giardia”

The Department of Health has conducted a search and there are no records responsive to your request. Your
request is now closed, and this is our final response. Department of Health does not intend to further address the
request, and the PRA's one-year statute of limitations to seek judicial review has started to run as of the date of this
communication.

Program staff noted reports of this nature are submitted to WSDA; you may want to reach out to them for more
information: Contact Us | Washington State Department of Agriculture.

Please contact me within 30 days 2/14/2025 7:02:59 AM, by e-mail at publicdisclosure@doh.wa.gov or by postal
mail at: Public Records Officer, Washington State Department of Health, P.O. Box 47808, Olympia, WA 98504-7808,
if you have any questions.

Under RCW 42.56.520 you may appeal the decision to withhold information contained in the records via a request
for review by the Department of Health’s Public Records Officer. When filing an appeal for Public Records, please
include your Public Records Request reference number so the correct request can be reviewed. The request must be
submitted in writing by one of the following methods:

Mailing Address: Email Address:
Public Records Officer PRRappeals@doh.wa.gov
Washington State Department of Health
P.O. Box 47808
Olympia, WA 98504-7808

Sincerely,

MELISSA SCHEIBE
Public Disclosure Office
Washington State Department of Health
www.doh.wa.gov

Page 2



On 11/21/2024 3:46:21 PM, WA State DOH Records Center wrote:

Subject: DOH Public Records Center :: N006873-112124
Body:
Reference # N006873-112124

Dear Lisa Estelle Jones-Engel,

The Department of Health received your public records request on November 21, 2024 for the following records:

“For the period May 1, 2023 to August 31, 2023 all records as defined by the public records act that document
reports submitted by the University of Washington of nonhuman primates (NHPs, monkey, macaque, rhesus
macaque) who have tested positive for: Shigella species, Campylobacter species, E. coli, and/or Giardia”

The Department of Health is in the process of identifying, gathering, and reviewing the records responsive to your
request. We anticipate providing records responsive to this request on or before 05/22/2025. Our estimated time is
based on the number of requests in the queue prior to your request and the availability of staff to search for and
produce records.

WAC 246-08-990 (RCW 42.56.120) authorizes the Department of Health to collect fees for providing copies either
electronically or in paper format. After we have determined the number of records responsive to your request, we
will give you a cost estimate for production of the records. Here is a link to the public records fee schedule.

If you wish to limit your request, or if you have any questions, please feel free to respond directly to this email.

Sincerely,

RONNIE BRIDGES
Public Disclosure Office
Washington State Department of Health
www.doh.wa.gov

On 11/21/2024 12:24:04 PM, WA State DOH Records Center wrote:

Dear Lisa Estelle Jones-Engel:

Page 3



Thank you for submitting a public records request to the Washington State Department of Health. Your request has
been received and is being processed in accordance with the State of Washington Public Records Act, Chapter 42.56
RCW. Your request was received in this office on 11/21/2024 and given the reference number N006873-112124 for
tracking purposes. You will receive an official acknowledgement letter within 5 business days from this date.

Not all public documents are available in electronic format. If the document(s) requested are not available
electronically, we will make them available for inspection or by paper copy in accordance with the Public Records
Act, Chapter 42.56 RCW.

Sincerely,

Washington State Department of Health

Public Records Request

Public Records

To monitor the progress or update this request please log into the DOH Online Public Records Center

Track the issue status and respond at:
https://washingtondoh.govqa.us/WEBAPP//_rs/RequestEdit.aspx?rid=151031

Page 4



On 11/21/2024 12:24:03 PM, Lisa Estelle Jones-Engel wrote:

Request Created on Public Portal
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10:40 

From: Amanda Elyse <aelyse@seattleu.edu> 

Sent: Tuesday, December 9, 2025 10:41 AM 

To: Burkhart, Rachel (AGR) 

<Rachei.Burkhart@agr.wa.gov> 

Subject: Re: reporting question 

External Email 

~~I .. . ~ 

Hi, good morning. What happns then when 

conditions such as Campylobacteriosis, 

Shigellosis, Cryptosporidiosis, Giardiasis show 

up in non-human primates in the state? These 

conditions aren't on the animal list, but they are 

on the human list and are zoonotic. 

Additionally, at primate research facilties where 

these conditions have appeared, humans are in 

close contact with the primates. One such 

facility is attached to a hospital. 

Amanda L. Elyse (she/her/hers) 

Visiting Assistant Professor 

SEATTLE UNIVERSITY SCHOOL OF LAW 





Exhibit 4 



Animal: Age: 
Sx: Weight: 

Spc: MM Location: 

26/Jun/23 Information 

Veterinary Case Diarrhea Acute 

Administration of 
JB 

medication 

Daily Observation- Pain , 
Sto%, Attitd , Appet, Hydr 

Physical Exam 

- -

Physical examination JB . . , I 

CLINICAL HISTORY 

3.04 

5.9 on 13/Aug/24 
B276A-A2 

Project: 
Title: 

IACUC: 

Comments 

Ran on 16/Aug/2024 at 11 :36 am 

AL 0506 
Ueber-Gates Adena Subaward 

3108-04 

S-Bioody, mucoidal fluid stool in pan. QAR and lethargic. Laying down but will sit 
up when interacted with. Did not eat AM meds or drink pedialyte bottle. Sedated 

today - see exam notes. AMa 

Bloody, mucoidal fluid stool in pan. QAR and lethargic. Laying down but will sit up when 
interacted with. Did not eat AM meds or drink pedialyte bottle. Sedated today - see exam 

notes., AMa[via WF] 
[via WF)Sedated for assessment and treatment of dehydration. Bloody mucoid mounding 
to fluid stool in cage pan prior to sedation. 5-7% dehydrated on PE with eyes sunken and 

slow skin tent, but pink/moist mm. iStat WNL, aside from mild hemoconcentration. 
Administered 120ml LRS SC with 1 ml vit B complex, and 30ml OG with ensure and 

peJ:JtO. Gave am meds orally through gavage. JB 

. I' - .. .. ., : 

Administration of 
Ketamine HCI 26/Jun/23 I 

I 
40 

I I 
IM 

I I 
JB 

medication 
mg 

. . . 
f-

Veterinary Case Diarrhea Acute 

I 
S-Bioflre collected today came back positive for Shigella, Campylobacter, Ecoll and 

Giardia. MMa 

Veterinary Case Diarrhea Acute 
S-QAR and appears lethargic. Bloody/mucoidal fluid stool in pan. Pedialyte bottle 
provided. Does not seem interested in any treats provided. Only consumed partial 

of Enro med. MMa 
P-Start on Enrofloxacin + Metronidazole per DVM MMa 

Experimentai ,Post-

Veterinary Case 
surgical/Post procedure 

~o;rodog ,Po"'~"";~u 
ost procedure Monitoring 

Experimentai,Post-

Veterinary Case 
surgical/Post procedure 
Monltorlng ,Semi-Annual 

Health care 

Veterinary Case 
Post-surgical/Post 

procedure Monitoring 
Post-surgical/Post 

Veterinary Case 
procedure 

Monitoring,Post-surgical/ 
Post procedure Monitoring 

Post-surgical/Post 

Veterinary Case 
procedure 

Monitoring,Semi-Annual 
Health care 

Post-surgical/Post 

Veterinary Case 
procedure 

Monitoring,Surgery,Semi-
Annual Healthcare 

I--" 
Sub Case 

~ 1- Diarrhea Acute 
~ - Monitor 

Administration of 
medication 

Treatment and/or 
L__ observation 

- L__ - - -



Animal: 

Sx: 

Spc: 

UW Microbiology 

.. . , 
Administration of 

medication 
Administration of 

CLINICAL HISTORY 

Age: 3.04 

Weight: 5.9 on 13/Aug/24 

Project: 

Title: 

Ran on 16/Aug/2024 at 11 :36 am 

AL 0506 

Ueber-Gates Adena Subaward 

Location: MM B276A-A2 IACUC: 3108-04 

. CAMPYLOBACTER PCR test positive (Methodology: Multiplex PCR) - For inpatients. 
isolate using contact enteric precautions per institutional policy. Contact Infection Control 
if you have any questions. - Th is result is a Washington state Notifiable condition. Contact 

public health authorities in acco ... SH IGELLA OR ENTEROINVASIVE E. COLI (EIEC) 
PCR test positive (Methodology: Multiplex PCR)- For inpatients. isolate using contact 
enteric precautions per institutional policy. Contact Infection Control if you have any 
questions. - This result is a Washington state Notifiable condition. Contact public ... 

GIARDIA PCR test positive (Methodology: Multiplex PCR) - This result is a Washington 
state Notifiable condition. Contact public health authorities in accordance with WAC 

246-1 01 . http://www.doh.wa.gov/Portals/1/Documents/5100/210-001-Poster-HCP.pdf 
Comment: See link for detailed information about pathogens detected by this assay: 

https://menu .labmed.uw.edu/search/STOEPM Called to Primate center voicemai l 
06/25/2023. 2+ Campylobacter jejuni -This result is a Washington state Notifiable 

condition. Contact public health authorities in accordance with WAC 246-101. http:// 
www.doh.wa.gov/Portals/1/Documents/51 00/21 0-001-Poster-HCP.pdf. Providers, see link 

for important guidelines regarding the interpretation of susceptibility reports: https:/1 
testguide. labmed.uw.edu/guideline/abx. This test was developed and its performance 
characteristics determined by the University of Washington Department of Laboratory 

Medicine and Pathology. It has not been cleared or approved by the US Food and Drug 
Administration. This laboratory is certified under the Clinical Laboratory Improvement A. 

No Shiqella isolated 

• . . •• . . , .. . . : 
Bismuth Subsalicylate 

26/Jun/23 6/30/23 1 Tab PO SID JB 
(Pepto Bismol) tablet 
BPF Cube (Banatrol , 

26/Jun/23 8/9/23 1 Unit PO SID JB r-- medication -
1-----Probiotic. and Fiber Bite) 

- r- - r--
ONC Administration of 

medication 
Cerenia (maropitant citrate) 26/Jun/23 6/26/23 4 mg SQ 

E 
SH 

Administration of 
Drug, NOS 11/Jul/23 7/13/23 

medication 
190 mg PO SID JB 

Administration of 
Enrofloxacin (Baytril) 25/Jun/23 7/1 /23 38.5 IM SID MM 

medication 
mg 

Administration of 
Metronidazole (Fiagyl) 26/Jun/23 7/2/23 96.25 PO BID MM 

medication 
mg 

20/Jun/23 Information Comments 
Administration of 

VN 
medication 

Jacket or vest removed VN [viaWFl 
Protocol Monitorinq 

Tether removed VN [viaWF] .. . , • . . .. . .. .. ., : 

Administration of 
Ketamine HCI 20/Jun/23 I 

I 
40 

I I 
IM 

I I 
VN 

medication 
mg 

3.],,J,ei:J,If 
Behavioral Monitoring 

13/Jun/23 Information Comments 
Administration of 

VN 
medication 

Jacketchanqe VN [viaWFl 
Protocol Monitorinq 

Tether applied VN [viaWFl . . . , • . . •• . .. . . . , : 

Administration of 
Ketamine HCI 13/Jun/23 I I 

40 
I I 

IM 
I I 

VN 
medication 

mg 

nu" , , "~" ~dv. of 
SH 

f--J~~~~~co~1 vest applied -1--- SH [via WF] 

ri 



Exhibit 5 



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

ARCF

A21135 V-K B275-A1 29/Aug/23 Semi-Annual Healthcare
V-K B275-A1 29/Aug/23 [via WF]

A21139 V-O B275-A1 08/Oct/22 [via WF]
V-O B275-A1 12/Jun/23 Diarrhea Chronic Monitor
V-O B275-A1 29/Aug/23 Semi-Annual Healthcare

A22178 B275-A2 29/Aug/23 GI Disease [via WF] 8/29: Shigella, Campy, EPEC+
B275-A2 29/Aug/23 Semi-Annual Healthcare
B275-A2 29/Aug/23 [via WF]

A22181 B275-A2 06/Dec/22 Weight loss/Thin Monitor
B275-A2 06/Dec/22 [via WF]
B275-A2 29/Aug/23 GI Disease [via WF] 8/29: Shigella, Campy, EPEC+
B275-A2 29/Aug/23 Semi-Annual Healthcare

A20030 B275-C2 24/Aug/23 Diarrhea Acute On tx - shigella + 8/24
B275-C2 24/Aug/23 [via WF]

A22177 B275-C2 24/Aug/23 Diarrhea Acute On tx - shigella + 8/24
B275-C2 24/Aug/23 [via WF]
B275-C2 29/Aug/23 Semi-Annual Healthcare

A17212 B275-E2 28/Feb/19 [via WF]

B275-E2 08/Mar/23
Bone/Muscle/Joint
Abnormality On tx - OA hips

B275-E2 08/Mar/23 Modified Feed MFP - 10
B275-E2 29/Aug/23 Semi-Annual Healthcare

A22180 B275-E2 29/Aug/23 Semi-Annual Healthcare
B275-E2 29/Aug/23 [via WF]

A18019 B275-G2 18/Aug/22 [via WF]
B275-G2 19/May/23 Obese MFP - 11

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 1 of 32page 1 of 32page 1 of 32page 1 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A21189 B275-G2 31/May/23 Prophylactic Treatment MPA for birth control
B275-G2 31/May/23 [via WF]
B275-G2 25/Aug/23 Semi-Annual Healthcare

A18037 B275-I1 27/Jun/23 Weight loss/Thin MFP - 20
B275-I1 27/Jun/23 [via WF]

A18040 B275-I2 19/Jan/23 Obese MFP - 13
B275-I2 19/Jan/23 [via WF]

A20130 P-N B275-K1 20/Jul/23 Diarrhea Acute Monitor
P-N B275-K1 20/Jul/23 [via WF]

A21138 V-N B276A-A2 10/Aug/23
V-N B276A-A2 17/Aug/23 Semi-Annual Healthcare

V-N B276A-A2 22/Aug/23
Post-surgical/Post
procedure Monitoring Cath repair

V-N B276A-A2 31/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] Bone Marrow, 

V-N B276A-A2 08/Sep/23
Post-surgical/Post
procedure Monitoring [via WF] 

A21047 B276A-B2 07/Aug/23

B276A-B2 21/Aug/23
Post-surgical/Post
procedure Monitoring Aph + tether

B276A-B2 29/Aug/23 Semi-Annual Healthcare

A21050 B276A-C1 12/Jun/23
B276A-C1 17/Aug/23 Semi-Annual Healthcare [via WF] No tb test

B276A-C1 23/Aug/23
Post-surgical/Post
procedure Monitoring Ln bx, cath excision

A21036 B276A-C2 29/Aug/22 [via WF]
B276A-C2 09/Sep/22 Weight loss/Thin MFP - 20

A21046 B276A-C2 28/Aug/23 Bloodwork Abnormality On tx - neutropenia
B276A-C2 28/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 2 of 32page 2 of 32page 2 of 32page 2 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A21046 B276A-C2 01/Sep/23
Post-surgical/Post
procedure Monitoring [via WF] Endoscopy, CSF draw, BMA

A18038 B276A-E2 06/Feb/23 Weight loss/Thin On tx + MFP - 24
B276A-E2 06/Feb/23

A22184 B276A-E2 10/Aug/23 Semi-Annual Healthcare
B276A-E2 10/Aug/23 [via WF]

A21049 B276A-G2 17/Jul/23

B276A-G2 01/Aug/23
Post-surgical/Post
procedure Monitoring Aph + tether

B276A-G2 07/Sep/23
Post-surgical/Post
procedure Monitoring Lap sx

A21137 V-M B276A-H2 13/Jul/23

V-M B276A-H2 21/Jul/23
Post-surgical/Post
procedure Monitoring Tether + EMKA

A21045 B276A-I2 14/Aug/23
Post-surgical/Post
procedure Monitoring Aph + tether

B276A-I2 14/Aug/23

A21136 V-L B276A-J2 15/Aug/23 Semi-Annual Healthcare
V-L B276A-J2 15/Aug/23

A21140 V-P B276A-K2 25/Jun/23 [via WF]
V-P B276A-K2 15/Aug/23 Semi-Annual Healthcare

V-P B276A-K2 22/Aug/23
Post-surgical/Post
procedure Monitoring Tether + EMKA

Z21103 V-B B276B-A2 01/Aug/23 Diarrhea Acute On tx - campy, entamoeba + 8/2
V-B B276B-A2 01/Aug/23 [via WF]

Z14024 B276B-E2 02/Dec/22
B276B-E2 19/Dec/22 Weight loss/Thin MFP - 24
B276B-E2 23/Aug/23 Semi-Annual Healthcare

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 3 of 32page 3 of 32page 3 of 32page 3 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z16246 B-N B276B-E2 23/Aug/23 Semi-Annual Healthcare [via WF] Tb exempt, SAE done 8/23/23
B-N B276B-E2 23/Aug/23 [via WF]

Z18045 B276B-G1 03/Nov/22 Weight loss/Thin Monitor
B276B-G1 03/Nov/22 [via WF]
B276B-G1 15/Aug/23 Trauma RHD4

Z16196 B276B-G2 31/Mar/23
B276B-G2 11/Jul/23 Trauma On tx - LFD1 amp

B276B-G2 07/Sep/23
Post-surgical/Post
procedure Monitoring Lap sx

Z19063 B276B-G2 28/Sep/22 [via WF]
B276B-G2 12/Jun/23 Bloodwork Abnormality On tx - anemia
B276B-G2 12/Jun/23 Diarrhea Chronic On tx 

Z17083 E-S B276B-H1 10/Dec/20 [via WF]
E-S B276B-H1 22/Sep/22 Weight loss/Thin MFP - 24

Z17066 E-I B276B-J2 22/Jul/19 Training - Lixit Check TR2019-0016// Animal prolapsed at lixit check, request for training to self check lixit.
E-I B276B-J2 14/Aug/23 [via WF]
E-I B276B-J2 18/Aug/23 Bloodwork Abnormality On tx - anemia
E-I B276B-J2 29/Aug/23 Diarrhea Repeat On tx - entamoeba, EPEC + 8/29

Z21116 V-G B276B-L2 28/Aug/23
Post-surgical/Post
procedure Monitoring Tether + EMKA

V-G B276B-L2 28/Aug/23

A11225 B277-A2 04/Nov/20 [via WF]

B277-A2 17/Mar/23
Bone/Muscle/Joint
Abnormality On tx - OA hips, stifles

B277-A2 08/Aug/23 Modified Feed 20 BID

Z13195 B277-B2 10/Jun/21
Training - Present Body
Part TR2021-0018// Train for procedure cage and presentation of inguinal area for cleaning

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 4 of 32page 4 of 32page 4 of 32page 4 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z13195 B277-B2 31/Aug/22 [via WF]

B277-B2 08/Sep/22
Dermatologic
Abnormality On tx - Inguinal dermatitis

B277-B2 06/Sep/23
Post-surgical/Post
procedure Monitoring [via WF] Bone Marrow, 

Z18228 B277-C2 28/Aug/23 Diarrhea Repeat On tx
B277-C2 28/Aug/23 [via WF]

Z16308 B277-E2 16/Aug/23 [via WF]

B277-E2 29/Aug/23
Post-surgical/Post
procedure Monitoring Lap sx

Z16353 D-K B277-E2 19/Oct/19 [via WF]
D-K B277-E2 19/Nov/20 Weight loss/Thin On tx + MFP - 32

Z14300 B277-G2 28/Aug/23 Diarrhea Repeat On tx
B277-G2 28/Aug/23 [via WF]

Z16284 C-F B277-H2 14/Dec/20 [via WF]
C-F B277-H2 28/Jan/21 Diarrhea Chronic On tx - 8/31: Campy, EPEC+
C-F B277-H2 08/Sep/22 Weight loss/Thin On tx + MFP - 30

Z17085 E-T B277-I2 02/Feb/22 Training - Blood Draw TR2022-0006\\  voluntary blood draw (saphenous)

Z17184 G-I B277-I2 22/Feb/23 Diarrhea Repeat On tx
G-I B277-I2 22/Feb/23 [via WF]

L10197 B278A-A2 02/Aug/21 [via WF]
B278A-A2 03/Aug/21 Obese MFP - 7

B278A-A2 13/Mar/23
Bone/Muscle/Joint
Abnormality On tx - OA hips, spine

B278A-A2 20/Apr/23 Prophylactic Treatment MPA for birth control

Z16093 B278A-A2 22/Aug/23 Semi-Annual Healthcare
B278A-A2 22/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 5 of 32page 5 of 32page 5 of 32page 5 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z16319 B278A-C2 12/Jul/23 Pre- or Post Partum Rx Due 11/17
B278A-C2 12/Jul/23 [via WF]
B278A-C2 23/Aug/23 Semi-Annual Healthcare

Z19040 L-N B278A-D1 02/Aug/23 Training - TTRD TR2023-0032\\ TTRD for Shears study \\
L-N B278A-D1 23/Aug/23 Semi-Annual Healthcare
L-N B278A-D1 23/Aug/23 [via WF]

A12245 B278A-D2 29/Oct/21 [via WF]

B278A-D2 10/Mar/22
Bone/Muscle/Joint
Abnormality On tx - Thoracolumbar kyphosis, OA hips

B278A-D2 22/Aug/23 Semi-Annual Healthcare

Z18203 B278A-E1 22/May/23 Training - TTRD TR2023-0028\\ TTRD and blood sampling for Shears
B278A-E1 22/Aug/23 Semi-Annual Healthcare
B278A-E1 22/Aug/23 [via WF]

Z19046 B278A-E1 28/Apr/22 [via WF]
B278A-E1 12/Jun/23 Diarrhea Chronic On tx
B278A-E1 22/Aug/23 Semi-Annual Healthcare

A09092 B278A-E2 11/Aug/21 [via WF]
B278A-E2 11/Aug/21 Weight loss/Thin Monitor
B278A-E2 03/Jan/22 Training - Lixit Check TR2022-0004//  Lixit training

B278A-E2 30/Aug/22
Cardiovascular
abnormality Monitor - Grade III-IV/VI murmur

B278A-E2 22/May/23 Training - TTRD TR2023-0028\\ TTRD and blood sampling for Shears
B278A-E2 22/Aug/23 Semi-Annual Healthcare

Z13227 D-R B278A-E2 21/Feb/23 [via WF]

D-R B278A-E2 01/Mar/23
Swelling, nodule, or
mass Monitor - Cutaneous mass caudal dorsum

D-R B278A-E2 22/Aug/23 Semi-Annual Healthcare

Z20172 R-U B278A-G1 01/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 6 of 32page 6 of 32page 6 of 32page 6 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z20172 R-U B278A-G1 08/Aug/23 Diarrhea Repeat On tx - campy, norovirus + 8/8

Z20091 O-M B278A-G2 14/Feb/23 [via WF]
O-M B278A-G2 07/Apr/23 Diarrhea Chronic On tx - campy, norovirus + 8/2

Z20088 O-K B278A-I2 18/Aug/23 Diarrhea Acute On tx - Campy, norovirus + 8/16
O-K B278A-I2 18/Aug/23 [via WF]

Z21024 T-J B278A-I2 29/Aug/23 Diarrhea Acute On tx - partner campy + 8/16
T-J B278A-I2 29/Aug/23 [via WF]

J08186 B278A-M2 22/Dec/21 [via WF]
B278A-M2 27/Jul/23 Diarrhea Chronic On tx

L08144 B278A-M2 08/Mar/20 [via WF]
B278A-M2 24/Aug/20 Diarrhea Chronic On tx - campy, EPEC + 8/15
B278A-M2 02/Aug/23 Training - TTRD TR2023-0032 \\ TTRD for Shears study. \\

A20063 B278B-A2 23/Feb/23
Reproductive Tract
Abnormality Enlarged uterus/cervix, ovaries

B278B-A2 23/Feb/23 [via WF]

A20071 B278B-E1 15/Feb/22 [via WF]

B278B-E1 11/Apr/22
Training - Present Body
Part TR2022-0019\\ Body presentation - inguinal area

B278B-E1 16/Feb/23 Obese MFP - 6

A20056 B278B-E2 08/Jun/21
B278B-E2 03/Mar/23 Modified Feed MFP - 7

A20066 B278B-E2 11/Apr/22
Training - Present Body
Part TR2022-0019\\ Body presentation - inguinal area

A20067 B278B-G2 23/Mar/22
Training - Present Body
Part TR2022-0016\\ Body presentation - inguinal area

B278B-G2 14/Jun/23
Reproductive Tract
Abnormality Sperm granuloma - ventral scrotum

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 7 of 32page 7 of 32page 7 of 32page 7 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A20067 B278B-G2 14/Jun/23 [via WF]

A20069 B278B-I2 15/Feb/23 [via WF]
B278B-I2 03/Mar/23 Obese MFP - 11

A22066 B281-C1 17/Aug/23 Prophylactic Treatment On tx - Partner Giardia + 8/17
B281-C1 17/Aug/23 [via WF]

A22082 B281-C1 17/Aug/23 Diarrhea Acute On tx - Giardia+ 8/17
B281-C1 17/Aug/23 [via WF]

A18025 B281-G2 01/May/22
Bone/Muscle/Joint
Abnormality On tx - OA spine, hips, stifles

B281-G2 01/May/22 [via WF]
B281-G2 01/Apr/23 Obese MFP - 13

A22179 B281-G2 10/Aug/23 Semi-Annual Healthcare
B281-G2 10/Aug/23 [via WF]

A21042 B281-I2 14/Aug/23 [via WF]
B281-I2 29/Aug/23 Obese MFP - 15

A22090 B281-K1 23/May/23 [via WF]
B281-K1 09/Jun/23 Diarrhea Acute On tx 
B281-K1 17/Aug/23 Semi-Annual Healthcare

Z17172 B282A-A1 25/Aug/23 Semi-Annual Healthcare
B282A-A1 25/Aug/23 [via WF]

Z17333 B282A-A2 10/Mar/23 [via WF]
B282A-A2 01/Apr/23 Weight loss/Thin MFP - 24
B282A-A2 25/Aug/23 Semi-Annual Healthcare

Z16289 C-K B282A-B1 16/Aug/23 Prophylactic Treatment MPA for birth control
C-K B282A-B1 16/Aug/23 [via WF]
C-K B282A-B1 22/Aug/23 Semi-Annual Healthcare

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 8 of 32page 8 of 32page 8 of 32page 8 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z18101 B282A-B2 16/Aug/23 Prophylactic Treatment MPA for birth control
B282A-B2 16/Aug/23 [via WF]
B282A-B2 25/Aug/23 Semi-Annual Healthcare

Z16248 B-P B282A-C1 16/Aug/23 Prophylactic Treatment MPA for birth control
B-P B282A-C1 16/Aug/23 [via WF]
B-P B282A-C1 22/Aug/23 Semi-Annual Healthcare

Z18080 B282A-C2 16/Aug/23 Prophylactic Treatment MPA for birth control
B282A-C2 16/Aug/23 [via WF]
B282A-C2 25/Aug/23 Semi-Annual Healthcare

Z17332 B282A-D1 24/Aug/23 Semi-Annual Healthcare
B282A-D1 24/Aug/23 [via WF]

Z18046 B282A-D2 25/Aug/22
B282A-D2 09/Sep/22 Weight loss/Thin On tx + MFP - 24
B282A-D2 24/Aug/23 Semi-Annual Healthcare

Z17294 B282A-E2 22/Aug/23 Semi-Annual Healthcare
B282A-E2 22/Aug/23 [via WF]

Z17323 B282A-E2 22/Aug/23 Semi-Annual Healthcare
B282A-E2 22/Aug/23 [via WF]

Z18003 B282A-G2 23/Aug/23 Semi-Annual Healthcare
B282A-G2 23/Aug/23 [via WF]

Z18064 B282A-G2 23/Aug/23 Semi-Annual Healthcare
B282A-G2 23/Aug/23 [via WF]

Z18061 B282A-I2 25/Aug/23 Semi-Annual Healthcare
B282A-I2 25/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 9 of 32page 9 of 32page 9 of 32page 9 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z18081 B282A-I2 10/Mar/23 [via WF]
B282A-I2 01/Apr/23 Weight loss/Thin MFP - 22
B282A-I2 25/Aug/23 Semi-Annual Healthcare

Z18060 B282A-K1 22/Aug/23 Semi-Annual Healthcare
B282A-K1 22/Aug/23 [via WF]

Z18136 J-E B282A-K1 24/Aug/23 Semi-Annual Healthcare
J-E B282A-K1 24/Aug/23 [via WF]

Z17328 B282A-K2 23/Aug/23 Semi-Annual Healthcare
B282A-K2 23/Aug/23 [via WF]

Z17337 B282A-K2 23/Aug/23 Semi-Annual Healthcare
B282A-K2 23/Aug/23 [via WF]

Z17256 H-B B282B-A2 23/Aug/23 Semi-Annual Healthcare
H-B B282B-A2 23/Aug/23 [via WF]

Z18137 B282B-A2 23/Aug/23 Semi-Annual Healthcare
B282B-A2 23/Aug/23 [via WF]

Z17177 B282B-C1 24/Aug/23 Semi-Annual Healthcare
B282B-C1 24/Aug/23 [via WF]

Z18048 B282B-C1 25/Aug/22
B282B-C1 09/Sep/22 Weight loss/Thin MFP - 22
B282B-C1 24/Aug/23 Semi-Annual Healthcare

Z17091 E-V B282B-D2 20/Jan/21 [via WF]
E-V B282B-D2 21/Jan/21 Diarrhea Chronic On tx

Z17160 G-A B282B-E2 13/Nov/20 Coccidioidomycosis On tx - titer +
G-A B282B-E2 13/Nov/20 [via WF]
G-A B282B-E2 18/Aug/23 Diarrhea Acute On tx - EPEC+ 8/11

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 10 of 32page 10 of 32page 10 of 32page 10 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z17160 G-A B282B-E2 23/Aug/23 Semi-Annual Healthcare

Z19058 L-X B282B-E2 11/Aug/23 Diarrhea Acute On tx - EPEC+ 8/11
L-X B282B-E2 11/Aug/23 [via WF]
L-X B282B-E2 23/Aug/23 Semi-Annual Healthcare

Z16199 B282B-G2 17/Aug/23
B282B-G2 01/Sep/23 Weight loss/Thin MFP - 30 

Z17048 D-W B282B-I2 25/Apr/22 Diarrhea Repeat On tx
D-W B282B-I2 25/Apr/22 [via WF]
D-W B282B-I2 24/Aug/23 Semi-Annual Healthcare

Z17168 B282B-I2 22/Aug/23 Semi-Annual Healthcare
B282B-I2 22/Aug/23 [via WF]

B282B-I2 25/Aug/23
Reproductive Tract
Abnormality R sperm granuloma

A22061 B283-C2 14/Aug/23 Semi-Annual Healthcare
B283-C2 14/Aug/23 [via WF]

A16227 B283-E2 07/Sep/21 Obese MFP - 6
B283-E2 07/Sep/21 [via WF]

B283-E2 14/Mar/23
Bone/Muscle/Joint
Abnormality On tx - OA hips

B283-E2 29/Aug/23 Semi-Annual Healthcare

A16255 B283-F2 13/Mar/20 [via WF]

B283-F2 26/Sep/22
Bone/Muscle/Joint
Abnormality On tx - OA hips, stifles

B283-F2 20/Mar/23 Modified Feed MFP - 11
B283-F2 29/Aug/23 Semi-Annual Healthcare

A22075 B283-G2 01/May/23 Prophylactic Treatment MPA for birth control
B283-G2 01/May/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 11 of 32page 11 of 32page 11 of 32page 11 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A22175 B283-K1 29/Aug/23 Semi-Annual Healthcare
B283-K1 29/Aug/23 [via WF]

A22176 B283-K1 29/Aug/23 Semi-Annual Healthcare
B283-K1 29/Aug/23 [via WF]

A22182 B283-K2 29/Aug/23 Semi-Annual Healthcare
B283-K2 29/Aug/23 [via WF]

A22183 B283-K2 29/Aug/23 Semi-Annual Healthcare
B283-K2 29/Aug/23 [via WF]

Z14325 B287-A1 30/Aug/23 Semi-Annual Healthcare
B287-A1 30/Aug/23 [via WF]

Z13135 B287-A2 30/Aug/23 Semi-Annual Healthcare
B287-A2 30/Aug/23 [via WF]

Z12403 B287-B1 23/May/22 Coccidioidomycosis On tx - titer +
B287-B1 23/May/22 [via WF]
B287-B1 30/Aug/23 Semi-Annual Healthcare

Z12459 B287-B2 30/Aug/23 Semi-Annual Healthcare
B287-B2 30/Aug/23 [via WF]

Z16031 B287-C1 13/Feb/23 [via WF]
B287-C1 06/Mar/23 Obese MFP - 15
B287-C1 30/Aug/23 Semi-Annual Healthcare

M11094 B287-C2 10/Feb/20 [via WF]
B287-C2 14/Feb/20 Coccidioidomycosis On tx - 2 neg titers

B287-C2 25/Jun/20
Bone/Muscle/Joint
Abnormality Monitor - Proximal L humerus

B287-C2 30/Aug/23 Semi-Annual Healthcare

Z14066 F-X B287-C2 30/Aug/23 Semi-Annual Healthcare

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 12 of 32page 12 of 32page 12 of 32page 12 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z14066 F-X B287-C2 30/Aug/23 [via WF]

Z18089 B287-D1 30/Aug/23 Semi-Annual Healthcare
B287-D1 30/Aug/23 [via WF]

Z13196 B287-E2 14/Aug/23 Diarrhea Acute On tx - EPEC + 8/29
B287-E2 14/Aug/23 [via WF]
B287-E2 16/Aug/23 Semi-Annual Healthcare
B287-E2 17/Aug/23 Weight loss/Thin On tx

Z14187 B287-F2 02/Feb/22 Training - Lixit Check TR2022-0009\\ Lixit check

Z16294 Z-Z B287-F2 21/Jun/21 [via WF]
Z-Z B287-F2 22/Jul/21 Weight loss/Thin Monitor

A12274 B287-H2 21/Sep/21 [via WF]
B287-H2 16/Aug/23 Semi-Annual Healthcare
B287-H2 22/Aug/23 Modified Feed MFP - 6

Z15226 M-U B287-H2 16/Aug/23 Semi-Annual Healthcare
M-U B287-H2 16/Aug/23 [via WF]

Z15079 L-J B287-J2 28/Jun/22 Training - Lixit Check TR2022-0031// Lixit check
L-J B287-J2 30/Aug/23 Semi-Annual Healthcare
L-J B287-J2 30/Aug/23 [via WF]

Z17321 B287-J2 30/Aug/23 Semi-Annual Healthcare
B287-J2 30/Aug/23 [via WF]

Z18134 J-C B289-A1 27/Jun/22 Weight loss/Thin On tx + MFP - 24
J-C B289-A1 27/Jun/22 [via WF]

L11036 B289-A2 18/Aug/20 Weight loss/Thin On tx + MFP - 30
B289-A2 18/Aug/20 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 13 of 32page 13 of 32page 13 of 32page 13 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z14063 F-V B289-C1 09/Nov/22 [via WF]
F-V B289-C1 10/Nov/22 Obese MFP - 12

Z17161 G-B B289-C2 21/Mar/23 [via WF]
G-B B289-C2 11/Apr/23 Obese MFP - 14

Z12326 354 B289-D1 08/Nov/22 [via WF]
354 B289-D1 12/Dec/22 Coccidioidomycosis On tx - titer +

Z09143 B289-D2 14/Jul/23
Cardiovascular
abnormality Grade III/VI murmur

B289-D2 14/Jul/23 [via WF]

F09071 B289-E2 07/Apr/20 [via WF]

B289-E2 02/Dec/22
Reproductive Tract
Abnormality On tx - Adenomyosis

Z13027 C-T B289-F2 06/Jul/22 [via WF]

C-T B289-F2 14/Mar/23
Bone/Muscle/Joint
Abnormality On tx - OA  hips, stifles

C-T B289-F2 26/Jun/23 Diarrhea Repeat On tx 

Z14095 F-Y B289-G2 07/Mar/23 [via WF]
F-Y B289-G2 14/Mar/23 Weight loss/Thin On tx + MFP - 24
F-Y B289-G2 31/Mar/23 Diarrhea Acute On tx 

R08174 B289-I1 09/Nov/22 [via WF]
B289-I1 11/Nov/22 Weight loss/Thin On tx + MFP - 22

L09006 B289-I2 15/Aug/23 Diarrhea Acute Monitor - EPEC, norovirus + 8/15
B289-I2 15/Aug/23 [via WF]

Z15198 M-M B289-K2 29/Aug/20 [via WF]
M-M B289-K2 11/Sep/20 Weight loss/Thin On tx + MFP - 28
M-M B289-K2 30/Aug/23 Semi-Annual Healthcare

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 14 of 32page 14 of 32page 14 of 32page 14 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z18178 J-W B289-L2 30/Aug/23 Semi-Annual Healthcare
J-W B289-L2 30/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 15 of 32page 15 of 32page 15 of 32page 15 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

G/H-Wing

Z21009 S-U G608-B 05/Oct/21 [via WF]
S-U G608-B 10/Oct/21 Coccidioidomycosis Last positive 8/23

Z21060 T-V G608-E 24/Aug/23
Trauma- minor
superficial LHD3 skin scraped off, LFD5 nail avulsion, tail abrasion

T-V G608-E 24/Aug/23 [via WF]

Z19163 G608-H 29/Jul/23 Bloodwork Abnormality August complete: Persistent mild anemia
G608-H 29/Jul/23 [via WF]

Z21158 W-D G608-H 08/May/23 Weight loss/Thin August complete: Not gaining weight
W-D G608-H 08/May/23 [via WF]

Z21211 X-F G608-H 23/Aug/23 Respiratory Abnormality Epistaxis- biofire negative 
X-F G608-H 23/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 16 of 32page 16 of 32page 16 of 32page 16 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

I-Wing

Z17261 H-F I027-A2 22/Mar/22 [via WF]
H-F I027-A2 17/Jun/22 Diarrhea Chronic BFP + pepto + ondansetron

H-F I027-A2 20/Jul/23 Alopecia

Animal was referred for Alopecia Severity 4.  Historically known to engage in self-directed overgrooming, and
receive social overgrooming from current social partner.  See Procedures- Social and Extra Enrichment
therapies implemented.  BMS will monitor.  8/31/23- Shifted towards the door and moved from top to bottom
level last week; BMS will monitor.

Z17268 H-K I027-A2 31/Jul/23 [via WF]
H-K I027-A2 01/Aug/23 Weight loss/Thin [via WF] BCS 2.0 - start NS 8/1/23

Z18085 I027-B1 22/Aug/23
Trauma- minor
superficial LFD5 amputation site reopened.

I027-B1 22/Aug/23 [via WF]

Z17064 E-G I027-C2 17/Jun/20 Training - Blood Draw TR2020-0004// Training for skin prick blood draw from leg

E-G I027-C2 01/Sep/23
Trauma- minor
superficial [via WF] OOC, minor LHD5 bruising

E-G I027-C2 01/Sep/23 [via WF]

M03312 I027-D2 13/Feb/20 [via WF]
I027-D2 24/Jun/21 Diarrhea Chronic Monthly: Resolved on BFP + Pepto

A22047 I029-A1 10/Jun/22
Training - Direct Chair
Load TR2022-0027// Train for direct load chairing and cage side computer learning

I029-A1 06/Sep/22 [via WF]

I029-A1 07/Sep/22
Dermatologic
Abnormality Monthly: Mildly dry ventrum- resolved on treatment (declined on QOD)

I029-A1 23/Aug/23 Semi-Annual Healthcare

A22045 I029-B1 04/Apr/22 Weight loss/Thin Monthly-BCS 2.0-
I029-B1 04/Apr/22 [via WF]

I029-B1 10/Jun/22
Training - Direct Chair
Load TR2022-0027// Train for direct load chairing and cage side computer learning

I029-B1 09/Mar/23
Bone/Muscle/Joint
Abnormality [via WF] Bilateral hip arthritis 

I029-B1 14/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] canine extraction

I029-B1 23/Aug/23 Semi-Annual Healthcare

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 17 of 32page 17 of 32page 17 of 32page 17 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A22049 I029-C1 10/Jun/22
Training - Direct Chair
Load TR2022-0027// Train for direct load chairing and cage side computer learning

I029-C1 06/Sep/22 [via WF]

I029-C1 07/Sep/22
Bone/Muscle/Joint
Abnormality Monthly: Lumbar kyphosis

I029-C1 07/Sep/22 Obese Monthly: BCS 4- started MFP 12/12 on 9-7-22; decrease to 11/11 on 12/19/22
I029-C1 23/Aug/23 Semi-Annual Healthcare

A22050 I029-D1 23/Apr/22 [via WF]

I029-D1 10/Jun/22
Training - Direct Chair
Load TR2022-0027// Train for direct load chairing and cage side computer learning

I029-D1 24/Aug/22
Dermatologic
Abnormality Monthly: Crusts and flaking over dorsum

I029-D1 25/Aug/22
Bone/Muscle/Joint
Abnormality Monthly: Spondylosis

I029-D1 24/Mar/23 Obese [via WF] 5/22 Start MFP @ 10/10; decreased to 9/9 July 2023
I029-D1 23/Aug/23 Semi-Annual Healthcare

Z21191 W-U I033-C2 28/Jun/23
Dermatologic
Abnormality Monthly: inguinal

W-U I033-C2 28/Jun/23 [via WF]

Z21210 X-E I033-E1 27/Jul/23 Diarrhea Repeat start BPF 7/27, start pepto 8/8, start tylosin 8/24
X-E I033-E1 27/Jul/23 [via WF]

Z21220 X-N I033-E1 17/Apr/23 [via WF]
X-N I033-E1 24/May/23 Diarrhea Acute worse off pepto, campy +- azithro 7/14, tylosin 7/22
X-N I033-E1 28/Jun/23 Weight loss/Thin [via WF] BCS 2.0

Z13271 E-H I033-K1 06/Oct/15

Psychological
abnormality/
Psychotropic Rx

10/6/15- Animal is engaging SAN behavior. BMS staff requested to start L-Theanine. Veterinarian JFL
approved. MB 
10/17/15 D/C L Theanine per vet. JFL prior to shipping. KC

Z12072 I035-A2 09/Nov/22 [via WF]
I035-A2 29/Mar/23 Diarrhea Chronic [via WF] Stable on BFP and pepto, declined when pepto tapered.
I035-A2 30/Aug/23 Pre- or Post Partum Rx Expected due date 1/15/24

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 18 of 32page 18 of 32page 18 of 32page 18 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z16318 I035-A2 17/Jun/20 Training - Blood Draw TR2020-0004// Training for skin prick blood draw from leg
I035-A2 08/Nov/21 [via WF]
I035-A2 05/May/22 Training - Lixit Check TR2022-0021// Lixit check
I035-A2 02/Nov/22 Diarrhea Chronic Monthly: BFP and tylosin
I035-A2 01/Aug/23 Obese BCS 4.0, start MFP @ 20

Z13311 I035-C2 31/May/22 [via WF]
I035-C2 02/Jun/22 Coccidioidomycosis Last positive 5/31/22 (3 neg titers- but not over one year- need new titer Oct. 2023)
I035-C2 30/Aug/23 Pre- or Post Partum Rx [via WF] 

Z16133 A-N I035-C2 17/Jun/20 Training - Blood Draw TR2020-0004// Training for skin prick blood draw from leg

Z16281 C-C I065A-A1 09/Aug/23 Diarrhea Acute 2nd repeat diarrhea case after closing chronic diarrhea case
C-C I065A-A1 09/Aug/23 [via WF]
C-C I065A-A1 05/Sep/23 Experimental [via WF] BAL & lung function test performed by RSS.

J06247 I065A-B1 14/Oct/22 [via WF]
I065A-B1 28/Dec/22 Obese MFP - 9 (Terminal flu study in Aug/Sept)

I065A-B1 15/Aug/23
Bone/Muscle/Joint
Abnormality TL kyphosis

I065A-B1 05/Sep/23 Experimental [via WF] BAL & lung function test performed by RSS.

Z20157 R-F I065D-A2 21/Feb/23 [via WF]
R-F I065D-A2 06/Apr/23 Diarrhea Chronic Attempted to remove from Treatment March 2023- unsuccessful, tylosin 7/23 - azithro 8/8
R-F I065D-A2 18/Aug/23 Semi-Annual Healthcare

Z20166 R-O I065D-A2 21/Feb/23 [via WF]
R-O I065D-A2 05/May/23 Diarrhea Chronic [via WF] On BPF and pepto
R-O I065D-A2 18/Aug/23 Semi-Annual Healthcare

Z20161 R-J I065D-C2 18/Aug/23 Semi-Annual Healthcare
R-J I065D-C2 18/Aug/23 [via WF]

Z20165 R-N I065D-C2 18/Aug/23 Semi-Annual Healthcare
R-N I065D-C2 18/Aug/23 [via WF]

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 19 of 32page 19 of 32page 19 of 32page 19 of 32
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Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A17009 I089A-A1 03/Jan/22 Training - Lixit Check TR2022-0001//  Lixit check
I089A-A1 19/Dec/22 Obese  6/3/21;  Weight stable  Decrease biscuits to 10 BID.  
I089A-A1 19/Dec/22 [via WF]
I089A-A1 01/Sep/23 Experimental [via WF] RSS performed BAL procedure.

A17247 I089A-A2 04/Feb/20 [via WF]
I089A-A2 03/Jan/22 Training - Lixit Check TR2022-0001//  Lixit check

I089A-A2 16/Aug/23
Bone/Muscle/Joint
Abnormality Decreased ROM hips

I089A-A2 17/Aug/23 Modified Feed MFP 9/9, start Aug 23

A17007 I089A-B1 11/Sep/19 [via WF]
I089A-B1 03/Jan/22 Training - Lixit Check TR2022-0001//  Lixit check
I089A-B1 17/Aug/23 Modified Feed [via WF] Aug 2023 MFP 10/10
I089A-B1 01/Sep/23 Experimental [via WF] RSS performed BAL procedure.

A21162 I089A-B2 17/Nov/22 [via WF]
I089A-B2 29/Jun/23 Modified Feed [via WF] Resolved obesity- 12/12 5/11/23

A21167 I089A-C1 16/Aug/23 Obese MFP 14/14 start Aug 23
I089A-C1 16/Aug/23 [via WF]

Z19074 M-F I089B-A2 24/Apr/23 [via WF]

M-F I089B-A2 30/May/23
Post-surgical/Post
procedure Monitoring

[via WF] MI Sternotomy 5/15, Thoracotomy cell injection 5/30, catheter replacement 6/28, catheter replacement
7/28

Z20020 I089B-C2 25/Apr/23 Weight loss/Thin
I089B-C2 25/Apr/23 [via WF]

Z19051 L-R I089B-D2 26/Jun/23 [via WF]
L-R I089B-D2 06/Jul/23 Experimental [via WF] Monitoring for CRS

Z19078 I089B-D2 18/Nov/22 [via WF]
I089B-D2 12/Jun/23 Diarrhea Chronic [via WF] On tx
I089B-D2 24/Aug/23 Experimental [via WF] Monitoring for CRS

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 20 of 32page 20 of 32page 20 of 32page 20 of 32

I I I I I 

I I I I I 



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

A23051 I089C-A2 02/Aug/23

I089C-A2 11/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] Femoral catheter, 8/17-temp chip R flank

I089C-A2 24/Aug/23 Experimental [via WF] Monitoring during chemo
I089C-A2 24/Aug/23 Weight loss/Thin [via WF] Marinol BID, 2 NS SID

A23050 I089C-B2 13/Jul/23
I089C-B2 27/Jul/23 Experimental [via WF] Monitoring on chemo
I089C-B2 27/Jul/23 Weight loss/Thin [via WF] Marinol and NS

I089C-B2 31/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] Bone Marrow, 

A22065 I089C-D1 23/Mar/23 [via WF]
I089C-D1 13/Apr/23 Experimental [via WF] Monitoring during study
I089C-D1 26/Apr/23 Weight loss/Thin [via WF] 2 NS SID noon, marinol BID

Z18194 K-I I089Q-A2 24/Mar/22 [via WF]

K-I I089Q-A2 22/Jul/22
Training - Procedure
Cage TR2022-0036\\  Procedure cage and blood draw

K-I I089Q-A2 12/Aug/22 Diarrhea Chronic Monthly: 2022- cipro, azithro, TMS (consider Tylsoin)- stable on BPF + Pepto

Z19006 L-C I089Q-A2 26/Sep/19 [via WF]
L-C I089Q-A2 28/Oct/19 Coccidioidomycosis Last Positive 8/23

Z21146 V-V I089Q-E1 18/Apr/23 [via WF]
V-V I089Q-E1 03/Aug/23 Diarrhea Acute - start BPF 8/8, start pepto 8/24

Z18108 I089Q-E2 29/Jun/23 [via WF]
I089Q-E2 02/Jul/23 Weight loss/Thin [via WF] 15% weight loss; BCS 2.0

Z19028 I089Q-E2 22/Jul/22
Training - Procedure
Cage TR2022-0036\\  Procedure cage and blood draw

Z18195 K-J I089Q-G1 22/Jul/22
Training - Procedure
Cage TR2022-0036\\  Procedure cage and blood draw

Animal
Ear
Tag

Room
Cage

Case
Opened

Date Primary Problem Case Comments

  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948  ver: Open cases (I-Wing, RR-Wing)-2010-01-06-0948 page 21 of 32page 21 of 32page 21 of 32page 21 of 32



Ran on 01-Sep-2023 at 08:01 pm
Open Cases

Z19156 M-L I089Q-G1 22/Jul/22
Training - Procedure
Cage TR2022-0036\\  Procedure cage and blood draw

M-L I089Q-G1 13/Jul/23 Weight loss/Thin BCS 2/5 - NS start 7/13, 2 units 8/11
M-L I089Q-G1 13/Jul/23 [via WF]

R10195 I089S-A2 08/May/23 Obese MFP - 11; increased to 13/13 8/23
I089S-A2 08/May/23 [via WF]
I089S-A2 07/Jun/23 Pre- or Post Partum Rx Due 10/17/23- GBS study

I089S-A2 30/Aug/23
Post-surgical/Post
procedure Monitoring Catheter implantation 8/30

A11186 I089S-B1 24/May/23 [via WF]
I089S-B1 25/May/23 Obese MFP - 15

I089S-B1 24/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] C-section

Z14202 I089S-C2 07/Dec/19 [via WF]
I089S-C2 25/Apr/22 Coccidioidomycosis On tx - 1 neg titer
I089S-C2 20/Jun/23 Pre- or Post Partum Rx Due 11/11/23

A21164 I089U-A1 28/Jun/22 Training - Lixit Check TR2022-0032// Lixit check
I089U-A1 16/Aug/23 Obese MFP 15/15 start Aug 23
I089U-A1 16/Aug/23 [via WF]

A21165 I089U-A1 28/Jun/22 Training - Lixit Check TR2022-0032// Lixit check

I089U-A1 01/Feb/23 Alopecia

Animal referred for Alopecia Severity 4.  Had been flagged for Alo Sev 3 since Oct 2022.  See Procedures-
Social and Extra Enrichment therapies implemented.  BMS will monitor. 3/6/23- BMS will do quantitative
assessment; started PRT Tower Scale last month.  3/31/23- Assessment completed: no GOG but confirmed
GOGR from current social partner; BMS will monitor. 4/19/23- Shifted away from door on 4/12; BMS will
continue to monitor.  5/24/23- Moved between rooms with cohort on 5/1, hair is filling in; BMS will monitor.
6/26/23- BMS monitoring.  7/20/23- Moved between rooms with cohort this week. Hair continues to improve.
BMS monitoring.  8/31/23- BMS will continue to monitor.

I089U-A1 08/Feb/23 Training - Other TR2023-0003 \\ Tower scale

A21166 I089U-A2 08/Feb/23 Training - Other TR2023-0003 \\ Tower scale
I089U-A2 16/Aug/23 Obese MFP 15/15 start Aug 23
I089U-A2 16/Aug/23 [via WF]
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A21160 I089U-B2 08/Feb/23 Training - Other TR2023-0003 \\ Tower scale

A21159 I089U-E2 01/Feb/23 [via WF]
I089U-E2 02/Feb/23 Obese 2/23: Start @ 13/13; decrease 12/12 July 2023
I089U-E2 08/Feb/23 Training - Other TR2023-0003 \\ Tower scale

A21161 I089U-E2 26/Jul/22 [via WF]
I089U-E2 01/Aug/22 Obese [via WF] BCS=4; MFP 15/15 start 8/25; 2/23: decrease 13/13
I089U-E2 08/Feb/23 Training - Other TR2023-0003 \\ Tower scale

A21197 I359-B2 04/Mar/22
Training - Direct Chair
Load TR20220013// Direct Chair load training

I359-B2 11/Jan/23 Obese Starting MFP 1/2023 @ 15/15; Decrease to 13/13 April 2023
I359-B2 11/Jan/23 [via WF]

A21195 I359-C2 25/Aug/23 [via WF]
I359-C2 28/Aug/23 Obese Start 12/12 MFP Aug 23

A21193 I359-D2 07/Sep/22 [via WF]

I359-D2 08/Sep/22 Obese
BCS 4- 12/12 March- decreased 11/11 September -went to 10 @ sometime, 9/9 Jan. 2023, 8/8 April 2023, 7/7
July 2023

A17285 I363-A1 02/Feb/22 [via WF]
I363-A1 24/Mar/23 Modified Feed No change to MFP since June 2022, 9/9 keeps weight stable and with BCS 3.5

A22005 I363-A2 05/Apr/22
Training - Direct Chair
Load TR2022-0018// Direct load Chair training

I363-A2 08/Sep/22 Obese [via WF] MFP started @ 10/10 in September 2022
I363-A2 08/Sep/22 [via WF]

A22069 I363-A2 16/Feb/23 Obese [via WF] Start MFP @ 12/12 Feb. 2023, 10/10 Sep. 2023
I363-A2 16/Feb/23 [via WF]

A17287 I363-C2 20/Dec/21 Training - Reshape TR2021-0029\\  Chair shaking
I363-C2 11/Oct/22 Obese [via WF] 10/11/22: Start MFP at 13/13, 8/23 11/11
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A17287 I363-C2 11/Oct/22 [via WF]
I363-C2 24/Jul/23 Training - Reshape TR2023-0031\\ chair shaking, re-shape \\

I363-C2 31/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] 

I363-C2 31/Aug/23 Semi-Annual Healthcare

A19146 I363-D2 11/Feb/21
Training - Direct Chair
Load TR2021-0004// Direct load training

I363-D2 02/Feb/22 [via WF]
I363-D2 24/Mar/23 Modified Feed No change to MFP since October 2022 @ 9/9

A19239 I363-D2 11/Feb/21
Training - Direct Chair
Load TR2021-0004// Direct chair load

A19244 I459-C2 17/Jun/22
Bone/Muscle/Joint
Abnormality Monthly:  Hip early arthritis 

I459-C2 17/Jun/22 [via WF]

A19145 I461-A1 26/Mar/21
Training - Direct Chair
Load TR2021-0010//  Direct load training

I461-A1 29/Aug/23 Semi-Annual Healthcare
I461-A1 29/Aug/23 [via WF]

A18056 I461-A2 22/Jun/22
Training - Direct Chair
Load TR2022-0029// Direct load chair transfer to BMS staff until new lab tech is hired and trained. 

A23024 I461-B1 29/Aug/23
Trauma- minor
superficial [via WF] ~2cm superficial laceration to upper left brow.

I461-B1 29/Aug/23 [via WF]

A18054 I461-C2 22/Jun/22
Training - Direct Chair
Load TR2022-0029// Direct load chair transfer to BMS staff until new lab tech is hired and trained. 

I461-C2 22/Jul/23 [via WF]

I461-C2 02/Aug/23
Neurological
Abnormality [via WF] Suspected meningitis

I461-C2 31/Aug/23 Weight loss/Thin [via WF] BCS 2.0 12% weight loss since abnormalities started
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A18036 I461-D2 22/Jun/22
Training - Direct Chair
Load TR2022-0029// Direct load chair transfer to BMS staff until new lab tech is hired and trained. 

A19036 I461-F2 09/Mar/21
Training - Direct Chair
Load TR2021-0009// Direct load training

A09042 I461-J2 04/Mar/21
Training - Direct Chair
Load TR2021-0008// Direct Chair Load

Z14335 J-D I463-A2 06/Mar/23
Swelling, nodule, or
mass Monthly: Hepatomegaly -no plan or treatment at this time

J-D I463-A2 06/Mar/23 [via WF]

Z15377 X-W I463-B2 17/Jun/20 Training - Blood Draw TR2020-0004// Training for skin prick blood draw from leg

R10151 I463-C2 09/Nov/22 [via WF]
I463-C2 10/Nov/22 Obese Started MFP @ 16/16 11-10-22 ; 14/14 2/24/23; 12/12 June 2023

Z16008 I563-A1 01/Jun/22 [via WF]
I563-A1 24/Oct/22 Coccidioidomycosis Negative since 2/23

I563-A1 24/May/23
Swelling, nodule, or
mass Hepatomegaly

I563-A1 29/Jun/23 Diarrhea Chronic [via WF] 

Z11327 A-Z I563-B1 22/Aug/22 [via WF]
A-Z I563-B1 12/May/23 Diarrhea Acute resolved on BPF- taper in WF (ends 7/22)

A-Z I563-B1 16/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] Chamber implant

Z09133 I563-B2 13/Aug/23 [via WF]
I563-B2 24/Aug/23 Ocular Abnormality [via WF] OD conjunctivitis

Z19262 N-B I563-C2 24/Sep/21 Coccidioidomycosis On tx - First neg 2/23. 
N-B I563-C2 24/Sep/21 [via WF]
N-B I563-C2 24/May/23 Weight loss/Thin BCS 2.5-; tx accidentally ended beginning june- restarted begin july

L06254 I563-E1 19/Apr/23 [via WF]
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L06254 I563-E1 24/May/23 Obese MFP - 14- Terminal study ~August??
I563-E1 19/Jul/23 Diarrhea Chronic [via WF] BPF until study end date

I563-E1 15/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] intracranial injection- 2 craniotomies

T01112 I563-E1 19/Dec/22 Diarrhea Chronic On tx - Crypto, norovirus + 5/16
I563-E1 19/Dec/22 [via WF]

I563-E1 24/May/23
Bone/Muscle/Joint
Abnormality OA - hips, stifles

I563-E1 24/May/23 Obese MFP - 13

I563-E1 24/May/23
Swelling, nodule, or
mass Hepatomegaly-Terminal study ~August??

I563-E1 06/Sep/23
Post-surgical/Post
procedure Monitoring [via WF] 

Z11356 I563-E2 12/Dec/22 Coccidioidomycosis last positive 12/5/22
I563-E2 12/Dec/22 [via WF]

I563-E2 09/Jan/23
Dermatologic
Abnormality Monthly: lips

A19037 I565-A2 28/Jun/22
Bone/Muscle/Joint
Abnormality Monthly: Right knee crepitus

I565-A2 28/Jun/22 [via WF]

I565-A2 16/Nov/22
Post-surgical/Post
procedure Monitoring [via WF] 

A19193 I565-C2 04/Feb/20 [via WF]
I565-C2 06/Feb/20 Obese Monthly: Decreased to 9/9 12/9/21

I565-C2 22/Aug/23
Post-surgical/Post
procedure Monitoring [via WF] head post and chamber rings

A22071 I565-D1 10/May/23 Training - Reshape TR2023-0023\\  Re-shape neck plate \\

A22074 I565-D1 14/Mar/23 [via WF]
I565-D1 15/Mar/23 Obese 13/13 March 23, decreased to 12/12 July 23
I565-D1 10/May/23 Training - Reshape TR2023-0023\\  Re-shape neck plate \\ 
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A19034 I567-A1 29/Aug/23 Semi-Annual Healthcare
I567-A1 29/Aug/23 [via WF]

A13008 I567-C2 29/Aug/23 Semi-Annual Healthcare
I567-C2 29/Aug/23 [via WF]

A13010 I567-C2 11/Feb/20 Obese Monthly: NO MFP. KW
I567-C2 11/Feb/20 [via WF]

I567-C2 26/Jan/22
Bone/Muscle/Joint
Abnormality Monthly: Kyphosis

I567-C2 29/Aug/23 Semi-Annual Healthcare

A17286 I567-E2 11/Jan/23 Obese [via WF] Starting MFP 1/2023 @ 15/15 -- dec to 14/14 on 8/23
I567-E2 11/Jan/23 [via WF]

A19243 I567-E2 29/Aug/23 Semi-Annual Healthcare
I567-E2 29/Aug/23 [via WF]

A19089 I733-A2 20/Aug/21 Alopecia

Animal referred for Alopecia Severity 4.  Overgrooming by social partner has been noted in the past.  See
Procedures- Social, Extra Enrichment, and Extra Cage Space therapies implemented.  BMS will monitor.
9/17/21- BMS monitoring.  10/7/21- BMS is monitoring.  11/29/21- BMS monitoring.  12/30/21- Moved between
rooms on 12/24, Hair regrowing, BMS monitoring.  1/31/21- BMS monitoring.  2/28/22- BMS monitoring.
3/30/22- Moved between rooms at beginning of month; BMS monitoring.  4/26/22- BMS continues to monitor.
5/25/22- Shifted within room 5/16.  BMS monitoring.  6/23/22- Shifted within room 6/21; BMS monitoring.
7/28/22- BMS monitoring.  8/31/22- BMS monitoring.  9/15/22- Hair coat seems to be improving, BMS will
continue monitoring.  10/28/22- BMS monitoring.  11/18/22- BMS monitoring.  12/21/22- Moved w partner to
new room on 12/11; BMS monitoring. 1/31/23- Hair coat continues slow improvement; BMS monitoring.
2/28/23- Hair coat filling in more.  BMS monitoring. 3/28/23- BMS monitoring. 4/19/23- BMS monitoring.
5/24/23- Room cohort moved to another room for 2 days at end of April then returned; hair coat continues to fill
in; BMS will monitor.  6/26/23- Coat continues to gradually fill in; BMS monitoring.  7/20/23- Hair continues to
improve, BMS monitoring.

I733-A2 08/Sep/22 Modified Feed On 15 SID with lab feeding
I733-A2 08/Sep/22 [via WF]

I733-A2 10/Mar/23
Bone/Muscle/Joint
Abnormality [via WF] hip arthritis 

I733-A2 29/Aug/23 Semi-Annual Healthcare

A19090 I733-A2 08/Sep/22 [via WF]
I733-A2 29/Jun/23 Modified Feed On 15 SID with lab feeding
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A19090 I733-A2 29/Aug/23 Semi-Annual Healthcare

Z13207 I733-C2 29/Aug/23 Semi-Annual Healthcare
I733-C2 29/Aug/23

A19033 I733-D2 08/Aug/23 Training - Reshape TR2023-0033 \\ computer task re-shape for Buffalo Lab \\
I733-D2 29/Aug/23 Semi-Annual Healthcare
I733-D2 29/Aug/23 [via WF]

A20017 I733-E2 29/Aug/23 Semi-Annual Healthcare
I733-E2 29/Aug/23 [via WF]

A20018 I733-F2 29/Aug/23 Semi-Annual Healthcare
I733-F2 29/Aug/23 [via WF]

A19242 I733-G2 29/Aug/23 Semi-Annual Healthcare
I733-G2 29/Aug/23 [via WF]

A19240 I737-B2 23/Jul/20
Training - Direct Chair
Load TT2020-0009// Direct load training consult 

I737-B2 24/Mar/22 [via WF]

I737-B2 13/Apr/22
Reproductive Tract
Abnormality Monthly:  Uterine masses- suspect endometrial polyps

A19241 I737-B2 03/Feb/22
Dermatologic
Abnormality Monthly: Ventrum- resolved on treatment- DO NOT END

I737-B2 03/Feb/22 [via WF]
I737-B2 09/Jun/22 Obese Monthly:  6/22=10 BID; 8/26= 9 BID; 12/22= 8/8 BID; 03/23- 7/7

A14234 I737-D2 25/May/18
Dermatologic
Abnormality Monthly: On Dermocent-6; possible banana/peanut allergy. DJ- stable on tx- cont dermascent indefinitely 

I737-D2 25/May/18 [via WF]
I737-D2 10/Mar/23 Ocular Abnormality [via WF] biWeekly: Right eye swollen with excess conjunctiva

A23028 I737-D2 22/Aug/23 Semi-Annual Healthcare
I737-D2 22/Aug/23 [via WF]
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A22070 I737-F2 06/Jan/23
Neurological
Abnormality Cortical trauma

I737-F2 06/Jan/23 [via WF]

A22073 I737-G2 12/Jul/23 Obese MFP 14 biscuits BID
I737-G2 12/Jul/23 [via WF]
I737-G2 28/Aug/23 Ocular Abnormality [via WF] OS conjunctivitis following eye coil pull

I737-G2 05/Sep/23
Post-surgical/Post
procedure Monitoring [via WF] dura debridement and eye coil removal
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RR-Wing

A22031 RR046-A1 11/Jan/23
Bone/Muscle/Joint
Abnormality August complete:  Kyphosis and decreased hip ROM

RR046-A1 11/Jan/23 [via WF]
RR046-A1 07/Jul/23 Dental Disease or  Rx August complete: Awaiting scheduling- Fracture R mandibular canine

A22032 RR046-A2 13/Jul/22 [via WF]
RR046-A2 29/Jul/22 Obese August complete: MFP - 7

RR046-A2 15/Sep/22
Bone/Muscle/Joint
Abnormality August complete: OA hips

RR046-A2 07/Nov/22
Training - Direct Chair
Load TR2022-042 \\ Direct chair load.

A21199 RR046-B1 09/Feb/22 [via WF]

RR046-B1 08/May/23
Bone/Muscle/Joint
Abnormality August complete - kyphosis

RR046-B1 14/Jul/23 Modified Feed Last reviewed August: 8 BID

A22033 RR046-C2 08/May/23 Modified Feed Last reviewed August:  MFP - 10
RR046-C2 08/May/23 [via WF]

A21201 RR046-D2 20/Nov/21 [via WF]

RR046-D2 15/Sep/22
Bone/Muscle/Joint
Abnormality August complete: OA hips, stifles

RR046-D2 08/May/23 Weight loss/Thin August complete: resolved still on tx?

A22034 RR046-E1 01/Aug/22
Training - Direct Chair
Load TR2022-042// Direct load chair.

RR046-E1 02/Dec/22
RR046-E1 07/Feb/23 Modified Feed Last reviewed August: MFP - 13

A09109 RR047-A2 31/May/22
Bone/Muscle/Joint
Abnormality August complete: Spondylosis

RR047-A2 31/May/22 [via WF]
RR047-A2 08/May/23 Obese August complete: MFP - 7 

Z16064 Z-O RR047-C2 24/Mar/21 Weight loss/Thin D/c NS on 7/25
Z-O RR047-C2 25/Mar/21 [via WF]
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Z16064 Z-O RR047-C2 31/May/22 Training - Lixit Check TR2022-0025// Lixit check training
Z-O RR047-C2 10/Jul/23 Diarrhea Acute failed BPF taper (had previous chronic diarrhea case)

Z18217 K-T RR047-C2 31/Jul/21 [via WF]
K-T RR047-C2 27/Jun/22 Weight loss/Thin August complete:  MFP - 20; 2U NS- persistent leukocytosis 

Z14007 F-F RR047-E2 16/Dec/21 [via WF]
F-F RR047-E2 11/Jul/22 Diarrhea Chronic August complete: failed BPF taper June 2023

Z14122 RR048-A2 03/Jan/22 Training - Lixit Check TR2022-0003//  Lixit training

Z14343 J-G RR048-B2 13/Aug/20 [via WF]
J-G RR048-B2 17/Aug/20 Weight loss/Thin August complete: enterotomy for FB 7/6/22 (increased NS to 2 units with pregnancy)
J-G RR048-B2 25/Aug/23 Pre- or Post Partum Rx Est due date 1/6/24.

Z13082 40 RR144-A2 26/Sep/17 Coccidioidomycosis On tx - titer + (still positive 6/2023)
40 RR144-A2 26/Sep/17 [via WF]

A23046 C-O RR149-A1 01/Sep/23 Infant monitoring
[via WF] Struggling with weight gain while weaning. Currently BCS 3 but not gaining much weight. Starting
soaked biscuits.

C-O RR149-A1 01/Sep/23 [via WF]

A23080 D-R RR149-B2 21/Jul/23 Diarrhea Acute [via WF] 
D-R RR149-B2 21/Jul/23 [via WF]

A23081 D-S RR149-C2 21/Jul/23 Diarrhea Acute [via WF] 
D-S RR149-C2 21/Jul/23 [via WF]

A23082 D-T RR149-D2 21/Jul/23 Diarrhea Acute [via WF] 
D-T RR149-D2 21/Jul/23 [via WF]

A23079 D-P RR149-E2 21/Jul/23 Diarrhea Acute [via WF] 
D-P RR149-E2 21/Jul/23 [via WF]

Z12231 RR154-A2 08/Jan/21 [via WF]
RR154-A2 18/Jan/21 Coccidioidomycosis On tx - 1 neg titer
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Z12231 RR154-A2 13/Jun/23 Obese August complete: start MFP @ 15

Z14020 F-K RR154-C2 03/Jan/22 Training - Lixit Check TR2022-0004// Lixit training
F-K RR154-C2 08/May/23 Modified Feed Last reviewed June: MFP - 15
F-K RR154-C2 08/May/23 [via WF]

Z17158 F-Y RR154-C2 27/Sep/22 [via WF]
F-Y RR154-C2 28/Feb/23 Diarrhea Chronic August complete: Recently ended tylosin- BPF x 2 units + pepto

Z15099 RR155-A2 08/May/23 Modified Feed Last reviewed June: MFP - 15
RR155-A2 08/May/23 [via WF]

Z20083 O-J RR155-C1 18/May/23 [via WF]

O-J RR155-C1 22/May/23
Reproductive Tract
Abnormality August complete: Possible vaginal polyp

Z20012 N-M RR155-C2 10/Apr/23 Weight loss/Thin August complete: MFP - 25- increase NS 7/19, increased to BID 8/2 (rejected by CDC)
N-M RR155-C2 10/Apr/23 [via WF]

Z17135 F-J RR155-E2 30/Mar/22 Weight loss/Thin August complete: Short course steroids 7/31-8/5
F-J RR155-E2 30/Mar/22 [via WF]

A23092 E-C RR156-A1 30/Aug/23 Diarrhea Acute [via WF] 
E-C RR156-A1 30/Aug/23 [via WF]

A23093 E-D RR156-B1 31/Aug/23 Inappetence [via WF] 
E-D RR156-B1 31/Aug/23 [via WF]
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I am Sylvia Lucas, a Washington State resident, a physician licensed in Washington state, 
and clinical professor Emeritus at the University of Washington as well as a current faculty 
member at the Elson S. Floyd College of Medicine at Washington State University.  

I have spent almost 50 years at the Seattle campus of the University of Washington, as an 
undergraduate student, research assistant, graduate student, medical student and intern, 
as well as faculty member in clinical neurology and researcher in traumatic brain injury. 

I also worked my way through college, through a Work-Study program at the UW and 
worked at the Regional Primate Center between 1970-1973, training primates for various 
research programs. I know first-hand how non-human primates are housed, fed, cleaned, 
treated, and transported. I also know how people who are employed at the Primate Center, 
whether in research or non-research positions behave around these animals, where they 
eat, what they wear, if they wash their hands or not, where they take their breaks, and in 
general, how they interact with others at the huge University of Washington Health 
Sciences complex. Not only do employees of the Center interact with primates; there are 
others including students, Fellows and support personnel who may directly or indirectly be 
in contact with the animals or residue from them. 

The Primate Center is just one very long hallway away from in-patients in the University 
Hospital and outpatients at the very busy UW outpatient clinics within the Health Sciences 
complex. There is also primate housing within the RR wing adjacent to the hospital wing, 
where I would ride the elevator from the hospital parking lot, many times in the company of 
sheet- covered cages containing primates being used in research in the wing and I would 
get off on my floor to see patients. 

There is an obvious risk with such proximity between animals housed within the Primate 
Center and vulnerable patients down the hallway, as well as others who are not patients in 
the hospital or attending clinics within the complex. This risk is the reason I am speaking 
out in support of the Petition for Rulemaking requiring mandatory reporting of contagious 
diseases detected in primates housed within the Primate Center. 

There are known infectious pathogens that have been documented in the primate facility. 
Others providing comments for this hearing will provide more detailed information 
regarding this subject,however, among the pathogens found at UW’s primate center are 
Shigella, Campylobacter, Coccidioides, Salmonella, some Myobacterium strains as well as 
others. In humans, these are reportable infections, but not when circulating in animals 
housed in connected facilities within the UW health sciences system. 

Given the potential serious disease risk in vulnerable populations because of presence of 
infectious pathogens and proximity of the animal and human populations, as well as 



knowledge of inter-species transmission of disease such as Covid, avian flu, hantavirus, 
and lately Ebola, which have been dramatically visible recently in news outlets; it makes 
sense that public health authorities have access to information relevant to understanding 
possible patterns of exposure, transmission, and risk where human and animal 
populations closely overlap. 

Every detection may not represent a public threat, but in my medical opinion, having this 
information available is for the public good. There is no question of proximity, presence of 
pathogens and a possibility of inter-species transmission. 

I am available to any member of the committee should there be any questions regarding 
my comments. 

Sylvia Lucas MD, PhD 
Clinical Professor Emeritus of Neurology 
University of Washington 
Seattle, Washington 
sylvia.lucas@mac.com 
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