How to Get a Controlled Substance Use Authorization (CSUA) Number at UAB:

Use of controlled substances (CS) in animal research, teaching, veterinary care and in-vitro (non-
animal) research at UAB is coordinated and managed by OH&S. Principal Investigators (Pls) must
obtain a Controlled Substance Use Authorization (CSUA) to possess and use CS for any of the uses
mentioned above.

The Controlled Substance Use Authorization (CSUA) web application is used by Pls to apply for an
authorization number and to designate authorized personnel to work under his/her number. The
web interface is also used to document training and controlled substance possession and use in
compliance with strict federal regulations and the UAB Controlled Substance Program.

Steps involved in obtaining a CSUA Number

1) Visit the OH&S website to start the application process
2) Fill out a PSDS (Personnel Screening Data Sheet)

3) Add personnel and assign privileges

4) Add a storage location

5) Add protocol(s)

6) Request Chair’s approval by entering the email

7) Take CS245 training course: CS245 - Using Controlled Substances in Research, Teaching,
and Veterinary Care

8) Contact OH&S for a storage location inspection
9) Receive notification and CSUA number when all steps are complete
Step 1

To apply for a CSUA via the web application, go to OH&S website at:
http://www.uab.edu/ohs/controlled-substances/cs-authorization/76-programs/controlled-
substances/206-cs-apply-for-csua

Iraming

Ordering €5 Apply for a Controlled Substance Use Authorization (CSUA)
Managing Your Inventory Apply well in advance of your mtended project i allow Bme to obtain CSUA approval and onder CS products. A
Storage Requirements separate CSUA is required lor each location where C5 will be stored Mfﬂlqh[ Invesugawrs are dISCUI.II'a.t]M from

having more than one storage locasion since the CSUA number is like a DEA license and separate records must
be maintained at each storage loCaton. In aodition, each CSUA, like a research DEA license, must ba renewed
annually. Follow thi Steps below 10 begin the Apphcabon process

Dispasal
| Paolicies and Regulations
Forms

FAQ Step 1: First-time applicants
You must have a UAB Blazer D 10 access the CTSUA Web Apphcation.
Step 2: Apply for a CSUA
1 Contact OH&S

205-934-2487 . Login to the CSUA Web Application

[T

Enter your BlazeriD and Sirong password,

=

First ime users will need to answer gueshons on the Personnel Screening Data Sheet (PS0DS) that are
required by the DEA flor anyone working with or having access to controlled substances.

4. Afier entering your BlazeriD and sirong passwond on the PSDS page, you will be taken to the CSUA Web
Application’s Dashboard page.

3. Click each tab and follow the comesponding nstructions.

| Note: Only Pls may submit a completed CSUA application.

When you click ‘CSUA Web Application’ (marked by arrow), the below page will appear.


http://www.uab.edu/ohs/controlled-substances/csua-web-appliation/76-programs/controlled-substances/206-cs-apply-for-csua
http://www.uab.edu/ohs/training-overview/research-training/35-training/research-safety/153-cs245-controlled-substances
http://www.uab.edu/ohs/training-overview/research-training/35-training/research-safety/153-cs245-controlled-substances
http://www.uab.edu/ohs/controlled-substances/cs-authorization/76-programs/controlled-substances/206-cs-apply-for-csua
http://www.uab.edu/ohs/controlled-substances/cs-authorization/76-programs/controlled-substances/206-cs-apply-for-csua

Log in with your Blazer ID and strong password:

Department of Occupational Health & Safety Controlled Substance Use Authorization (CSUA)
System Login Page
Enter your BlarerlD and strong password to log in

Enter your Blazer ID

Enter your strong password
Submit

Upon clicking ‘submit’, the system will prompt to you to fill out the Personal Screening Data Sheet
(PSDS).

Step 2
Fill out a Personnel Screening Data Sheet (PSDS)

Personnel Screening Data Sheet-Investigator

The PSDS is to be filled out by all autherized personmel who receive, order, handle, administer, or have access to controlied
substances (CS5) at UAB (21CFR1301.90). The form on this page should only be completed by individuals who are applying for a
Controlled Substance Use Authorization. If you are nok a P1, phease talk to your Supervisor priar to proceeding with this form,

Date of Birth fex: 01723/1989)
Driver's License (must be valid license) (ex: AL 1234567) ) [ have no license
Home Address (Include City, State, Zip)

Lab/Office Location {ex: CH19 445)

Email Address

Offica Phana

Office Fax

CSuA ® (if available)

Within the past 5 years, have you been convicted of a felony, or If yes. please furnish detalls
weithin the past two years of any misdemeanar, or are you
presently formally charged with committing a criminal offense?
(Do not inchsde any traffic violations, juvenile affenses, or military Setec Anvwer 5
convictions, except by gencral court-martial.} If the snswer is
wes, furnish details of conviction, offensa, location, date, and
sentence on additional page.
In the past 3 years, have you knowingly used any narcotics, If yes. please furnish details
amphetamines, or barbituates , other than thoss prescribed to
wou by a physician?
Sesct Answer [B)

Hawve you ever a registration or
revoked or ar | Setect Answer B

naa o
deniea?
By signing befow, I authorize UAB to mike inquirics of courts and law enforcament agencies for possibie panding Charges sgainst me or any pri
convictions. § understand that if I have pravided any false information, or Gmitted 10 provide pertinent informarion ta UAB, or if { misuse contro

Substances during my emplayment with UAS, my position with UAB may be jeopardized and | may be subject to discipfinary action. 1 understan
that infarmation provided by me o Bhis form o cbtained by UAB as 8 resuft of any inguires it makes will rot necessarily precde me from il
controiied SUBStances i NON-AUmMman research at UAB, but will be considered a5 part of the overall evalustion by UAB of my quaiifications i the
appiication. I alse understand that any information prowvided by me on this form or obtained by UAB as a result of any inquiries will be re
configential. § ais0 uNGerstand that my SOCIaF SECUriy NUMBEr will Be Provided o the DEA for licensing when necessary.

r W that as @ UAS I witt be o comply with LAB’S policies. WAS requires an empioyees wha has knowledge of drug
diversion from UAS by a fellow empfoyee to regort such informstion to the Contralied Substances Progravm manager wha will inform the apmon
officials and initate an investigation of the alegations. All Such reports shal remain confidential.

Enter the passwerd for your BlazerlD
Subema

Step 3
Step 3 is adding new personnel (authorized users) to your account by clicking “Personnel”. Names
can be added by clicking “+ New Personnel”



Leg Out

Departmant of Occupational Health & Safety Controlled Substance Use Authorization (CSUA)
CS5UA Main-Dashboard

Principal Investigator BlazerID
Department

Office Location

Email Address

Phone Number

Fax Number

dick a buttan below to view the associated list

Enter the BlazerID and desired permissions for each persen who will order or handle controlled substances in your laboratory by selecting the

+Add New link. Your authorized personnel will be notiffed by emall to complete required training and submit a Personnel Screening Data Sheet

(PSDS).

Personnel List + New Personnel
Type BlazerID Name Phone Trained PSDS Authorized

Pls can assign privileges to each individual by selecting: authorized user, secondary, keyholder, order,

receive.
Log Out

Bepartment of Occupational Health & Safety Controlled Substance Use Authorization [CSUA)

CSU PSD Ferny 01280 Personnel

Enter the BlazeriD for each person argering or handling controlled substances, then selact the privileges you need for the parsan. Far addibional
infarmaticn on arivilege leveds oo fo (controlisd substance Program webpage). Limit access, especally key privileges, to the minimum number of
personnal passible, Parsonnel training and awthorization status will update avtomatically upon completion of training and aporoval by the Cantroded
Substance Program Manager. Salect Swbmil to complete your entry and return bo the summary page.

Return to £5 Fronk
Propased User's Blazer ID {anter the bazer id for the user pou wish to add)
Allow this user to:
5] This user has the same rights/access as the pamary contact/autharization
ct s Bacsasiary Contact heider, Only gne secondary contact may be aseigned
Autt User {A) An Awthorized User is sameone who has been trained and is allowed to use

Controlled Substances for the purposes approved in the CSUA
 Order Materials (0) Ondy users selected to order malenals will have grders approved for purchase
{R) Only users assigned to receive contrlied substances will be allowad fo pick up

Receive Materials ordered materials from the Controlled Substances Program Manager
Kevhold mﬂkeﬁmﬂﬂmmmmemsmammmmm
Substance storage location
Submit
Step 4

This step is identifying a storage location for the CS. Schedule Il controlled substances needs a secure
safe as the storage location. Schedule IlI-V can be stored inside a locked drawer.

Add a storage location by clicking (+Add New/Change), then enter the location and type of storage.



Department of Dccupational Health B Safety Controlled Substance Use Authorization (CSUA)
1. Controlled Substance Storage Location

Enter the lpcation and type of shorage you will be using for your controdied substances by seliecting the +Add New link. Refer [o the OHAS

Controlied Suhstances Program website {enber site infa) for faf ion on switable storage requirements. For each CSUM number, there can be

only and stordge lcation in use o & time, The DEA must aporove each storage location and usdgd logs must be kept af that specific stordge

location. If you wish to change your starage location, you do nol need bo compiete an additional CSUA, however you must recaive a new approval,

Return Ta C3 Froat
Building Hons B
Roam
Suitirit

click & butfon below to wew the associahed fist

Enter the location and fype of storage you will be using for your controdled substances by sefecting the +Add New link. Refer to the OH&S
Controfed Substances Program website (enfer site infia) for information an suitable storage requiements. For each CSUA number, thare can be
only ane storage location in use at a time, The DEA must approve each storage location and usage logs must be kept at that specific storage
location. If you wish o change your starage location, you do not need to complete an additional CSLA, however you must receive 3 new approval.

Storage Location + Add New/Change
Building Raoom Storage Type DEA Authorization Status

Before you can submit your CSUA for apgroval, you must complate the faflowing: Starage
Location Protocals

Step 5

Protocols can be added by clicking “protocols”. Name of the CS, DEA Schedule, type use and annual
amount can be added along with the APN Number. This page is very self- explanatory and there are
pull down lists at every stage to make a selection.

Department of Occupational Health & Safety Controlled Substance Use Authorization (CSUA)
2. Protecol Information

Eritér a8ch controlisd SubStance you will be wsing by selscting the Substancs from the pull down fist. The DEA Numbér snd Schedue will be
completed automaticaily. Enter each Animal Protoco! Number (APN) imvolving wse of the subistance followed by 3 comma. If yau are a veterinarian
ar are using cantroied SUbStances for (BaThing, WINNE N AT NSNS aNe SSued, then enter VETERINARIAN or TEACHING i the line for
APN/praject number.

If your reseanch doss nat invalwe animais, then check the in wiro bax next to the entry and complete the information for that project.

Estirnate the combined Annuwsl Amount of Sach SUbSEANCE wied for &l SrOfects in Ihe purchass units for the item (wal, bax, bottie). Lise the pull
down list to select the purpose for administering the substance. Select Research when doing a specific study an the selected substance or for ather
in witro study.

I your ressarch invoives a controlled substance not listed on the pull down meny, contact the Controlied Substances Program Manager at 934-2487
for assistance.

HNote: The DEA proper name for the eutfy + None 1 for Euthasol” is
PENTOBATEITAL & NOW-CONTROLLED A

Select SUBMIL [ COMpIale your entry &0

ARABOLIC

A CORFSNSE SUBRERR]  DUPRLNORYIN HIDROC- ORDE FOWCER, 50 4G 1
BUPRENCRFHINE PUECTICA, 0.3 MGAR, 10X 1 ML SYRNGE

APN/Project #(s) BUPRENCRPHNE BUECTION, &3 MOAL, 55 1 ML

Controlled Substance BUPRENORPHINE SR SUB-0 ML, 10 MGML, 5 ML ~RESTRICTED LISE} 3
BUTOAPHANOL INIECTION, 70 MGAL, 50 ML

Estimated Annual Need COCAME HYDROCHLORIDE POWDER 5 GM.
COCARE MYDROCHLORIDE POWDER, 1 GM

Furpass D-AMPYTAMME SLLFATE POWDER, § G

In Vitra? D-AMPHETAMIME SULFATE POWDER, 1 GM

MOAPYINE SULFATE PLECTION 10 MGAIL. 10 ML
MOAPYNE SULFATE POWDER, 350 MG

Y CODCRE DR CRDE, POWDER

PENTOBARBITAL & NONCONTROLLED ACTIVE INGRED. INJECTION, 380/50 MGAML 100 ML

PROPOFCL INJECTION 28, 70 MGARL. 20 ML VIAL
SLFENTANL ) 205 WL TE XD WAL
THIOBUTABAREITAL SOOI POWDER, 1 G
TILETAMNE AND TOUATEFAM. 50 MGAN [EACH). 5 ML




Department of Occupational Health & Safety Controlled Substance Use Authorization (CSUA)
2. Protocol Information

Enter aach controfied substance you will be using by seiecting the substance fram the pul dawn list. The DEA Number and Schadule will be
completed automaticaly. Enter each Animai Profacod Number (APN) invalving use of the substance falowed by & comma. If you ané 8 valeringrian
oF are uRing comtralied substances for feaching, whare no profect numbers are issued, then enter VETERINARIAN or TEACHING in the ling for
APNproject Aumiler

If your research does not invalve animals, then check the in vitro box next to the entry and complete the infarmation far that project.

Estimabe the combined annual amount of 8ach Substance used for all profects in the purchase umils for the itev (wial, box, Dortia). Use the pul
down [l o Sselect the purpose for administering the substance. Sakect Ressarch when doing & Specific study o Lhe selacted subslance or for ather
i witro study.

If your research involves a contraifed substance not listed on the pull Jown Menu, contact the ControMed SUDSLaNces Program Manager at 9342487
for assistance.

Nobe: The DEA proper name for the euthanasia drug Fatal Plus is PENTORARBITAL INJECTION, 390 mgdml. The DEA proper name for Euthasal” is
PENTOBATEITAL & NON-CONTROLLED ACTIVE INGRED. , 100 ML

Sefect SULMIT fo COMMale your enlry And retur to the SUMMany page.

Raturn Ta G5 Frong

‘Add/Edit Controlled Substance Record
APN/Project #(s)
Controlled Substance KETAMINE INJECTION, 100 MG/ML. 10 ML =]
Estimated Annual Need 3 4 Hore |
Purpase T - I
In Vitro? BOMES)

Bubit.

Department of Occupational Health & Safety Controlled Substance Use Authorization (CSUA)

. Protocod Information

Enter each controlied substance you will be using by selecting the substance from the pull down list. The DEA Mumber and Schedule will be
Protocol

completed sutomaticaily. Enter sach Ardmal Number [APN] involving use of the suhstance followed by & comma. [f you are 8 veterinarian
o ane using controlled substances for feaching, Wiens no DT NOmBeTs 3T S, then anter VETERINARIAN or TEACHING in the fing for
APN/praject number,

I your research does not invalve animals, then check the in vitrs box next o Bhe entry and complete the information for Hhat groject.

Estimabe the combined annual amount of each substance used for 3l projects in the purchase units far the item (vial, box, bottie). Uise the pull
down list to sefect the purpose fov adminisiering the substance. Select Research wihen doing 8 specific study on the selected substance or for other
in witro study.

If your research invelves a controiied substance nat listed on the polfl down meny, contact the Controlied Substances Program Manager at 934-2487
Fovr @Ssistance,

Note: The DEA proper narme for the authanasia drug Fatal Plus is PENTOSARBITAL INJECTION, 390 mg/mi. The DEA proper name for Euthasel” is
PENTOBATBITAL & NON-CONTROLLED ACTIVE INGRED. | 100 ML

SRRt FUDMIT 00 COMplE your entry and Meturm 10 [he Summany Page.

fRetarn To C5 Front

Add {Edit Controlled Substance Record
APM/Project #(s)
Controlled Substance KETAMINE INJECTION, 100 MCAL 10 ML B
Estimated Annual Need 3 L] E
Furposs B
In Vitra? AN GESIA

EUTHANASA

AHLETHESA St

TEACHMNG

REEEARCH

Step 6

Department Chair Approval Request — Upon clicking the submit button after entering the Chair’s
email, the system will send an automatic email to your Chair. Department Chairs can approve the
application by clicking the link attached to the email.

Department of Occupational Health & Safety Co = Use [CEUA)
Dapartrnasmt Chasr Emssl Rsdu st

Aftér enbering the émail address for yowr deparfment chal, itk e sulond Soffon. A folice will be senf fo your department chaw réquesiing

approval of pour CSU, You will recedve an emad from us when this process Aas compilstad,

Beparment Chalr Approval Request
Enter the emad address for your department chair

Bubimit

Step 7

Pls and all authorized users must take the training course CS 245 (Using Controlled Substances in
Research, Teaching and Veterinary Care) by signing into the Learning System
(https://www.uab.edu/ohs/training/research-training).

Completion of the training will be automatically documented by the CSUA web application.



https://www.uab.edu/ohs/training/research-training

Step 8

Pls must schedule an inspection of the storage location by contacting Kelli Crump at
kcrump@uab.edu.

Step 9

Once the Steps 1-8 are completed, the Pl will receive an email from OH&S to notify the approval of
the CSUA with an authorization number.

If you have any questions/issues during the application process, contact Rani Jacob/Kelli Crump at
934-2487.


mailto:kcrump@uab.edu
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