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Committee i"n Session at 8:30 A.M. on Tuesday, March 6, 1979. 

Senator Keith Ashworth in the Chair. 

PRESENT: 

ABSENT: 

GUESTS: 

Chairman Keith Ashworth 
Senator Clifton Young 
Senator Rick Blakemore 
Senator Wilbur Faiss 
Senator Jim Kosinski 

Vice-Chairman Joe Neal. 

Assemblyman John M. Vergiels, District 10. 
Henry Soloway, Associate Pathologist, Las Vegas. I 
David Cocanower, Blood System 
Peter V. Van Schoonhoven, M.D., Vice President and 

Medical Director for Blood Systems,. Inc., 
Scottsda~e, Arizona. 

Mr. Maynard Yasmer, Rehabilitation Division. 
Carroll L. Spurling, Director of Los Angeles, 

California Red Cross Blood Services. 
Dr. Salvadorini, retired Laboratory Director, Washoe Coun· 
Assemblyman Paul Prenqaman, District 26 . 

Chairman Ashworth opened the hearing on A.B. 149. 

Assemblyman Vergiels spoke in support of a.B. 149. He stated it 
is an invasion of privacy. The blood donors are not aware that 
information as to adverse conditions in their blood is sent to a 
central depository in Arizona. Dr. Vergiels is opposed to this 
information being brought back to be used against the donor. 
A.B. 149 provides for manual recording rather than by computer. 
Dr. Vergiels is against central location of any files. He stated 
that Blood Services checks for quality to make sure that the blood 
does not have any kind of disease. He stated that donors are 
notified if this is the case. 

Henry Soloway, Associate Pathologist, Las Vegas stated that A.B. • 
149 is basically whether medical confidentiality extends to 
doctor/patient relationships. They exist in the modified way in 
the blood bank. The medical records are confidential. The patient 
signs an authorization to release this information. In blood 
banking the confidentiality of records does not exist. On a regular 
basis a listing of permanently disqualified blood donors is sent 
to the various blood banks, blood services systems,indicating the 
donor and the reason for disqualification. The Red Cross similarly 
transmits lists of donors with hepititis. In Nevada,the_ donor's 
permission isn't asked for. The consumers, National Leukemia Found­
ation, Hemop:iilia Foundation, American Cancer Society, Heart Society 
are quite well organized.and have cash flow. They have lobbyists 
and administrators who look out for the welfare of the persons 
they represent. Practically all the whole blood is altruistically 
donated. 

(Committee Minute.,) 
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Senator Ashworth questioned if this bill deals only with those who 
donate their blood, and if it did not cover the person who sells 
their blood. 

Dr. Soloway stated that the person who gets paid for the oonation 
of their blood getspaid to take the risk. Blood is taken by assist­
ants who work under the direction of a licensed physician. 

Senator ~osinski stated that this committee has heard at least 
two bills relating to confidentiality of patient's records, and 
has wisely recognized the public policy interest in maintaining 
confidentiality of patient's records.There are policies which re­
quire a different perspective or a compromise of·some sort. The 
Federal Government has developed an approach to reviewing the quality 
and quantity of provider's services. In developing the approach they 
have come up with some stringent, and probably necessary guidelines 
in restricting the dissemination of information. It is necessary 
to recognize there are different public policies on these issues 
that have to be reconciled. 

Dr. Soloway stated that the P.S.R.O. (Professional Standards Review 
Organization) has been in effect for a good many years and that the 
Federal Government does have a strong interest in protecting con­
fidentiality. The point of this bill is to protect the donor; 
the dangers of·hepititis was explained. Public Health measures are 
provided to advise people of any adverse condition of their blood 
and to advise them not to give blood ::1qain. Cost of blood represents 
2% of medical care. 

David Cocanower, Associate General Counsel of the Blood System 
spoke against the A.B. 149. He spoke of the legal aspects and 
contractual regulations presently existing between Nevada Blood 
Banks and the Veteran's Administration. He stated he would make 
copies of these Federal Regulations and report back. He made the 
point that it is crucial the purity of blood be insured and be 
traceable to its origin and be identifiable with very careful 
record keeping. The blood is traced through the social security• 
number not the donor's name. It is only accessible to the location 
where the donor gave the blood and the Bureau of Biologics, (the 
agency charged with regulating blood banks), and is a National System. 
Blood Systems, Inc. of Arizona is a non-profit corporation that 
operates with 19 blood centers, other than the northern area of Nevada 
that is served through the Red Cross. 

Senator Ashworth announced, for the record, that Mr. Cocanower had pre­
sented pieces of correspondence (Exhibit "A''), which were the blood 
':,ank testimony before the Assembly Comm1 ttae. --

Peter Van Schoonhoven, M.D., United Blood Services, Scottsdale, 
Arizona, Medical Director of Blood Systems, Inc. stated what 
happens to a blood donor and the record system in a blood center. 
(Exhibit "B"). 
To satisfy U.S. licensure requirements, as explained in Section 606, 

(Committee Minutes) 263 
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it is necessary to maintain a record of all temporarily, or 
disqualified donors. This record is retained in the Center for 
5 years by law, and then destroyed. Blood can be maintained for 
21 days in the liquid form before use. The disqualified donor 
directory is not shared with any other State. This directory is 
sent to all the blood centers in Nevada but nowhere else.Compati-­
bility testing is done at the time it is given to the receiver. 
Blood can be frozen to keep for a longer period than the 21 days. 
The expiration date of frozen blood is 3 years, but some units 
have been used up to 7 years with no adverse affect. Blood is 
also sold in various other forms. Last fiscal year.Reno drew 
11,300 donor units; in Las Vegas 21,400. The state used about 
26,000 units from that fiscal year. 

Carroll L. Spurling, Director of the Los Angeles Orange County 
Red Cross Blood Services and representing the National Red Cross 
Organization Blood Organizations of Blood Services, spoke to 
support the position against A.B. 149 taken by the two previous 
speakers. He stated that we are required, by law, to provide 
positive identification of the donor and the blood unit and be able 
to trace every event of that blood unit. Safeguarding the donot, 
is of prime concern relating to confidentiality. 

Senator Kosinski questioned whether the Red Cross would stop 
operating in the State of Nevada if this bill was n_ot passed. 

Mr. Spurling stated it would provide some real obstacles and would 
force them to perform their activities in what they would consider 
a less than optimal way. 

Dr. Salvadorini - now partially retired, was Clinical Director and 
Laboratory Director in the Washoe Center for 27 years and for 18 
years Medical Director of Blood Services in Reno. The Medical 
Society started a blood bank in Reno which is now a beautiful service 
with good interchange. He feels the bill is a good one and asks 
for consideration of this bill. ... 
The hearing on A.B. 149 was closed as there was no further testimony. 

Senator Ashworth opened the hearing on A.B. 253. 

Assemblyman Paul Prengaman, District 26, spoke in support of A.B. 
253. He stated the bill is basically to permit operation of small 
canteens in residential programs for the mentally retarded - the 
Sierra Developmental Center and the Desert Developmental Center. 
At the time of development of these centers there was space provided 
for these canteens. No fiscal impact would be involved or state 
monies involved. If there happens to be any profit:, it will be 
used in the recreational facility for their programs. 

Senator Ashworth posed'the question of what would be done about 
profit or loss. 

(Committee l\.Unnl~) 
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Assemblyman Pregaman stated use of a vending machine wquld be a 
good beginning. According to existing law notification must be given 
to the Bureau of Services of the Blind who then undertake a survey 
as to suitablility. This survey is then submitted to the agency. 

Chairman Ashworth questioned conflict or competition with the Bureau 
of Services to the Blind. 

Assemblyman Pregaman stated the Bureau of Services to the Blind has 
priority rights to operate these canteens, but not the exclusive 
right. This bill is restricted to the state mentally retarded, and 
was an agency request. 

Mr. Maynard Yasmer, Rehabilitation Division stated there is the 
feeling of conflict as to the operation of vending standards on 
government property. Mr. Yasmer stated that to obtain appropriations 
for a canteen, they could contact the commercial people or obtain a 
contingency fund from the agency; thereby establishing some kind of 
reasonable operation. 

Chairman Ashworth suggested the Division of the Blind and Mr. Middleton 
work out conflicts without eroding, and perhaps come up with an amend­
ment. 

Mr. Yasmer stated that he believes A.B. 253 is unnecessary • 

Chairman Ashworth expressed confusion with the bill. He questioned 
abuse of the system to the mentally retarded, overstepping the blind 
program, origination of funds and who benefits. 

There being no further testimony, Chairman Ashworth closed the hear­
ing on A.B. 253. 

Chairman Ashworth reminded the committee the hearing for Wednesday, 
March 7, 1979 would start at 9:00 A.M. 

There being no further business, Chairman Ashworth adjourned the 
meeting at 10:50 A. M. • 

Respectfully submitted, 

r\ / ·."-1 ) / ,,,, / 
1./a-'Yl v~-11 )it~ 

Aean Van Nuys I 
v Committee Secretary 

Approved: 

Chairman 
Senator Keith Ashworth 

(Committee :1-fiimtes) 
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(EXHIBIT "B"} 

BLOOD BANK TESTIMONY 
ON 

nsSEMDLY DILL 149 

This Bill directly contravenes the Code of Federal 
Regulations r2lating to blood banking. 

It would impair the obligations placed upon blood 
banks by existing contracts. 

It would substantially increase the cost of blood 
.distributed in Nevada. 

The health needs of Nevada are served by two of the 
nation's more efficient blood banking systems, Blood Services 
and the Ameri.can Red Cross. These organizations coordinate 
services t0_Nevada through centralized computer monitoring 
in Phoenix,· Arizona and Salt Lake City, Utah, respectively. 

Both facilities are licensed and strictly supervised 
bi the Bureari of Biologics of the· Federal Drug Administration 
which mandates the donor records that must be kept and the 
reporting which must be made. 

· 1. The Cost Factor: 

. If this Bill should become law the cost of supplying 
blood services to Nevada would increase substantially, because 
it would require a second computer system for Nevada. This 
increase could vary from 10 percent to 25 percent. Even then 
the added computer system would not alleviate the dilemma to 
the blood banks of either complying with this law or violat~­
ing the Fe4~ral Regulations imposed upon all federally 
licensed blood banks. 

2. The Veterans Hospital Problem: 

Blood Services would be required by this Bill to 
violate its existing contract with the Veterans Administration. 
For this reason, the Bill would be unconstitutional. The 
contract provision ·in existence, which is required by the 
Veterans Administration .in the supply of blood to all Veterans 

· Hospitals including the one in Reno, is as follows: 

"Donor Requir~ments: 
A. Blood Banks must maintain readily 

available lists of names, addresses, and 
social security numbers of all donors. 
Such list should indicate whether and on 
what date blood of a particular donor 
is furnished to the Veterans Administration 
under this contract." (The underlining is 
in the contract) · 

Z68 
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EXHIBIT a 

3. Federal Regulation Problem: 

Regulation 606.160 C.F.R. {Exhibit A) designates 
what the donor records shall be. A licensed blood bank must 
abide by these regulations of the Bureau of Biologics. Even 
if a substitute number were ascribed for the donor, in lieu 
of social security number, for the separate Nevada computer, 
there would still be a violation of this Federal Regulation. 
The proposed law prohibits dissemination concerning a donor 
outside the Blood Bank where the donation is made, unless 
the donor signs an authorization for this purpose. One should 
note Regulation 606.165, which is also a part of Exhibit A, 
relating to distribution records which shall be made available 
to and in some.instances.reported to the Bureau·of Biologics. 

4. The Vagueness Problem: 

The Bill proposes a statute which would be vague, 
indefinite and truly difficult of enforcement~ The term 
"Blood Bank" is not defined and yet dissemination out of that 
location i.s prohibited. If the blood. is drawn in a mobile 
unit in Carson City, can the donor records be.delivered to the 
Blood Center in Reno? In other words, does this term apply to 
the place.where the blood is drawn, the place where the blood 

I 
~ 

is processed, the place where the records are kept, or the place 
where the blood is delivered to the hospital? In other words, 
does it ·include the hospital blood bank? 

The proposal is also vague as to the term "adverse 
·consequences." We are not aware of any adverse consequences 
resulting from the dissemination in a confidential fashion 
within blosd bank records and within Bureau of Biologics 
standards f~r the dissemination of the requisite information 
in order to promote compliance. The nature of these adverse 
consequences should be set forth before. Otherwise, the blood 
bank has no way to know what it should advise the person 
executing an authorization. 

5. The Confidentiality Factor: 

Blood Services takes ev~ry care in enforcing privacy 
and confidentiality as to its records. We submit as Exhibits 
to this, pages 3-201 and 3-403 of the Blood Services Operating 
Manual which is binding upon every employee connected with the 
collection and distribution of donated blood. Laxiti in these 
precautions and admonitions is not permitted. 

-2-
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RULES AHO REGULAT.IONS 

Subpart I-Records and Reports (UI) Periodic check on sterile tech-
nique. • 

§ 606.160 Record ,. (iv) Periodic tests o! caps.city o! ship-
(:,.) (1) Records shall be maintained ping contaillets to maintain pr'?lpcr tem­

concurrently v.ith the per!orm:mce of perature in transit. 
each sl:;nl.flc:mt step in the collection, (v) Proflcler.cy v-....st results. 
processin;;. co::npatlb!Uty testing, stor- (6) Transfusion reaction reports l!.nd 
age and d!strlbutlon or each unit o! blood compl~!nt.3, Including records o! Investl­
and blood 1;omponents so that all steps gatlons and :!ollowup. 
can be clearly traced. All records shall (7) General records: 
be legible and Indelible, and shall identify (l) Sterill.zc.tlon o! supplies a.nd re-
the person performing the ;:;ork. include agents prepared with.!n the :!scllity, in­
d:ites o! the varlous entries, show test dudl.ng date, time inter.a.I, tempera­
results n.s well !13 the Interpretation o! ture and mode. 
L'1e results, show the expiration date (11) Responsible personnel. 
asslgnect to speci.flc products, and be as mn Errors and accidents. 
dets11ed as necessary to provide a com- Clv> Maintenance records !or equlp-
plet~ history o! the work performed. ment and genero.l phys!co.l plant. 

(2) Appropriate records shall be avail- <v> Supplies and reagents. including 
able from which to determine lot num- name of manufacturer or supplier, lot 
bers of supp!les and reagents used !or numbers, expiration date and date of 
specific lots or units o:! the ilnal product. receipt. 

(b) Records shs.11 be malntslned that (vi> Dispcslt!on o! rejected supplles 
Include, but are not limited to, the fol- and reagents med 1n the collection. proc-
lowir'.g when applicable: essing and compatibllity testing o! blood 

(1) Donor recorq.s: and blood components. . 
m Donor selection, including medical Cc) A donor number shall be assigned 

h to ea.ch accepted donor, which relates the 
interview and examination and w ere im!t of blood collcctt>'i to that donor, to 
applicable, in!vrmed consent. ' his medical recon:, to any co:nponent or 

(ii) Permanent and temporary de!er-.; blood product from that donor's unit of 
ra!s for he:i:tn reasons including rea.-~ blood, and to all records describing the 
son Cs) for deferral. ,,I history and ultimate disposition of the.s.a 

(iii> Donor adverse reaction com- products. · 
plaints and reports. Including ~sults o! Cd) Dx:ords sha!~ be r<!~!.ned !or such 
all investigations and !ollom.ip. interval beyond the e:-plmUon dato !or 

Uv> Therapeutic bleedings; lncludingy the blood or blood component as neces­
s!med requests from attending physt-: sary to !acilit~~ the reporting o! any 

0 
, 1 !, unfavorable cllmcal reactions. The re-

cl3.Il.S, the donors disease and dlspos - ·-,. tention period shall be no less than 5 
t!on o! units. J years after the records of processing have 

Cv) ImmunJ.zstlon, lncludlng informed been completed or 6 months a!ter the 
consent, ldentlfiC.'.l.tlon o! tbs ~t1sen, latest expi.r:lt.ion date for the individual 
do.sa.ge and route o! adm1n1stra.-on. t product;, whichever ls a later date. \Vhen 

<vi> Bl~od coll~;tlon, 1m~ludlnz Iden 1- there is no expiration date, records shall 
flcat1on o. the_phLbotomis,. be retained indefinitely. 

(2) Processing records: (e) A record shall be availab1e from 
m Blood prcce.?.Slng, Includ.lng results which unsuitable donors may be identi­

and interpretation o! all te~ts and tied so that products from such indi-
reU!S(ll)ts.C t P tlon •nclud vldual.s will not be distributed. omponen pre a.ra , , -
ing all relevant da.te.3 o.nd times. 

mi> Separation and pooltng o! recov­
e.r!:d ;::~.l.:i;:;:ia. 

<lv> Centrifugation and pooling o! 
source plasma. 

(v} Le.belln;;, including inltlals.o! per­
son<s) re!lpons!ble. 

(3) Stora.ge and dlstrlbut1on records: 
Ci) Dlstrlbution and dlspo.s!t!on, !)..S n.p­

proririnte, ot blood and blood products. 
(11) Vlsucl inspection ot whole blood 

and red blood cells durL-.g storage a.nd 
immedtzte.ly be!ore distribution. 

OU> Stor::l;::e temperature. includ.lnt: 
!nlt!aled tem:,emture recorder charts. 

(1v) Reissue, including records of 
proper temperature maintenance. 

<v> E::r..er,:ency release or blood, ln­
c!udln,: s!g:1ature or requc!ltlng physician 
obto.lned before or a.tter relee.se. 

(1) Compi.\tibU!ty test records: 
m P...e.sults o! all compn.tlbUlty tests, 

lncludlng crossmatching, testing or p11.-
tlent. samples. anllbod:, screening and 
ldentillca tlon. 

(II) Resul:.s or conflrma.tory kstlng. 
(5 > Quality control re,;o·rd.s: 
(I) Ce.!!bratlon and stsnda.rc!lz.atlon o! 

equlpm:::nt. 
(11) Performance checks o( equipment 

ar.d re::i.gent.1. · -

§ 606.165 Di~trihution and receipt; pro• 
cedurcs an<l rcconls. 

(n.) Dist::';ution :.1.nd receipt procec­
ures shall include a system by which the 
distribution or receipt or ea.ch unit can 
be ree.dl1y determined to facilitate its 
recall. if necessary. 

(b) Distribution records shall contain 
infonnatlon to readily facilitate the 
1dentL.'lcatlon of the name and address of 
the consignee, the date nnd quantity de­
livered, the lot number o! the unlt<s). the 
date o! explmtlon or the date o! col­
lection, whiche\·er ls appllcable, or for 
crossmatchcd blood n.nd blood compo­
nents, the name o! the recipient. 

Cc) Receipt records shall contain the 
na.me nnd address or the collecting fa­
cll!ty, do.to recel\'cd, donor or lot num­
ber assigned by tho collecting fac11ity and 
U1e elate of expir:i.tlon or the date o! 
collection, whlchc\·cr Is npplicablc-. 

§ 606.l iO Advrr~e rt'aclion file. 

(a) Records shall be maint:tl.ned o! 
any reports o! complaints of adverse re­
actions regardL'1:; each unit of blood or 
blood product arising us a result o! blood 
collection or- trans!u.:;ion. A thoroui;h in-

EXHIBIT A 

EX H I B I T B -l 
F~A · 

vesti;;::i.t..ion or each reported adverse re­
action shall be made. A writt.en report 
o! the Ir.·.-estiga.tion of adver:;e reactions, 
1ncluc!L'1J conclusions and follo\-;up, shulJ 
be prepared and maintained as par~ o! 
the record !or that lot or unit of final 
product by the collecting or tnr..sfusing 
!acilit:,-. When !t is determined that the 
product W.?S at fault in c.'1usln:; a trans­
fusion reaction, copies o! all such written 
reports shall b'! forwarded to and !:',ain- • 
tained by the manufacturer or collectlnz 
:!acilit;-. 

Cb) When a complication of blood col­
iection or transfusion 1s contirmed to be 
!a.ta!. the Director. Bureau or Biologics. 
shall be notified by telephone or tele­
graph as soon as possible; a.. written re­
port o! the investigation shall b!) sub­
mitted to the Director, Bureau o! Bio­
logics, within 7 daSs after the fatality by 
the collecting facility in the event or a 
donor reaction, or by the facUlty that. 
performed the compatlbiilty tests in the 
event of a transfusion reaction. 
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□LOOD 6 
SERVICES E X H I B I T B -LJ 

3-201 

Donor Selection 

GENERAL 

Donors arc accr.ptr.d only if thr.y meet specific established stand;irds. lhc conduct of the 
interview and documentation or 1eplics and ousr.rvJtions arc as stated in this Sec. 200. Po,i• 

tivc idt!ntification of the donor at the time of registration. during the scre1?ning proccd1Jrc. 
and through the collr.ction of blood identifies records with the unit of blood. All procedures 
·remain the same whether the interview is conducted in a main center, drawing center or 
mobile unit. 

Therr. arc two prime considcratiom in sdccting cl01101 s ·•• protection of the donor against any 
ill cffocts of 1h11 donation iJnd p1oter:tio11 ol 1hr. prospr:c:tive rr.cipir.nt ag;iinsl any Iran~ 

missiblc disease or ill dft:cts from the 1tanslusion . 

. Ot INFORMED DONOR CONSENT . As thr. donors present themselves. each donor is given the 

pamphlet For Your lnf,:irmation and Benefit. BS 351, to read. It informs the donor of the 
procedure of donating blood . 

. 02 PERSONNEL· The donor registration is prepared by adequately trained persons who undr.r• 
stand the need for accuracy and strictly adhere to procedures. The donor interview is 
conducted only by persons specifically trained for this position and for whom a Staff Oualifi· 

cations· Interviewing Donors, BS 384, is in file, Sec. 105. 

.03 DONOR PRIVACY • Donor medical history and screening information is conriclential. 
Essential, accurate personal information is obtainablr: only in an atmosphr.rc of privvcy. The 
interview is, therefore, conducted in an arcv where q11r.stions and replies can not bl! over heard 

by other donors . 

. 04 CONDUCT • A professional but friendly attitude is maintained in a manner that will ;illay 

cl~nor apprehension. Questions arc a~kcd slowly and distinctly to be sure the donor hears, 

understands and gives a straightforward reply. Adequate time is allowed for discussion and 

explanation. Show your interest in each donor and the importance of obtaining a good 
history by careful, thorough questioning. Never allow the interview to become a rapid, 

routinized, toneless series of questions . 

. 05 DEFERMENT • Nonacceptable replies to donor interview questions defer or disqualify the 

donor permanently IP) or temporarily (Tl. In the Defer Box, Section 1 Register, enter X 
under P or T. followed by the two digits representing ·1he question number. This is referred to 
as the defer code. To enter a permanent deferment due to a nonacceptable reply to question 
numher ·o4, r.ntr.r cocl1: P04 in the Dt?fcr Box (X under P; 04 to the right. unclr.r Dr.for). Use P 

only as inclic:.ttecl in Sec. 203, as these me cntc,ed in the ODD and thr. don,,. may not be 

drawn while th-: name appears. 

(Acv. 7/78) 

27.1 



r 

' 

,... 
I 

.J 

111~'. ,: : !: ;r "(i}i~ 
BLOOD ~ 
SERVICES 

3-4 0 3 OISOU/\LIFIEO OONOH DllllClOllY IOODl 

EX HI BIT 

Lu:h du1101 with a hi,l<HY \l[ viral h1:p.1titir,, a reac:liv,. llt:patitis [3 swlace l\nti9c11 (HBs/\9) 

l•:sl. or involv1:d i11 ;i rr:por tr:cl c:;w: ol T /\11 i~ ,1111omatir.ally proc:r:ssr.d lhro11;1h Elr.cl1onic 

O,,ta P,oc<:,~ing (EDP) in the Central Ollici:. On thr. l>a,is of the donor intr.rview ancl proci:ss· 

inu 1csults, donors disqualified for medical reasons and tho,c with reactive STS and, in some 

c;:isr.s, thosr. with ;:iutibodies arc likewise processed through EDP. A reinstated or retained 

rlonor ·~ 11,11111: will have: hi:1:11 r cmov<:d from the clisquafi lit>rl Iii.ti 119. The ODD is puhfishr.cl 

nwnthfy aml tlw d,11<! i, imlical1:d on c,1ch pa!)r: . 

. 01 FORMAT • The di,;qualified listin!J of donors is hy fac:ifity, alphabetical, and includes donor's 

name (last. first and miclc!IP.), sex, donor nurnllcr (Social Security No.), birth date, date 

. disriualificd, ancl disqualification code. The disqualification code description is listed. The 

·central Office listing includes the Case Numb1:r of suspectccl T AH donors . 

. 02 CODES· The loltowin!J codes arr. used in the ODD: 

04 History Maior Mr:dical 

05 History Hepatitis 

08 Medications 

10 Malaria 

13 Chronic Asthma 

14 Dru9 _Addiction 

15 Convulsions. Fainting 

21 Chronic Skin Disease 

26 Unsuitable Donor 

32 Not Cleared Hep Case 

33 Pos Hepa ti tis Test 

34 Pos RPR Test 

35 Pos Antibody Test 
fl 

.03 INFORMATION PRIVACY The contents of the ODD arc considered to be privileged 

inrormation. Only United Blood Sci vices pc1sonncl have access to the information. Inquiries 

from others arc referred to the Central Office. 
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