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Qessonsibility: *anager or Designate
1. Selection of Joners.

1.1 Determine if donor Is accspradle plesmapheres!s donor (CSOP 221, 222, and
403). :
—

1.2 Donors suspected of deing At Risk for AIDS shall be essigned to Speclal
©iasma Progrem at the discretion of Plasma Center personnel.

..

1.3 In sddition, Cutter Biclogical Speclial Testing Lab ldentifles to center
those donors that sre hepatitis core antidody positive (H3. Antibody)
donors and ere 1o be ciassified as Speclal Plasma donors, Plasma type S.

Responsibility: Receptionist and Centrifuge Techniclan

2. Sampling

. . 2.1 Mew donors, other than those who have been classitied 8s donors of Speclal
Plasns (see tem 1.2 sbove) must be classified as donors of Norma! plesma,

. . Code X, unti! results of HB. entibody testing are known.

2.1.3 Piasma drawa from first time donors aust be listed on 8 separate
Pilasma Packing and Mepatitis Report form. The word “NEW™ should de
entered in large green letters Immediately sbove spaces designated
as Plasma Typs and Donor Code and last digit of Controt Number labe!
attixed to HB Ag semple must be highllighted In greea.

AT e e

—— ¥

o NOO=HCEO

2.1.2 HBgAg sample must be 9" fong Including @ hest-sesled segment st one
end exactly 2+1/2" long that will be used for the M3 Antidody test.

Nand
U

2.1.3 Record HBe Antibody sample taken én form 81-9711 (Donor Record).

—
-

2.2 Repeat donors who sre not classified as Speciel Plasma donors must be
senpled at the time of thelr A-month review.

2.2.1 When 4smonth Specia! Plasma test sample Is due, the Controf Number
on the Plasma Packing and Hepatitis Report form should dbe
nighlighted In gresn and the lest digit of Control Number label
atfixed to the HB Ag sample must be highlighted In green.

(.

o

z9v0 veot ["‘u o

2.2.2 “Bghg sample must be 9" fong inciuding 8 heat-sealed segment at one
ond exactly 2-1/2% Jong for HBc Antibody test.

¢ 2.2.3 Record HBc Antitody sample teken on form 81-9711 (Donor Record).
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2.3 Results of 49; An+idody tesTing will be aailed %3 you by the Shecial .

Testing Ladorstory.
2.4 Record resuits on fora 31-3711 (Donor Record).
Responsibility: Receptionist or Prep Techniclan
3. Convert tlormal or hyperimmune donor to Speclal Plasms donor.

3.1 Change the Plasma Type designarion on Form 81+9711 (Donor Recori) by
placing & brown letter *S" in Plasma Type box (CSOP 401).

3.2 On donor's next donation Dlasna will be classified as Type S Plasma (drown
Control Number labels).

Responsibillty: Centrituge Technician
4. Labellng i

4.1 Use drown Source Plasma (Human) lsbel for plasma designeted for use In
manufacturing situmin, PPF, or giobufln oaly. . .

(1) Non~Cutter-owned Centers (2) Cutter-owned Centers -

. 54:5:1¢"'~{;;;;:_7’G;,5wr-&e?157‘» e

=% T SOURCE PLASMA [KUMAN) _ - W

W,

NOO=CO

L= CAUTION: FOR USE IN MANUFACTURING .=
s ; NLY oia - CAUTION; FOR USE IN MAKUFACTURING -
. e e o L S Syieiei ] vii ALBUEIN. PPF OB SLOSULIN ONLY ..
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4.2 On Plasma Packing snd Hepstitlis Report torm, enter Plasma Type S.

Resoonsiblilty: Center Manager or Assistant Manager ONLY

S. Segregation of Plasme

5.1 Receive copy of Plas=a Packing and Hepatitls Report forms from testing
faboratory containing the HSg Antidody testing rasults.
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5.2 Conpars Plasma Packing snd Hepatitis Report forms with center’s ohotdcopies
to ascertain that HS¢ Antidody Testing is conplete on at! sanples fisred.

Rerove from orljinal cartons alt unlts, snd any subsequent units, drewn
trom donors who tested HBe Antibody positive.

Cut cautionsry stetement from the fop of 8 brown Source Plasme tHuman)
tabel and affix It over the ladel on the unit 30 that the statemont
ACAUTION: FOR MAMUFACTURING USE ONLY™ is compietely covered.

5.3

5.4

5.5 Repack units in cartons lsbeled with brown shipping ladels.

Moke another copy of erliginal Piasms Packing and Hepatitis Report form that

5.6
tists 8 unit of HB. Antidody positive plasms.

Line out HB. Antibody positive plasme unit on origlnal Plasma Packing and
Hepatitis Report form.

5.8 Highiight HB. Antitody positive plasma unit(s) on copy of Plasma Packing
and Hepatitis Report torm; change Plasna Type to S; tine out Donor Code;

change Case Number. .
S.8.1 1+ Is possible to have up to 12 coples of Pissma Packing and

8.7

- ‘ Hepatlitis Report forms per case of newly~-designated Type S plasma.
Responsibiilty: Centrituge Yechn!clan
. . 6« Shipping
6.1 Make sure shipping labels on carton of frozen plasma are brown.
PRECAUTIONS '

U _".'!-,ﬁ:‘.‘-»u- - ‘_;...-

0N U2 3 Noo-En

1. 00 NOT SHIP any plasma, en which H9. Antibody testing ts Incomplete.

2. DO NOT SHIP any plasms collected from a donor who has donated previocus units on
which the HB. Antibody testing is Incomplete.
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