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To establish inatructio,ss for eligibility, plasmapheresis, program identification and packaging of units obtained from donors participating in the Anti-HBs Program. 

Individuals having a past history of hepatitis, self injection of drugs not prescribed or a positive test for HBsAg ire not acceptable for routine plasma programs. However, if they now test negative for HBsAg and have an 
acceptable HBa antibody titer, they are eligible to participate in the Anti-HBs Program, if they meet all other requirements of a Source Plasm (Human) donor. These donors must be (listed on the "Hot File". 

INSTRUCTIONS 

Ali procedures for plasmapheresis of donors for Source Plasma (Human) are to be followed with these exceptions: 

a. Apply sufficient bleeding nuaber stickers to both tubing s of the 
Y-rransfer so that you can obtain a 7" HBsAg test segment and as man y 
additional 5" test segments as possible from the remaining transfer tubing. Send PSL a 7" segment for H$sAg testing and a 5" segment for Anti-HBs titer testing. Securely tape the remaining segments to the pooling bottle making sure the tape does not overlay the Source Plasma (Human) label. 

NOTE: Do not submit test segments to PSL for any other programs. 

b. Attach a black dot to the top side of the pooling bottle, the teat 
segment cards and the shipping container. 

C. Units obtained on different dates may be combined in the same shipping 
container. 

d. Mark bleed dates, Sequence Numbers, program and "Mixed Dates" on the 
shipping container. Place program color-code dot in usual place. 
Enclose respective Donor Summation Forms in the container. 

e. Write/scamp Plasma Center name on the container and ship to Specialty Plasma Receiving, 335 East Fourth Street, Los Angeles, CA 90013. 

f. Prepare a Therapeutic Incoming Plasma Control Sheet. List information 
for special program being shipped. 

g. Record Anti-HBs in the Program column of the Permanent Donor Record Form 
in the donor's file. 

CAUTION: Final destination of this plasma should never be the Glendale 
Plant. 
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