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l'esccnsibi l ity: Receptionist 

Donor Name: 

N:ales - last, first, middle. 
Females - if single last, first, middle. Females - if married - last, first, maiden. 

Rhen a donor undergoes a name change, eg: due to a change in marital status, note change on al l current forms retained in donor chart. 
2. Address: Permanent street address and town. 

3• Identification: Number for identification purposes-. Note source of number as 
wel l, ey: Driver?$ License (also note State), I.C. cards (mil itary) student, State, Y,elfere), Social Security, etc. 

4. Donor Number: Consists of a one or two letter alphabetic Center Code assigned 
by Getter LaLoratories and a five diSit number. Use zeros in front of lower numbers to fi l l al l spaces (eg: AT 00057). Must correspond to permanent Canar• Number assigned 1:o donor and recorded in Donor Log Cook (CSOP 201). 

5. Plasma Type: N for normal (with black Control Number label), T for Tetanus (with red Control Number label), etc. Use space to left first. Use other j spaces as Plasma Type changes. 

6. Card No.: 
First Donor Card used wi l l be 1 sec n' be 2, etc. o a Donor Card on same donor wi l l 

7. Code: Donor Code. 

b. Aye: Consider both month and year. Example: If a donor was barn on ?T 1435 and and is applying to be a donor on 3-8-83 the age is 47 NOT 48. This is particularly important on donors who are near minimum age. Inattention in this area could result in taking a donor who is not yet of legal age. 
9. height: Feet and Inches. - 

10. Late: Place date donor comes to Center in next avai lable space. Cate must be entered even if donor does not complete donation. In this event make appropriate comment in Cumments space. 
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Pes:cnsibi l ity: Receptionist or Prep Technician 
1 1. Ccntrol o`,e. (bleed number): Place Control P`.umber label in space provided 

ad,acent to date. 

12. k,eiGht: in pounds, from actual ly weighing Salcshes, etc. Center personnel
°must read scale, w'h,inimumv110aats

, jackets,
p in space provi e Refer to physician for evaluation in cases 

ofnrrecentemarked 
wei,ht !ass, i.e.: greater than 5 pounds in two weeks or 10 

pounds in one month. 

ResEcnsibi I iZI: Prep Technician 

13. Stood Pressure: Systolic 100-150, Diastol ic 50-100. Donation can be given with 
bloc.( pressure outside these l imits if approved by physician. 

14. Pulse: Determine for at least 30 seconds. Acceptable l imits: 50-100. Physician must approve for donation if over 100 or under 50. 
15. Temperature: Lower l imit is 97.6'F. Upper l imit is 99.6'F. Record in spaceprovicea. 

16. Initials: Initials of person determining blood pressure, pulse and temperature. t 17. Pct: hematocrit, minimum 38a. Record in space provided. 
1 . T.P: Total Protein, done on capi l lary blood only. Minimum 6.0 gm. Record in space provided. 

19. Initials: Initials of person determining hematocrit and total protein. 
20. Comments: Comments used for various purposes (CSOP 150, 201, 202, 203, 204, 238, 242, 243, 244, 253, 301, 302, 303, 307). Use next donation space for completeness of record If necessary. 

20.i Record 1aTH reaction: Donor transient hypotension is to be graded by physician according to degree of reaction. 

1+ Sl ight or mild degree of signs and symptoms of 0TH (e.g.: pal lor, restlessness, cold skin, nausea, sweating, dizziness, slow pulse);systol ic blood pressure tends to be in 90'100 range. 
2+ Poore marked degree of signs and symptoms as above; systolic blood pressure tends to be less than 90-100 range. 
3+ Actual unconsciousness (fainting or grand mal'seizure). 
4+ Hospital observation carried out. 

5+ Hypotensive sequelae (coronary, OVA, etc.), 
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2C.2 "Note fai lure to donate (and give reason), loss of red blocd cel ls,incomplete donation, temporary rejection due to bright finger staining indicating which finger was brightly stained. If appropriate, note also when Ccncr may again be accepted for donation. 
21• appendix 

21.1 Form 81-9723 — Oonor Card 

1 
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PRECCNAT i CN ! a T w"RY FCRM  

GRO-C 
- 81-97 I I — ;c r~v~_._~.__-- --)-- --------

G RO-C 
Rescor s i b i I i  y ; lteoept i on i st or Pre Technician and r  ---1 -.-.--.-.- GRp enter Physician 
1 r  Complete onor Name and Donor No. as on Ccnor Card (CSCP 401) on first donation, 2. korite Cate (,month, day, year) donor is next due for a physical examination by physician in space labeled ND Exam Due, 
3. Cn cay of each donation, except those on which donor has physical examination

physician, write date in space provided and ask donor fel lowin• 
 by :) giving donor adequate time for response before marking each space 

~ questions, 
CD), A yes (+) answer to any medical 

history t y yes (+) or
prevent donor 

o no donating . kefer questionable donors to physician forfinal determination 
m 

3.1 Identification: Can donor be Positively identified as personfrom information in chart? Involves visual recognition 
from photograph and 

comparison of donor's signature on photograph. 
3.2 Respiratory Disease: Does donor have Presently disease,dry cough, sore throat, 

influenza, bronchiitis, tonsilitie5, 
asthma,e cold hayfever, tubercu losis? Donor must not be accepted unti l one week after , 

complete recovery from upper respiratory problems and ten years fol lowing tuberculosis. 

3.3 Infectious Skin Disease: Does donor have any evidence of skin disease eg: redness, swel l iny, flaking,in ante cubical fossn? 
 scal ing, eruptions, on arms, particularly Does donor have boi ls, furuncles, carbuncl psoriasis, erysipelas anywhere on 

body? as 
pe 
e, 

brownish, reddish or purpl ish 
lesions, modular doorrr 

 recently l 
flat, anywhereonbody? 3.4 Disease Carried by blood: Donors who have had brucellosis or uhdulant fever are not acceptable unti l two years after recovery. Donors who have 

had dental surgery or tooth extractions are not acceptable for 72 hours fol lowing procedure. 

3. ecentL I•.Iness: Has donor been hospital ized, had any treatment for i l lness, visited a doctor, had any Inoculations or vaccinatons or takenmedicine since last donation? 
May require eva l uation by physician, 

Hasdonor had persistent diarrhea ( even days duration), swol len glands, or night sweats? f i l l require evaluation by physician ®
3.6 History of Viral hepatitis: Has donor ever had hepatitis or jaundice? Hs donorn  ever been told he was HbAg 

(Au4lral ia antigen, HAA) positive? ifr yes, permanently reject and update -permanent reject file.t 
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'•? Pat ' lz Ccntact has donor had contact with an;in 'as' xmonths? Contact means cohabitation or 
using

who "ad hepatitis sanitary faci l ities. Has donor been tataaed or had 
ear s

ame same eating and 
ierdonation? If affirmative, donor is rejected unti l sixmonthsced withoute fast

evidence of hepatitis has elapsed.' 

3.ii blood/Plasma Received: Has donor received a blood transfusion (whole 
blood, racked red cel ls, platelet concentrate, fresh, frozen or single 
donor plasma 

eryoprecipitates,.fibrinogen, blood coagulation factors (AHF, 
Factor IX), since last donation? If so, donation must be deferred for six 
months without any signs or symptoms of hepatitis. Donation need not be 
deferred fol lowing administration of albumin, plasma protein fraction or 
immune serum globul in provided receipt of these items does not some underlying disease or recent contact with hepatitis, some  to 

3.9 Arm Skin Puncture Scars: Has donor given blood within the past 8 weeks or 
plasma within past 48 hours? Examination of both exposed arms and hands 
must show absence of unexplained needle marks or scars possibly suggesting 
use of drugs. If donor has given whole blood or lost a unit of red cel ls 
during a plasmapheresis procedure, donor wi l l not be permitted to participate in plasmapheresis for a period eight weeks from date of blood 
loss. 

3.80 Crug or Alcohol Influence: Donor must not be under influence of drugs or questi l on day of donation. Refer to physician for final determination if
questionable. 

3.11 Interviewer Initials: Initials of person conducting interview. 
4• Comments honor Acceptabi l ity: 

4.1 Use for lack of donor acceptabi l ity for any reason not covered in the above questions. 
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CtJT ER LABORATORIES 
QUAL I TY ASSURANCE J3OU SENT 

TE'1 OF PLS1APHERES I 

MEDICAL HISTORY AND PHYSICAL 
EXAMINATION - FORM NO, 81-9731 

S_29t I of 7 
ocu^unt No. .

X403

EB 14 ic",133 . 
G RO-C 

GRO-C 

G RO-C 

Resaonsibi t it~+e Center Physician 

i. General 

1.1 Donor name, Donor Number, sex, race and birthdate are completed by receptionist. Al l other entries are made by (or under the direct supervision of) physician. 

1.2 Specific explanations given below are to be considered as guidelines. Inmany cases your own medical judgement must prevai l. 
1.3 Note that many items are asked more than once al lowing different approaches to be used in el iciting information. The form has been specifical ly designed to contain this feature at the request of several physicians. 

2. Donor Identification. 

2.1 Name: last name first, comma, first name and middle initial. 
2.2 Donor Number: consists of 7 figures, a one or two place alphabetic Center Code and a 5 digit number. Use zeros In front of the lower numbers to fi l l the five spaces (e.g.: AT 00057), 

2.3 Ideal ly, donor name and number should be appl ied with Imprinting card, if not possible, use clean, neat printing with block letters, 
2.4 Sex: circle M or F as appropriate, 

2.5 Race: circle appropriate symbol C - Caucasian, N - Negro, I .. Indian, 0 -° Oriental, L ..Latin, 

2.6 Sirthdate: month, day, year. 
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Dat ---_.__ 
LASMAt H E RES I S FE B 1

crews, etc.) not to engage in their occupation for 12 hours after donation or longer i; a unit of red blood cel ls is not returned to them. 
3.3 Mi l itary Service - give dates, was person overseas and ever receive any medical treatment? 

3.4 I l lnesses and Injuries (Past and Recent) - Is donor currently under a doctor's care? Some specific items are: no donation for 72 hours after dental surgery, two weeks if dental surgery Involved infection; no donation for 2 years fol lowing recovery from brucellosis (undulant fever), relapsing fever; no donation or 1 year fol lowing recovery from infectious mononucleosis; no donation unti l complete recovery from flu, cold, sore throat, sinusitis or other upper respiratory infections for I week. 
3.5 Hospital ization - No donation unti l at least 6 months after major surgery (may have been given transfusion with risk of hepatitis) or unti l wound from minor surgery has completely healed. Hospital ization for diagnostic procedures or minor treatment usual ly wi l l not delay donation but may suggest other areas for Investigation. 
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F 1
3,9 `°1a f ar Donor oust be 5' '"1ptOf"1 free and not under current drug therapy rcrthe disease. Donor may be acceoted with a past history of malaria (at least 6 months must have elapsed since last drug therapy has been taken) or malaria suppressive therapy or travel in an endemic malaria area, 

3.10 Convulsions, Coma, Fainting, Epi lepsy = Al l may be causes for non~J into program if occurring past infancy, ntrance 
barrier to donation.  Convulsions in infancy are no

3.11 Immunizations - Any donor with a history of immunization with red blood cel ls or blood group specific substances wi l l not be accepted in the program. Donations are to be deferred until 2 weeks fol lowing smal lpox or yel low fever immunizations, 24 hours or unti l any local reaction subsides fol lowing immunization with Salk pol io, plague, flu, typhoid, measles, typiiu~, Rocky .•lountain Spotted Fever, cholera, diphtheria or administration of therapeutic animal serums (e.g.: horse tetanus antitoxin). 
3.12 Tattoos and ears pierced - Donation deferred unti l 6 months after tattooing and ear piercing with no symptoms of hepatitis. 
3.13 Blood, Plasma donor (difficulties) Any adverse reaction (e.g.: 0TH or other) may be reason for non-accceptance into the program, 
3.14 Comments, Pertinent Fami ly History - This space Is provided for explanation of any of above items and for comments on such items as recent direct contact with fami ly member who has a communicable disease, any fami ly history of inheritable disease such as bleeding tendencies (hemophi l ia), etc. 

4. REVIEW OF SYSTEMS 

Th is section is a continuation of donor history and explore further any areas uncovered In the more 
general vrevsiewea

vertunity to 
bovprovides for an orderly review of donor's past health status, e• it also 

4.1 Al lergies - Chronic asthma under current drug therapy is a cause for rejection. Seasonal hayfever, food al lergies, drug sensitivities are acceptable if not
antihistamines 

plus cifv 
present

recovery has been ofdato least 
nor 

sI weeks '
 not 

rduration. 

.'J 4.2 Skin - Unexplained Jaundice provides another clue to hepatitis. Recent appearance of brownish, reddish, or purpl ish lesions, nodular or flat, anywhere on entire body surface coutd_be indicative of AIDS. Chronic eczema, chronic dermatitis, recurring boi ls may be cause for rejection. 
4.3 EENT - Dental surgery, chronic tonsil l itis or other underlying infections may be cause for deferring donation for a short period. Difficulty with eyes or ears may signify partial sight or hearing. 
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F'Date~ [ .,~1?'TE`R SYS.T A1 OF PL.AS"1A~'!-lERES I S E B 1 41983 

4.4 Cardiovascular - Rheumatic fever in last year, heart disease, chest pain, shortness of breath, hypertension, hypotension, chronic phlebitis, palpitation, irregular pulse, shifting of apex beat, syncope, may be causes for rejection, Past short episodes of rheumatic fever, pericarditis, heart murmur or thri l l, repair of congenital heart defect usual ly are not causes for rejection. 

4.5 Pulmonary - Active tuberculosis within past 10 years, shortness of breath especial ly on exertion may be reasons for rejection. Recovery from any upper respiratory disease should be of at least one week's duration prior to donation. 

4.6 Gastrointestinal; Jaundice, l iver trouble, cirrhosis, ulcers, ulcerative col itis, especial ly accompanied by recent episodes of gastrointestinal oieeding or black stocsl, may be cause for rejection. 

4.7 Genitourinary - Chronic kidney diseases, red blood cel ls, pus cel ls or protein in urine may be cause for rejection. 

4.7.1 Menstrual cycle - should be regular and uncompl icated, frequent excessive bleeding may be cause for rejection.. 

4.7.2 Last menstrual period - month, day, year. Abnormal or excessive bleeding may be reason for rejection. Provides beginning point for question of pregnancy. 

4.7.3 Pregnancy GRAM " - gravida, P - pare, A - abortion, M 
miscarriage. Insert numbers where appropriate. Prospective donor must not be pregnant now and must b 8 weeks after pregnancy no matter how terminated. 

4.8 Neuromuscular - Seizures, fainting ap i le s col lagen s, myasthenj gravis, arthritis if associated with anemia ~may be cause sfor erejection. 

4.9 Skeletal .. Recent fractures particularly with open reduction and/or compl ications, ostecmyel itis may be cause for rejection. 

5.1 He matocr l t (%) minimum 38%. 
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5.2 Tc al ratwin ( ) _ ,.jini;num 5.0 c'. 

5.3 Urine - Negative for protein and sugar. 

'TOTE; traces of sugar and protein such as from dietary or hydration variabi l ity are acceptable. 

5.4 Other Results of any other tests done should be entered here. 
5.5 Comments: This space is provided for explanation of or further comment on any of the above items. 

6. PHYSICAL EXAMINATION 

This section is provided for results of actual observation of donor. 
6.1 Date - Write month, day, year In appropriate column space. Each column is to be used for one examination only. 

6.2 Vital signs - Results of these observations are available on Donation Record which should accompany donor to examination area. Physician wi l l determine blood pressure. However, If physician repeats the other observations it wi l l provide an excel lent opportunity to maintain a continuous check on capabi l ities of Prep Technicians by comparing physician's findings to those on Donation Record, 

6.2.1 Temperature Minimum 97.6'F., maximum 99.60F. 
11 
=J 6.2.2 Pulse - Must be regular, Minimum 50, Maximum 100. 
J 

6.2..E Respiration Must be regular, not labored. 

6.2.4 Blood Pressure - Systol ic 100 150, Diastolic 50"100. Donation can be given with systol ic blood pressure up to 200 if approved by physician. 

6.2.5 Weight - Minimum 110 lbs. NO maximum has been establ ished. Donors of excessive weight should be careful ly evaluated for other medical problems and for difficulties in performing venipuhcture» Physician should also evaluate recent marked weight loss. If unexplained (e.g.: dieting), may be Indicative of some inapparent disease state. 
6.2.6 Height - If recorded here does provide a way to examine the height to weight-ratio. _ 

6.3 General Appearance and Nutrition - In addition to the usual meaning of this section, physician should be aware of mental or emotional difficulties presented by donor, Does donor present adequate mental capabi l ities to understand and to participate•in identification of red blood cel ls? Does donor have sufficient emotional stabil ity to not present a problem in the donor room? 
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4.

6.4 Skin _ °lets: Jaundice, chronic exzema, chronic dermatitis, boi ls, for unexplained needle marks on both arms or other areas where 
tick 

administration might be 
g 

narcotic 9 practiced. Examine skin for signs of AIDS.
6.5 Head and Neck - Scars indicative of severe head injury. 

6.5.1 Eyes - Jaundice; narcotic influence; does donor have sufficient vision to participate in identification of red blood cel ls? if not Donor Donor Card (Form 81-9723) must be conspicuously marked that assistance must be provided, Simi lar notation must be made in 'Comment' section of Form 81-9731. Should donor be required to wear glasses (contact lenses) whi le participating in identification of red cel ls? 

6.5.2 ENT tl-  Note: cgrrent infections. Does donor have sufficient hearing to be able to participate in identification of red blood cel ls? 
6.5.3 Teeth - Infections or abscesses; does donor have sufficient teeth to be able to obtain a normal diet? 

6.6 Cardiovascular System - Note: irregular pulse, engorged neck veins, presence, absence or diminution peripheral arterial pulse; deformities of chest, visible cardiac impulses, apex beat and thri l l; precordial bulging, ausculation of heart sounds; rhythm, force and qual ity of sounds; any friction rub or gal lop; heart murmur, rate, location, position in cycle, 
tIntensity, pitch, effect of change of position and transmission, 

6.7 Pulmonary System - Note: Any deformities of chest, type of breathing, dyspnea, prolongation of expiration, uneque4 or diminished movement of either or both sides of chest; cough, stridors or wheezes; vocal fremitus, any dul lness to percussion; ausculation of breath sounds, rhonchi, rates, <wh crepitation, friction rub, wheezing or diminished air entry. 
6.8 Abdomen ® Note: size and contour, visible peristalsis, respiratory movement, distended veins, tenderness and rigidity, shifting dul lness, tympany, rebound tenderness and fluid waves; palpable organs (to be performed with donor lying down), l iver, spleen, kidneys or masses, abdominal bruit, bowel sounds. 

WITN6984032_0013 



Sheet 7 of 7 
~UJAL I FY ASSURANCE DOOJ'-ic lT 

• nocimen t No, : Rev . : 
wSOP 403 2

CUTTER Y Da`w -- --S STEw.•1 OF PLAS"!.;PHSf2~ SIS F1Bi i9p3 

6.1 1 S<als'al - Note: casts, scars due to open reduction of fractures, 
6.12 lymphatic System: Enlarged or tender cervical, axi l lary, supratrochlear or inguinal lymph nodes could be indicative.of AIDS.__., 

6.13 Comments: This space is provided for explanation of or further comment on any of the above items. 

7. ACCEPTANCE 

::J 

M 

10

8. 

7.l Plasmapheresis Donor - Write yes or no. DO NOT use checks, pluses, dashes, minuses or other symbols. Symbol O.K. is acceptable. 

7.2 Reason if rejected - If the answer is no, a short simple statement of the reason should be given here. 

7.3 For Hyperirn unization - List the types of toxoids or vaccines which the donor is el igible to receive. This can be done most easi ly by giving the plasma type, e.g.: T.P. etc. 

7.4 Rejected for Hyperim°nunization - List the types of toxoids or vaccines which the donor is NOT el igible to receive. This can be done most easi ly by giving the plasma type, e.g.: T.P. etc. 

7.5 Comments: This space is provided for explanation of or further comment on any of above Items. 

r:TiFIF .j 

• ~ w 
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SEX Pit 1; 
<UR NU 3ER: 

RACE C N I 0 L

EIRTHDATE 

MEDICAL AND PHYSICAL EXAMINATION 

)NOR HISTORY DATE 
Occupation 

,1ilitary Service 

Illnesses and Injuries (Past and Recent) 

Hospitalizations 

'.tedications, Drugs, Alcohol 

Transfusions or Blood Fractions 

Hepatitis (Disease or Contact) 
Mal 

C cons, Coma, Fsinting, Epilepsy 

Immunizations

Tattoos 

Blood, Plasma honor (Difficulties) 

COMMENTS, Pertinent Family History: 

-VIEW OF SYSTEMS:
°"er ies

woman 

EENT 

Cardiovascular

Pulm p e 

Gas 'itestinal 

G nary 

a. Menstrual Cycle 

a. Last Menstrual Period 

Pregnancy G P A M 

deuromuscular 

Akeletal

(food Diseases

:OMMENTS: 
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t ympnatic system (rubber stamp on form) 
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:CEO DANCE 
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Our Ref /sys 

17th May 1983, 

Dr, L.K. Fowler, 
Department of Health & Social Security, 
Market Towers, 
1, Nine F' ms Lane,
Vauxha'_I, 
Lonion, 
8 5N(?. 

LE.l: ar Dr. Fowler, 

CUTTER •- PLASMA COLLECTION 

I enclose for your information some documents issued 
by Cutter Laboratories concerninc the procedure for 
collection of -^lasma at their centres in the
notices whicn are displayed at the centres an liter-
ature relatinc to AIDS, 

These docanments will be presentee to re alatory autho-
rities in response to any queries and we thought you 
may find them useful. 

Yours sincerely, 

Marie W. Tatt, 
RegiBtration Manager. 
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kesocnsibi l ity: Receptionist 

1. Lcncr Name: 

"wales - last, first, middle. 
Females - if single last, first, middle. Females - if married - last, first, maiden, 

when a donor undergoes a name change, eg: due to a change in marital status, 
note change on al l current forms retained in donor chart. 

2. Address: Permanent street address and town. 

3. Icentification: Number for identification purposes. Note source of number as 
wel l, e~: Driver's License (also note State), I.C. cards (mi l itary, student, 
State, 4;elfare), Social Security, etc. 

4, Lonor Number: Consists of a one or two letter alphabetic Center Code assign 
by Cutter Laboratories and a five digit° number. Use zeros in front of lowernumbers to fi l l al l spaces (eg: AT 00057). Must correspond to permanent Donor. 
Number assigned fo donor and recorded in Donor Log Cook (CSOP 201). 

5, Plasma Type: N for normal (with black Control Number label), T for Tetanus (with red Control Number label), etc. Use space to left first. Use other spaces as Plasma- Type changes. 
1 

6. Card No.: First Donor Card used wi l l be 1, second Donor Card on same 
donor t 

be 2, etc.  wi l 

7. Code: Donor Code. 

b. Age: Consider both month and year. Example: If a donor was born on 11®14-35 and is applying to be a donor on 3-8-83 the age is 47 NOT 48. This is particularly important on donors who are near minimum age. Inattention in this area could result in taking a donor who is not yet of legal age. 
9. height: Feet and Inches. 

10, bate: Place date donor comes to Center in next avai lable space. Date must be entered even if donor does not complete. donation. In this event make appropriate comment in Cmments space. 
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r s:cnsibi l_a ,. Receptionist or Prep Technician 

I I. Control ,io. (bleed number): Place Control "cumber label in space provided aa.acent to date. 

12. r,eiSh ; In pounds l f from actual ly weighing donor w ithout overcoats
jackets, personnel must read scale. Minimum 110 pounds. Record 

in space provided. Refer to physician for evaluation in cases of recent marked 
weictht loss, i.e.: greater than 5 pounds in two weeks or 10 pounds 

in one—
month. 

Reskcns I i,: Prep Technician 

13. Blood Pressure Systolic 100-150, Diastol ic 50^100, Donation can be given with 
bloc pressure outside these l imits it approved by physician. 

14. Pulse: Determine for at least 30 seconds. Acceptable l imits: 50-100, Physician Must approve for donation if over 100 or under 50. 
15. Temperature: Lower l imit is 97.6°F. Upper l imit is 99,6°F, Record in spaceprov i e ea . 

16. Initials: Initials of person determining blood pressure, pulse and temperature. 17. hct: hematocrit, minimum 38%. Record in space provided. 
11,. T.P: Total Protein, done on capi l lary blood only. Minimum 6.0 gm,. Record in 

space provided. 

19. Initials: Initials of person determining hematocrit and total protein. 
20. Comments: Comments used for various purposes  150 201, 202, 203 238, 242, 243, 244, 253, 301, 302, 

303, 307).  (Use Pnext, donation space,for4,completeness of record if necessary. 

20.1 Record DTH reaction: Donor transient hypotension is to be graded by physician according to degree of reaction. 

1+ Sl ight or mild degree of signs and symptoms of DTH (e.g.: pal lor, restlessness, cold skin, nausea, sweating, dizziness, slow pulse)) systol ic blood pressure tends to be in 90-100 range. 
2+ 'ore marked degree of signs and symptoms as above; systol ic blood pressure tends to be less than 90-100 range. 

3+ Actual unconsciousness (fainting or grand ma l seizure). 

4+ Hospital observation carried out. 

5+ Hypotensive seque l ae (coronary', OVA, etc.) . 
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Care 
: 

e

EcSS E v 1
2C,2 `,ote fai lure to donate (and give reason), loss of red blood cei is, incomplete donation, temporary rejection due to brightincicatinC which finger was br ightly i 

ppr finger staining 
ohen conor ray aga i n be accepted for.donation. f appropriate, note also 

1, Appendix 

21.1 Form 81-•9723 - Donor Card 
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y i t e s c c n s i b i I t Y a R ec ep t i o n i s t or Prep 

`"------- - ------------------------------ 
Technician and Center Physician 1. Complete Donor Name and Donor Na. as on Donor Card (CSCP 401) on first 4,rit Cate e donation. (month, day, year) donor is next due for a physical examination by 

physician in space labeled kD Exam Due. 
3. On day of each donation, except those on which donor has physicalphysician, write date in space provided and ask donor fol iiowin  examination by givincg donor adequate time for response before marking each space yes a 

g questions, (C)• A yes (+) answer to any medical history question may 
 ( ) 

forrom 
no donating . Refer questionable donors to physician for final determdinatiion 

om 
3. 1 Identification: Can donor be Positively identified as person described 

from information in chart? Involves visual recognition from photograph and
comparison of donor's signature on photograph. 

3.2 Respiratory Disease: Does donor have presently an acute disease, e 
dry cough, sore throat, 

influenza, bronchitis, tonsi l itis, asthma , w cold,hayfever, tuberculosis? Donor must not be accepted unti l one week after 
complete recovery from upper respiratory problems and ten years fol lowing 
tuberculosis. 

3.3 Infectious Skin Disease: Does donor have any evidence of skin disease 
eg: redness, swel l ing, flaking, scal ing, eruptions, on arms, J in ante cubital fossa? Particularly Does donor° have boils, furuncles, carbuncles, J psoriasis, erysipelas anywhere on body?brownish, reddish or purpl ish 

lesions, moduJar®orrflat, anywhere 
recently 

Jonebody? : 3.4 Disease Carried by blood: Donors who have had brucel losis or undulant 
fever are not acceptable until two years after recovery,7 had dental surgery or tooth extractions are not acceptableDforr 72 hours
fol lowing procedure. 

y 3.5 Ftecen~t_l 1.Iness« Has donor been hospital
ized, had any treatment forJ i l lness, visited a doctor, had any inoculations or vaccinatons or taken 

medicine since last donation? 
May require eval uation by physician. Hasany 

donor had persistent diarrhea ( 'even days duration), swol len glands, or 
night sweats? Wi l l require evaluation by physician. 

3.b History of Viral hepatitis: Has donor ever had hepatitis or jaundice? Has 
- donor ever been told he was HEAg (Aual-ral ia antigen, HAA) positive? If Yes, permanently reject and update°permanent reject file. 
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a i + Contact: Has donor had contact with any personin las; six ronths? Contact means cohabitation or 
usingsame 

who had hepatitis sanitary faci l ities. Has donor 
been or had ears 

eating and 
donation? If affirmati ve, donor 

is rejected unti l six 
monthsC ithoute lastevidence of hepatitis has elapsed. 

3.Fi Elood/Plasma Received: Has donor received a blood transfusion (whole 
blood, packed red cel ls, platelet concentrate fresh frozen or singConor 

le Factor 
PlX)masCnceplastpdonatson?iblrfno4en~® on 

blood 
atQ

cmustlation factors {AHF,
fo months without any s igns or symptoms of hepatitis. 

Conationferrneed

 be 

ednotrbegx 
deferred fol lowing administration of albumin, plasma protein fraction or 
immune serum globul in provided receipt of these items does not some underlying disease or recent contact with hepatitis. Point to 

3.9 Arm Skin Puncture Scars: Has donor given blood within the past 8 weeks or 
plasma within past 48 hours? Examination of both exposed arms and hands 
must show absence of unexplained needle marks or scars Possibly sug use of drubs, if donor has g iven whole blood or lost a unit of 

redcel lsg 
auriny a plasmapheresis procedure, donor wi l l not be permitted to participate in plasmapheresis for a period eight weeks from date of blood 
loss. 

3.IU Grug or Alcohol Influence: 
of alcohol on day of donation. 

CRefer 
onor 

mtotphysiciiian

 not be
ndforer fiiinal

fl
ence deterrminnatiiiono€iif questionable. 

3.11 Interviewer initials: Initials of person conducting interview. 
4. Comments Lonor Acceptabil ity: 

4.1 Use for lack of donor acceptabi l ity for any reason not covered in the above questions. 
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Responsibi l ity: Center Physician' 

1. General 

1.1 Donor nave, Donor Number, sex, race and birthdate are completed by receptionist. Al l other entries are made by (or under the direct supervision of) physician. 

1.2 Specific explanations given below are to be considered as guidelines. In many cases your own medical judgement must prevai l. 

1.3 Note that many items are asked more than once al lowing different approaches to be used in el iciting Information. The form has been specifical ly designed to contain this feature at the request of several physicians. 
2. Donor Identification, 

2.1 Name: last name first, comma, first name and middle initial. 
2.2 Donor Number: consists of 7 figures, a one or two place alphabetic Center Code and a 5 digit number. Use zeros In front of the lower numbers to fi l l the five spaces (e.g.: AT 00057). 

2.3 ideal ly, donor name and number should be applied with Imprinting card. If not possible, use clean, neat printing with block letters. 

2.4 Sex: circle M or F as appropriate. 

2.5 Race: circle appropriate symbol C - Caucasian, N Negro, I - Indian, 0 - Oriental ,, L - Latin. 

2.6 8irthdate: month, day, year. 

3. DONOR HISTORY - This section provides opportunity to el icit general Information from donor which may be more fully covered later In examination. 

3.1 Date - write month, day, year in tP -appropriate column space. Each column Is to be used for one examination only. 
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crews, et::.) not to engage in their occupation for 12 hours after donation or longer i t a unit of red blood cel is is not returned to them, 
3.3 Mi l itary Service - give dates, was person overseas and ever receive any med i ca l treatment? 

3.4 I l lnesses and Injuries (Past and Recent) - Is donor currently under a doctor's care? Some specific items are: no donation for 72 hours after dental surgery, two weeks if dental surgery involved infection; no donation for 2 years fol lowing recovery from brucel losis (undulant fever), relapsing fever; no donation or 1 year fol lowing recovery from infectious mononucleosis; no donation until complete recovery from flu, cold, sore throat, sinusitis or other upper respiratory infections for I week. 
3.5 Hospital ization _ No donation unti l at least 6 months after major surgery (may have been given transfusion with risk of hepatitis) or unti l wound from minor surgery has completely healed. Hospital ization for diagnostic procedures or minor treatment usual ly wi l l not delay donation but may suggest other areas for Investigation. 

3.6 Medication, Drugs, Alcohol ® Medication such as Insulin, digital is, quinidine, nitroglycerin, antihypertensives, anticoagulants, di lantin, thorazine or heavy doses of tranqui l izers suggest a donor not be accepted or retained on the program. Recent narcotic addiction, usage of hal lucinogens wi l l prevent donor from being accepted. If donor has been six months without drug use and no evidence of hepatitis during that time, donor Is acceptable. Recent participation in drug testing programs may suggest a donor not be bled for some period of time. Donation should be deferred unti l 30 days after cessation of ti'itlblotic therapy. Alcohol habituation may suggest donor not be accepted. Use of drugs such as oral contraceptives, hormones, vitamins, occasional analgesics or low doses of tranqui l izers usual ly will not prevent acceptance into the program, in short, any use of a drug by a potential donor at the time of being examined is reason of,non"acceptance of donor for plasmapheresis for that visit. 
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3. ) '•la l ar a -- Donor must be symptom free 
be acc? ~. 

and not under currentcurrent drug therapy  r the disease,   Donor may
6 months must have 

elapsed
least

 since last drug therapy 
has been taken) orsuppressive therapy or travel in an endemic malaria area, 

3.10 Convulsions, Coma, Fainting, Epi lepsy Al l may be causes for non-entrance into program if occurring past infancy. Convulsions in infancy are no barrier to donation. 

3. 1 1 immunizations ,. Any donor with a history of ium unization with red blood cel ls or blood group specific substances wi l l not be accepted in the program. Donations are to be deferred unti l 2 weeks fol lowing smal lpox or yel low fever immunizations, 24 hours or unti l any local reaction subsides fol lowing immunization with Salk pol io, plague, flu, typhoid, measles, typluy, Rocky °•-Iountain Spotted Fever, cholera, diphtheria or administration of therapeutic animal serums (e.g.: horse tetanus antitoxin). 
3.12 Tattoos and ears pierced -- Donation deferred unti l 6 months after tattooin and ear piercing with no symptoms of 

hepatitis. g 

3.13 Blood, Plasma donor 
other) may be reason 

3.14 

Jt 

4. 

JP 

:3 
7 

Comments, Pertinent Fami ly History - This space is provided for explanation of any of above items and for comments on such items as recent direct contact with fami ly member who has a communicable disease, any fami ly history of Inheritable disease such as bleeding tendencies (hemophi l ia), etc. 

REVIEW OF SYSTEMS 
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4.4 Cardiovascular - Rheumatic fever in last year, heart disease, chest pain, shortness of breath, hypertension, hypotension, chronic hlebitis, palpitatiian, irregular p g pulse, shifting of apex beat, syncope, may be causes for rejection. Past short episodes of rheumatic fever, pericarditis, heart mur.°nur or thri l l, repair of congenital heart defect usual ly are not causes for rejection. 

4.5 Pulmonary - Active tuberculosis within past 10 years, shortness of breath especial ly on exertion may be reasons for rejection. Recovery from any upper respiratory disease should be of at least one week's duration prior to donation. 

4.6 Gastrointestinal: Jaundice, l iver trouble, cirrhosis, ulcers, ulcerative col itis, especial ly accompanied by recent episodes of gastrointestinal deeding or black sto6i, may be cause for rejection. 

4.7 Genitourinary - Chronic kidney diseases, red blood cel ls, pus cel ls or protein in urine may be cause for rejection. 

4.7.1 Menstrual cycle - should be regular and uncompl icated, frequent excessive bleeding may be cause for rejection. 

4.7.2 Last menstrual period - month, day, year. Abnormal or excessive bleeding may be reason for rejection. Provides beginning point for { question of pregnancy. 

4.7.3 Pregnancy GPAM - G - gravida, P - pare,, A - abortion, M  miscarriage, Insert numbers where appropriate. Prospective donor must not be pregnant now and must be''8 weeks after pregnancy no matter how terminated. 

4.8 Neuromuscular - Seizures, Fainting epi lepsy,  col lagen diseases,gravis, arthritis if associated wiithanemia may be cause for rejection. 

4.9 Skeletal - Recent fractures particularly with open reduction and/or compl ications, ostecmyel ltis may be cause for rejection. 

4.10 3lood diseases '. Bleeding tendencies, slow clotting, easy bruising, frequent nose bleeds, chronic anemia, polycythemia, leukemia are cause for rejection. 

r * b 

r 

5.1 Hematocrit (%) - minimum 38%. 
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5.2 Total Protein ( ) - Minimum 6.0 g . 

5.3 Urine Negative for protein and sugar. 

NOTE: traces of sugar and protein such as from dietary or hydration variabi l ity are acceptable. 

5.4 Other - Results of any other tests done should be entered here. 
5.5 Comments: This space is provided for explanation of or further comment on any of the above items. 

6. PHYSICAL EXAl NATION 

This section is provided for results of actual observation of donor. 
6. 1 Date - Write month, day, year In appropriate column space. Each column Is to be used for one examination only. 

6.2 Vital signs - Results of these observations are avai lable on Donation Record which should accompany donor to examination area. Physician wil l determine blood pressure. However, if physician repeats the other observations it wil l provide an excel lent opportunity to maintain a continuous check on capabi l ities of Prep Technicians by comparing physician's findings to those on Donation Record, 

6.2.1 Temperature - Minimum 97.6SF., maximum 91.6°F. 

=-I 6.2.2 Pulse - Must be regular, Minimum 50 , Maximum 100. 

6.2.3 Respiration Must be regular, not labored. 

5.2.4 Blood Pressure Systol ic 100150, Diastolic 50100. Donation can be given with systol ic blood pressure up to 200 if approved by physician. 

5.2.5 Weight - Minimum 110 Ibs. No maximum has been establ ished. Donors of excessive weight should be careful ly • evaluated for other medical problems and for difficulties In performing venipuncture. Physician should also evaluate recent marked weight loss. If 
unexplained(e.g.: dieting), may be Indicative of some Inapparent disease state. 

6.2.6 Height .. If recorded here does provide a way to examine the height to weight-ratio. 

a 
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6.4 Skin - `1ote Jaundice, chronic exzema, chronic dermatitis, boi ls. Look for unexplained needle marks on both arms or Other areas where narcotic administration might be practiced. Examine skin for signs Of AIDS. 
6.5 dead and Neck - Scars indicative of severe head injury. 

6.5.1 Eyes - Jaundice; narcotic influence; does donor have sufficient vision to participate in identification of red blood cel ls? If not Donor Donor Card (Form 81-9723) must be conspicuously marked that assistance must be provided. Simi lar notation must be made in "Corraentu section of Form 81-9731. Should donor be required to wear glasses (contact lenses) whi le participating in identification of red cel ls? 

6.5.2 ENT - Note: cqrrent infections. Does donor have sufficient hearing to be able to participate in Identification of red blood cel ls? 
6.5.3 Teeth Infections or abscesses; does donor have sufficient teeth to be able to obtain a normal diet? 

I 
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6.1 1 ScWlsrai - ;dote: casts, scars due to open reduction of fractures. 
6.12 !ynphatic System: Enlarged or tender cervical, axi l lary, supratrochlear or inguinal lymph nodes could be indicative of AIDS. .._. 

5.13 Comments: This space is provided for explanation of or further comment on any of the above items. 

7 . ACCEPTANCE 

7 , 1 P l asmapheres i s Donor Write yes or no. DO NOT use checks, pluses,  dashes, minuses or other symbols. Symbol O.K. is acceptable. 

7.2 Reason if rejected - If the answer is no, a short simple statement of the reason should be given here. 

7.3 For Hyperirrm unization - List the types of toxoids or vaccines which the donor is el igible to receive. This can be done most easi ly by giving the plasma type, e.g.: T.P. etc. 

7.4 Rejected for Hyperirmunization - List the types of toxoids or vaccines which the donor is NOT el igible to receive. This can be done most easily by giving the plasma type, e.g.: T.P. etc. 

7.5 Comments: This space Is provided for explanation of or further comment on any of above Items. 

~ry

I
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MEDICAL  AND PHYSICAL EXAM1NATJON 

)NOR HISTORY

Occupation 

'iilitaryService 

I llnesses and Injuries (Past and Recent) 

Hospitalizations 

tedications, Drugs, Alcoh®! 

Transfusions or Blood Fractions 

Hepatitis (Disease or Contact) 
Mal 

Cc tons, Coma, Fainting, Epilepsy 

Immunizations 

Tattoos 

Blood, Plasma Donor (Difficulties) 

COMMENTS, Pertinent Family History: 
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-1YSICAL EXAMINATION 

Lymphatic system (rubber stamp on form) 

CEO, ANCE 
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