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SYMPTOM>SYSTEM

LET’S FIND OUT WHERE WE ARE
HEADED SHALL WJE?

Drained is a research-led speculative project
that explores the ethics, systems, and spatial
politics of blood plasma donation. Sparked by
my brother’s regular donations, the project
led me into the fragile and largely invisible
global network where plasma is extracted
from people, processed as commodity, and
circulated as both medicine and market.

Thisisn’t just a future imagined; it’s the
present extended. Today, the U.S. supplies
most of the world’s plasma through paid
donations, largely from low-income
individuals. In contrast, the UK relies on
voluntary systems. But as demand grows and
health systems face increasing pressure, when
do incentives shiftinto requirements?

Drained traces the spatial implications of this
shift. The waiting room is no longer passive but
it’s a site of quiet extraction.

Machines assign value.

Interiors discipline bodies.

The architecture of care becomes an
architecture of control.

The project critically examines how survival
is mediated through infrastructures, how
biology becomes currency, and how systems
extract not only from the body, but through it.
It questions the commodification of survival,
the ethics of compensated donation, and the
value we place on human life in a system that
treats plasma as both vital and transactional:
all through a spatial and emotional lens.
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Drained explores the psychological collapse
of individuals within a system that quietly
commodifies bodies. Setin the sterile stiliness
of a waiting room, the film captures a slow-
burning claustrophobia, a space designed to
pacify, quietly extract.

It’s an exploration of obsession, bodily
exploitation, and survival within an economy
where blood plasma functions as currency,
exposing the psychological and socioeconomic
ethics of a world that treats humanity as a
resource.

It’s emotionally rooted (my brother’s
experience), politically charged (bodily
exploitation, class violence), and stylistically
demanding (claustrophobia, dissociation,
manic descent). | attempt to merge
worldbuilding, critique, and psychological
unraveling in a single-room dystopian thriller.

shall we begin?
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Figure 1. A research map
considering how the entities
of space, society and nature
interact with one another to
gain a cohesive and critical
understanding of what form
of interiors are needed.
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It started off as a

, which began a deeper exploration
into the origins and global use of this life-
saving resource.

Blood plasma, a life-saving resource, is

at the centre of a global trade that raises
troubling ethical questions.

Figure 2. My brother

The industry is valued at over 24 billion donating his plasma at the
US dollars, with an estimated 20 million NHSBT Reading Plasma Donor
Americans selling their plasma each year Centre. Images sourced from

(Smith & Simpson, 2023). his instagram.

Not only does this present the fragility of
the system but it suggests potential life-
threatening consequences that could take
place if the chain is disrupted.
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Blood contains invaluable
information about our
bodies, with a single drop
holding thousands of
molecules.

Plasma, the liquid base of
blood, makes up 55% of its
composition. 1t is primarily
composed of 92% water and
8% solids (Mathew et al.,
2023).

These
medicines are essential
for individuals with rare
diseases, immune disorders,
and genetic conditions (NHS
Blood and Transplant, n.d.).

(NHS Blood and
Transplant, n.d.).
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The global trade in plasma
is closely linked to issues of
race, class, and inequality.
This trade is fueled by

two main factors: the
rising demand for plasma,
especially for medical
uses like intravenous
immunoglobulin, and
increasing restrictions

on plasma collection (The
Economist, 2024).

Most countries,
including the UK, have
laws prohibiting payment
for plasma donations,
considering it morally
inappropriate to pay for
bodily fluids (The Economist,
2024).

However, a few countries,
including the United States,
allow payments,
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* ethical issues with plasma donations

product = plasma (source,

volume, barcode, expiration

date, medical use)

room = hospital, collection
center, fractionation plants,

storage facilities

state = policies, global
movement, distribution

* cultural attitudes towards
donations?

technological
* cooling + storage technologies
* plasma fractionation or synthetic
alternatives

economic
* plasma products distribution globally
* financial pressures on donor

environmental
* carbon footprint of transport +
storage
* plastic single-use materials

litical
* J]aws with plasma donations

* trade restrictions + international
dependencies

human = lab technicians,
doctors, donors, patients

non-human = plasma,
fractionation plants,
refridgeration

>

product/room: plasma

storage, freezers, transport
containers

state/global: production

facilities, international trade
routes, natural ecosystems
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Kathleen McLaughlin, author

of Blood Money, highlights

the industry’s exploitation of
vulnerable groups, comparing it

to dollar stores, pawnshops, and
payday lenders: “It’s an industry
that has grown up alongside

the fault lines in our economic
safety net.” While it preys on

the vulnerable, donations still
require a permanent address,
meaning it primarily affects

the economically fragile, rather
than the desperately poor (Smith
& Simpson, 2023). This raises
concerns about plasma quality, as
the most vulnerable, who may be
more prone to diseases, are often
the ones donating. It is an industry
that thrives on economic hardship.

Even more troubling is that the
industry is dominated by private
companies based in countries
where plasma donations are not
compensated.

These companies profit from the
U.S. market, collecting plasma in
the U.S. while avoiding the legal

and cultural restrictions in their
home countries.

Plasma should be treated as a
strategic resource, much like

other rare commodities, with
appropriate protection measuresin
place. Due to the ongoing shortage
of plasma-derived medicinal
products (PDMPs) (WWHO Model List
of Essential Medicines), plasma
collections must expand beyond
the U.S, especially in low and middle
income countries (Strengers, 2023).
Disruptions in plasma supply chains
have demonstrated that shortages
can cause chaos and increase
preventable deaths.
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Will we bleed out?

Looking to the future,

the blood plasma supply
chain holds potential for
transformative changes,
including research into
alternatives to human

blood. ErythroMer, a

new experimental blood
substitute, could one day
replace human plasma

in medical emergencies.
Created by Dr. Allan Doctor,
this substitute is made

from “recycled” human
hemoglobin, critical to
transporting oxygen—and
could help alleviate, the
growing shortage of donated
plasma. (Zaleski, 2024) But
can we truly create synthetic
blood? Biotechnology
companies are working to
replicate human plasma,
which could reduce reliance
on donations and address the
risk of shortages. e, the
complexity of blood makes
its complete replication

in a laboratory highly
challenging, and the high
cost of production could limit
availability, particularly in
low-income regions.

Out of Stockis a provocative
short film that explores into

the fragility of the global blood
plasma supply chain, using the
metaphor of a grocery store to
illustrate its commodification.
Plasma is portrayed as a raw
material, lining shelves like
everyday products, to emphasise
its vital demand. The ilm
highlights the human cost of
plasma shortages, revealing the
devastating impact on those
whose survival depends on it.
While the complexgity of the
supply chain is acknowledged, it
attempts to highlight the urgency
felt by patients, for whom plasma
is the difference between life and
death. Blurring the lines between
the everyday and the critical, Out
of Stock forces us to question the
systems that treat survival as a
transaction.
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click here to watch the short film
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Could
plasma
be physically
“hacked”? Advances
in biotechnology,
such as gene editing,
may enable the creation
of bioengineered blood
components. However, the
line between innovation and
dangeris getting blurry. Will we
innovate to save lives or will
the greed for money bleed
us to death? And when
we’ve drained every
drop, what will be
left of the human
element?

#plasmainthebloodline
#bloodismoney

#veintochain
#naturesveintalsupply




THe investigation started off into my
interest on how something as intimate
and life-sustaining as plasma could be
absorbed into global systems of profit,
control, and extraction. What emerged
wasn’t just a story of bodies and fluids
but one of architecture, behaviour, and
power.

Through research into the global plasma
trade, | uncovered an invisible economy
where thresholds such as the clinics, the
waiting rooms, hold bodies as they are
processed and decisions are made.

If this system were to accelerate, what
would it look like? WWho would be left
behind? What would happen to care,
consent, and the the spaces that hold
these bodies? The world that | want to
explore building is where these ideas are
exposed and amplified; interiors become
a tool for critique, storytelling, and
resistance.

Beferences

Artificial Blood: An Update on Current
Red Cell and Platelet Substitutes. (2017,
December 11). Baylor University Medical
Center Proceedings, 14(2), 158-161.
10.1080/08998280.2001.11927754

The Economist. (2824, August 29). The plasma
trade is becoming ever-more hypocritical.
The Economist. https://www.economist.
com/finance-and-economics/2024/08/29/
the-plasma-trade-is-becoming-ever-more-
hypocritical

Gross, J. (2024, June 14). The Aftermath of a
U.K. Cyberattack: Blood Shortages and Delayed
Operations. The New York Times. Retrieved
November 18, 2024, from https://www.
nytimes.com/2024/086/13/world/europe/nhs-
london-hospital-cyberattack.html

Mathew, J., Sankar, P., & Daracallo, M.
(20823, April 24). Physiology, Blood Plasma -
StatPearls. NCBI. Retrieved November 18,
2024, from https://www.ncbi.nlm.nih.gov/
books/NBK531504/

NHS Blood and Transplant. (n.d.). What is plasma
- NHS Blood Donation. Give Blood. Retrieved
November 18, 2024, from https://www.blood.
co.uk/plasma/what-is-plasma/

NHS Blood and Transplant. (n.d.). Why we need
plasma donors - NHS Blood Donation. Give
Blood. Retrieved November 18, 2024, from
https://www.blood.co.uk/plasma/why-we-
need-plasma-donors/

Smith, D., & Simpson, 1. (2023, March 2). ‘It’s
gamified’: inside America’s blood plasma
donation industry. The Guardian. https://amp.
theguardian.com/books/2823/mar/82/blood-
money-book-kathleen-mclaughlin

Strengers, P.F. (2023, January 18). Challenges
for Plasma-Derived Medicinal Products.
Tranfusion Medicine and Hemotherapy,

50(2), 116-122. National Library of Medicine.
10.1159/000528959

Zaleski, A. (2024, July 3). There will be blood Is
mimicking the cells that carry hemoglobin the
key to a blood substitute? Science. Retrieved
November 18, 2024, from https://www.
science.org/content/article/ultimate-blood-
substitute-us-military-betting-46-million

American Cancer Society. (2023, June 21).
Blood Types and Matching | Blood Product
Transfusions. American Cancer Society.
Retrieved December 1, 2024, from https://
www.cancer.org/cancer/managing-cancer/
treatment-types/blood-transfusion-and-
donation/blood-types-and-matching.html

Ford, S. (2024, January 5). The Fascinating
Journey of Plasma from Donor to Recipient.
Olgam Life. Retrieved December 1, 2824, from
https://olgam.com/the-fascinating-journey-
of-plasma-from-donor-to-recipient/

Hartmann, J., Ragusa, M. J., Popousky, M.

A., & Leitman, S. F. (2020). Source plasma
collection in the United States: Toward a more
personalized approach. American journal of
hematology, 95(6), E139-E142. https://doi.
org/10.1802/ajh.25817

NHS Blood and Transplant. (n.d.). IDhat is plasma
- NHS Blood Donation. Give Blood. Retrieved
December 8, 2024, from https://www.blood.
co.uk/plasma/what-is-plasma/

NHS Blood and Transplant. (2023, April 24). Dried
blood plasma project to help save soldiers’
lives launches. NHS Blood and Transplant.
Retrieved December 1, 2024, from https://
www.nhsbt.nhs.uk/news/dried-blood-
plasma-project-to-help-save-soldiers-lives-
launches/

NPR. (2021, May 14). Planet Money, Blood
Money. NPR. Retrieved December 2024, 1, from
https://www.npr.org/transcripts/996921658

Pant, S., Bagha, R., & McGill, S. (2021,
December). International Plasma Collection
Practices: Project Report. National Library
of Medicine. Retrieved December 2024, 1,
from https://www.ncbi.nlm.nih.gov/books/
NBK591049/

Pawlowski, A. (2023, April 5). The hidden way
many Americans make ends meet: Selling their
plasma. Today News. Retrieved December 1,
2024, from https://www.today.com/health/
news/blood-plasma-donation-for-money-
rcna77448

Plasma Protein Therapeutics Association.
(2023). Plasma collection and manufacturing.
Plasma Protein Therapeutics Association.
Retrieved December 2024, 1, from pptaglobal.
org/resources/plasma-collection-and-
manufacturing

Roots Analysis. (2024). Plasma Fractionation
Market Size, Share, Global Report 2035. Roots
Analysis. Retrieved December 1, 2024, from
https://www.rootsanalysis.com/reports/
plasma-fractionation-market.html

Supply and demand for plasma-derived
medicinal products - A critical reassessment
amid the CODID-19 pandemic. (2020).
Transfusion, 68(11), 2748-2752. https://doi.
org/18.1111/trf.16078

Weinstein, M. (2018, January 17). Regulation of
plasma for fractionation in the United States.
Annals of Blood, 3(1). 18.21837/a0b.2017.12.82



Image References @ = Audio References

https://stock.adobe.com/
https://unsplash.com/

https://professionaleducation.
blood.ca/en/visual-inspection-
tool/plasma/particulate-matter

https://stock.adobe.com/

https://www.festo.com/media/
cms/central/media/editorial/
img/trends/ journal_process-
industries_Festo_Biotest_
Dreieich_108_fix4444250. jpg

https://www.crbgroup.com/
wp-content/uploads/2022/06/
plasma_vials-copy2.jpg

https://www.festo.com/media/
cms/central/media/editorial/
img/trends/ journal_process-
industries_Festo_Biotest_
Dreieich_150_w13280.jpg

https://www.filmmedical.
co.uk/slir/w4508/images/stock/
Blood%208Transport%20Bag%20a.

Jpg

https://www. youtube.com/
watch?v=AGZRCSLhXNY

https://www.youtube.com/
watch?v=2R_76Jbt1a¥
https://www.youtube.com/

watch?v=bflJD1vodS_w

Eilm Beferences

45 Degree Angle (Season 3,
Episode 6) [TU series episodel.
(2019). In F. Highmore & S.
Williamson (Executive Producers),
The Good Doctor. https://www.
channel4.com/programmes/

the-good-doctor (Original work
published 2017)

Haber, L. (Executive Producer).
(2019). Unnatural Selection [TD
series]. Radley Studios; Reel
Peak Films; Twist and Turn Films.
https://www.netflix.com/
title/80208910

Monnard, P. (Director). (2017).
Blood Business [Film]. https://
www.amazon.co.uk/gp/
video/detail/amzn1.dv.gti.
bcadb4ff-1857-0cde-aca7-

DIAGNOSIS:
ESTRACTION SITES

WHERE DO WWE BEGIN NOLD?
WHAT SPACE WILL IT CONQUER
FIRST?
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LWHAT IS THE FUTURE OF BLOOD PLASMA?

[ 1DRIED PLASMA PRODUCT

[ 1PLASMA EXCHANGE THERAPY

[ 1PRODUCTION OF SYNTHETIC BLOOD TIMELINE MAPPING THE TRAJECTORY OF THE
[ 1WHY DO PEOPLE GET PAID TO DONATE PLASMA AND NOT BLOOD? BLOOD PLASMA TRADE — FROM 2015, THROUGH
[ 1 TECHNOLOGIES TO IMPROUVE THE PRODUCTION OF PLASMA PRESENT-DAY DEDELOPMENTS, AND INTO A
DERIVED MEDICATION PROJECTED 2050 FUTURE.

[ 1RECYCLING PLASMA
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2015-2025: Plasmais bigin
treatments. COVID-19 showed
us how important plasma can be.
Meanwhile, companies like CSL
Plasma are offering rewards for
donations, and health apps are
gamifying it with perks.

*CODID-19 demonstrates the potential
of convalescent plasma therapies.

* Biotech companies like Grifols
and CSL Behring collaborate with
governments to expand plasma
collection networks.

* New plasma-based therapies
emerge, including anti-aging treatments
and chronic illness management.

* Initial research into storing health
datain biological systems begins in
university and corporate labs.

* Apps like “Give Life Points” offer
perks (free coffee, discounts) for
frequent plasma donations.

* Health-conscious populations
embrace these incentives, making
plasma donation a regular activity.

2025-2035: Plasma becomes
more regulated, with private
companies offering subscription
models and plasma cafes where
people can exchange plasma

for perks. Plasma identification
systems could emerge, making
itpart of how we access
healthcare.

* Private companies begin aoffering
plasma credits through subscription
models tied to private healthcare.

* Plasma cafes emerge in major
cities, allowing individuals to
exchange plasma credits for perks
like meals, fitness classes, or health
consultations.

*The first generation of barcode
integrated system allows users to
scan their card for further perks.

* Plasma is partially commodified
in regulated markets, enabling
users to sell plasma credits under
government oversight.

* Plasma-based identification
systems are piloted for secure
healthcare access, combining genetic
data with health records.

* Ethical debates arise over the
potential for plasma to become a tool
of surveillance or exploitation.

2035-2045: Plasma could become
its own economy, integrated

into healthcare systems and
even used for transactions. Your
plasma value could unlock things
like jobs, housing, and more. The
rich might enhance their plasma
health, while lower-income
groups might rely on plasma
trading for survival.

* Plasma credits are now integrated
into mainstream healthcare systems,
allowing users to pay for treatments
with stored plasma value.

* Governments partner with biotech
companies to ensure equitable plasma
access while profiting from plasma
trading.

*The system expands into a body-
embedded barcode that stores unique
plasma identifiers.

* Individuals must scan their
plasma barcode to access healthcare,
employment, or travel.

* lWealthier populations enhance
their plasma with premium diets and
therapies, increasing its market value.

* Lower-income groups rely heavily
on plasma trade to meet basic needs,
creating a systemic dependency.

2045-2050: By now, plasma

could become the new currency,
essential for all aspects of life.
Need a good plasma credit score.
But with that comes huge privacy
concerns, black markets and
rehab for addiction to donating
plasma.

* Plasma credits become an accepted
alternative currency, directly linked to
global healthcare systems.

* Black markets for plasma credits
and forged PlasmasSync, undermining
official systems.

* Governments in plasma-scarce
regions impose mandatory donation
policies, particularly during crises.

* Resistance movements form,
opposing plasma quotas and corporate
exploitation.

* PlasmaSync devices become
essential for all aspects of life, from
financial transactions to identity
verification.

* Privacy concerns escalate as
plasma datais tied to government
surveillance and corporate control.



If plasmais already an
economic force, whatif it
became a currency?

A system where plasma
determines access to
healthcare, labor, and
survival?

As shortages grow and
potential alternatives
would remain costly

or nonexistent, could
we see a future where
people trade plasma for
essentials?
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a waiting room is a place of
anticipation, tension, and
hierarchy = highly performative

what if it starts with a regular donation
center but transforms into a waiting room
of a stock market where plasma is traded?

could small, seemingly insignificant details
(branding, signage, Ul of the plasma
scanners, patient interactions) reveal
deeper power structures?

what does “waiting” mean in this society?
isit passive ordoes it reflect a hierarchy
(e.g.those with higher plasma scores wait
less)?

how does the gamification actually feel

in everyday life? does the waiting room
have a leaderboard, status tiers, or plasma
influencers?

does your film focus on a single character’s
struggle, oris it more of an observational
piece?

are there rituals in the space - do donors
perform repetitive actions, sigh waivers,
undergo biometric scans, receive rewards
in real-time?

how do you frame the camera to place the
viewerin the shoes of a donor, a healthcare
worker, or an outsider looking in?



Figure 3. SAOIRSE is seen
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An early concept exploring a speculative policy where
plasma becomes biological capital. It attempts to
raise raising questions about worth, identity, and
commodification.

Concept explores the psychological and societal
pressure of being biologically valuable

Plasma worth > personal value

Plasma becomes a form of biological capital
where individuals are treated as assets or
liabilities based on plasma value

System is based on — plasma purity, nutrient
levels, donor frequency

Fig 4. Initial mock-up of the
potential aesthetic of the
plasma patch.

Fig 5. Patch in use — mock-up of scannerintegrated into a real-
world environment
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Fig 6. The patch becomes an extension of the donor’s
identity, representing their biological data and value
within a system that commodifies life itself.

PLASMASYNC™

WARNING:

YOUR PLAZMA SYNC™ IS NOW ACTIVE

By activating this patch, you agree to continuous
biometric monitoring, plasma valuation tracking, and
ranked contribution assessment.

Remember: Your Plasma, Your Survival.

Official Partner of the Global Bio-Economy Initiative.

For internal use only. Do not distribute outside of designated donor programs.
TM and © 2050 PlasmaSync Inc. All Rights Reserved.

SIDE EFFECTS

Platinum Donors: Increased energy, enhanced social
access, premium healthcare priority.

Gold Donors: Moderate plasma valuation benefits,
access to standard donor services.

Bronze Donors: Possible fatigue, mandatory weekly
donations for continued service eligibility.

Non-Donors: Risk of service restrictions, auto-debit
extraction enrollment may apply.

PLASMA DEFICIENCY PROTOCOL
Failure to meet monthly plasma quota may result in:
e Restricted access to premium health services.
¢ Travel limitations due to insufficient bio-credit
ranking.
Automated Extraction Debt Enrollment™
(AED Enrollment may begin at any time upon
deficiency status activation).

Your plasma is now a registered
economic asset.

By reading this document, you have
already agreed to the terms.

The patch serves not only as a symbol of
survival but also as a reminder of how deeply
personal and bodily data has been monetised
and turned into currency.

The aim is to explore how technology and
gamification can blur the lines between
human identity and exploitation, creating a
chilling reflection of a future driven by profit
and self-worth based on biological value.



To better envision this speculative world, |
experimented with Al image generation to not only

to produce visual outputs, but to test what kind of
interpretations the system would return.A compilation
of prompts used to generate visuals that shape the
world-building. Crafting these prompts pushed me to

consider the intricate details of the world more deeply.

3/Diagnosis: Extraction Sites

Fig 7. Final 313 images, generated using Al
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Fig 8. Drained is set
inone of the most
intimate spaces within
the plasma economy:
the waiting room.

It’s a space where
lives collide, where
individuals are reduced
to numbers—waiting,
donating, sacrificing.

Al-generated

image exploring the
atmosphere and set of
the film, highlighting
key elements that
define it as a stock
market-inspired
plasma donation
waiting room. The

style blends past and
present, emphasizing
the concept of an
endless cycle.

Inside a waiting room, individuals sit in tense silence. Machines
: r \ hum, extracting plasmawhile flickering screens display rankings,

In 2047, society revolves around blood plasma as a form [} e, S l stocklevels, and incentives for donations. A vending machine in
of currency, essential for accessing basic needs. People S : the corner dispenses plasma-enhancing nutrients, reinforcing
are no longer just donors but commodified assets, \ the grim reality that even survival is monetised. Here, everyone
monitored, ranked, and valued solely by the quality of ' is reduced to numbers, trapped in a system that turns human
their plasma. The wealthy optimise their donations for existence into a transaction. The room itself is engineered
the privilege, while the poor are forced to sacrifice their to make each action - waiting, checking scores, purchasing
bodies to survive. nutrients, into a performance orchestrated.
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At the centre of this world is Saoirse, a mid-30s regular
donor who has spent a couple of years trading plasma to
keep herself and her daughter, Mira, alive. After losing
her finance job, she turned to plasma stock as a last
resort to afford Mira’s life-saving treatments.

Quiet and obedient, she follows the system’s rules,
fearing a drop in her ranking that could push her deeper
into desperation. Lately, however, doubts have begun
to surface. Is she just another resource? Is there a way
out?

3/Diagnosis: Extraction Sites

Fig 9. Saoirse’s story
isn’t just one of
survival butit’s a
Journey through a
system that turns
human life into
currency, forcing us to
ask: How much can you
give before the system
consumes you?

Exploring potential shot
types to capture the
themes of identity and
division. A successful
attempt highlighting
the divide between

one person with a skin
patch and another
holding a plasma bag.
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Fig 10. The technology
that tracks us,
monitors our
donations, and
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an ECG monitor

and products that
resemble medical
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- . : : 1. As exhaustion invades her body, Saoirse finally
Her paranoia intensifies. She begins sabotaging others: confronts the machine’s quiet cruelty: she’s not just

stealing nutrient packets, hacking donation lines, even donating plasma but she’s feeding a system that thrives
disconnecting donors to boost her score. What starts as | on her destruction. The climax of the filmis revealed

survival warps into obsession as sh_e destrogs her body when Saocirse experiences a moment of realisation.

to meet her plasma goals. The vending machine workers She’s been trapped in a feedback loop where she’s not
remain detached, their repetitive tasks reflecting the donating plasma; she’s feeding a machine that’s been
system’s indifference to human suffering. Saoirse’s using her for years. This realisation comes as a quiet
journey begins as a routine donation but evolves collapse of understanding as Saoirse finally recognises

into an existential reckoning. The room morphs into a . that the system, invisible yet omnipresent, thrives
cruel battlefield, where every donoris avictim and a : on the illusion of choice, trapping its subjects in a

competitor. _ B perpetual loop of exploitation.

=
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3/Diagnosis: Extraction Sites

what is the waiting room that
makes it the waiting room?

* Signage ) what are the ingredients?
* Screens, vending machines
* IWWhat if there is a circular moving signage?

IV drips — multiple bags with wire

stretching The following pages
* lDould it be in a mart? present a series of
High-street kiosk - what is the typology? test shots exploring
Powerin the space of a grocery store? camera setup,

Pulling freezers - what does it remind you composition, lighting,
of? and lens selection. Early

outcomes revealed that
lighting and lens choices

body language —> action
* confrontation

Mini-moment - tension, raw, mundane,
everyday

* Absurd energy

* Change behaviour of society

* Relational - disconnect/connect

Behaviour/ Economy — What things do you
putin the bin that says about the value of
system?

Screen direction to graphically suggest
pending collision

The body will need to be prepared - to
retrieve the blood and sever the vein

Artist: Lee hyunkoo

still need refinement
to fully capture the
intended visual tone.
However, initial color
grading tests proved
relatively successful
across the images.
This process was key
in understanding

how each shot could
be manipulated to
better serve the film’s
intended atmosphere
and narrative purpose.



3/Diagnosis: Extraction Sites

CAMERRA (LOW-ANGLE OF F
HANDS): Her fingers fidge
herlap, legs crossed tig




psis: Extraction Sites

ISE scans the area. Satisfied
she is unseen, she
through DESSIE’S bag,
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CAMERRA (CLOSE-UP OF HER FACE):
But then she smirks. Her eyes
gleaming with dark resolve.




3/Diagnosis: Extraction Sites I :

Crumbs cascade down her lap.

Her mouth chews mechanically,
Jaw GRINDING, even as her boa
hesitates to take another
bite.

Her reflection stare
her face smear p
and FERAL, tee
forces he
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WHERE SHOULD WE GET STARTED?
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Drained is a psychological thriller that
explores obsession, bodily exploitation and
survival.

Setin 2047, blood plasma has become
currency, societyis divided by those who can
afford to give and those who have no choice.
We step into a world where donationisn’t
voluntary but an economy of survival; where
rankings dictate worth, and bodies are mere
resources to be exploited.

The tension of a dwindling plasma supply,
the cold efficiency of extraction machines,
the silent desperation of donors all evoke
unease, body horror and existential despair.

At the heart of this system is Saoirse, a
mother clinging to the hope of a better
future for her daughter. But as the rules
of the game twist, so does her morality.
Sabotage, addiction, and self-destruction
become her only tools, leading her down a
dark spiral until she uncovers the chilling
truth: she’s not climbing the system but
she’s feeding it.

Cinematic, haunting, and intimately
psychological, Drained is a terrifying
reflection of our transactional world, where
humanity itself is the final commodity.

In a world where every
breath feels calculated,
what if the angles and
shots could reflect the
characters’ creeping
sense of entrapment
and obsession?

Could the framing of
each scene mirror the
descent of Saoirse
into her own spiraling
struggle, drawing the
audience deeperinto a
system that thrives on
exploitation?
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DESCENT

SCENE SETTING
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The most passive
room turns into
the most political =
LAITING ROOM

The waiting room, often dismissed as a passive or neutral
space,isin fact a meticulously designed apparatus of
control. Beneath its calm, it stages the quiet violence

of observation, regulation, and extraction. As a liminal
space, itdoesn’t simply hold people; it conditions them,
scripting behaviours and enforcing hierarchies under

the guise of care. It operates as both architecture and
performance: a microcosm of institutional power that
encourages dependency, enforces passivity, and normalises
surveillance. In exposing its mechanisms, the waiting room
is revealed not as neutral, but as profoundly operational.




Saoirse’s Journal,
pg unknown

Her interpretation of the
waiting room.
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AGF STUDIO

LOW CEILING SIDE
6.2m ¥ 4.8m
APPROX 2m HEIGHT

Since the film takes place primarilyin a
single location, the Animation and Film
Studio will serve as the central interior for
the set build, which evokes an eerie and
absurd atmosphere.

PLASMA STOCK SCREEN

The world will feel cold and mechanical,
dominated by a sterile, fluorescent-lit room.
This clinical environment contrasts with the
raw desperation of the character - lighting
will shift between harsh fluorescence

and shadowy darkness to reflect the
psychological strain on her of living in an
exploitative system.

MAIN WAITING ROOM

CUSTOMER SERUICE DESK

Sound design will also be crucial, as the film
contains no dialogue; background noises
will be amplified to intensify the sense of
isolation and unease.

UENDING MACHINE

D ﬂ DONATIO)N MACHINE

ASF STUDIO

HIGH CEILING SIDE
6.2m £ 4.8m
APPROX Sm HEIGHT
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The waiting room is a reflection of how
the pressure of survival is felt mostin the
moments of stillness, when everything is
happening, yet nothing seems to change.

ATMOSPHERE:

The atmosphere is cold and clinical. Machines
hum constantly. No one speaks. People move
d like parts of a machine, focused, silent, and

| detached.

SHOOTING LOCATION:
Animation&Film studio, Stevens Building

APPEARING CHARACTER:
Saoirse Dodd, Mira Dodd, Dessie, 0ld Man, SCENES

{ Wait-ers

SET PREPARATION:

Plasma bags, Clock, Receipts of donations,
Reception desk, Magazines, Advertisements,
Box of tissues, Screens, Uending Machine,
Donation Machine, Phone, 1D Stand

,A
‘
P 1

SOUNDS:
Machine humming, Shuffling feet

L2
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Where do we find them?
How do people use and get to them?

Waiting rooms are embedded across every
layer of public and private infrastructure:
hospitals, psych wards, blood banks, and
welfare offices.

They are thresholds between authority and
access, encountered when the body becomes
a subject of care, or control. You don’t choose
to enter a waiting room — you are ordered into
one, often through systems or digital portals
eg. appointments, referrals, check-ins.

They are pre-arrival and post-power: spatial

holding spaces that require compliance before
anything can begin. Their function is less about
waiting and more about preparing the subject,

physically, psychologically,
behaviourally,

for submission, selection, or service.

ubiquitous in built
environment

all sections of the
society

iting | ivilege.
Waiting is @ privires
contribute to continue.

o the compliant.

The future belongs t

s P REMAE
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ATMOSPHERE: |
) ) The bathroom is sterile and cold, dimly light.
The BATHROOM is a space where she finally At the sink, she scruffles through a bag with
confronts herselfin the process. She sees her shaking hands, then tears into a nutrient bar
reality and the obsession that she has now like an animal, chewing fast and hard, as if
encompassed through the system. trying to swallow her hunger whole.

SHOOTING LOCATION:
3rd Floor Bathroom, Stevens Building

APPEARING CHARACTER:
Saoirse Dodd, Dessie

 d SET PREPARATION:
! Needle, Nutrient Packets

SOUNDS:
Shuffling in bag, Gasp, Screams

SCENES

iﬁﬁﬁ

HEHS! A
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SCENES ‘

ATMOSPHERE:

The bedroom is dim, quiet except for the
soft ticking of a wall clock. Everythingis
still and silent in a way that doesn’t feel
right.

The BEDROOM marks the moment of revelation,
the true reason behind her obsession with the
donation becomes clear. She finally sees that
she’s caughtin an endless cycle of exploitation,
chasing meaning in a system designed to drain
her.

SHOOTING LOCATION:
My bedroom

APPEARING CHARACTER:
Saoirse Dodd, Mira Dodd

SET PREPARATION:
Plasma bags, Phone, Bed, Medical Gown,
Needle, Labels

SOUNDS:
Machine humming, Gasp, Ticking
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VITAUEND!

The vending machine offers the illusion
of control. It dispenses nutrient bottles
designed to boost plasma quality,
increasing your potential value to the
system. But, access is tiered.

SIZE:
1800mm & 720mm & 400mm

MATERIAL OPTIONS:
EcoBoard, Vinyl Matt Paint, Acrylic, Foamboard

MAKING:
Wood Workshop
Paint Studio
Bench Space

\_ J

SCENES
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EHRTRACT, REPLENISH, REPEAT.

The donation machine is the primary point
of extraction. It evaluates, calculates, and
assigns worth. It tells you what you’re
worth today and whether that worthis
rising or falling. It doesn’t ask how you
feel. It just performs.

SIZE:
1100mm ¥ 500mm ¥ 500mm

! MATERIAL OPTIONS:
White Spray Paint
Collect Found Objects

MAKING:
3D Collage

Spray Painting Booth
- J J J

SCENES

~
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These are various different nutrients
to enhance the quality and donation
frequency of blood plasma. The bottles
are branded from the most basic to high-
performance options reserved for those
who can afford them.

SIZE:
188mm x 128mm ] Largest Size

MATERIAL OPTIONS:
Bottles, Packets and Boxes
Label Paper

MAKING:
Illustrator

Print Lab
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Luscious Lemonade

f B12BYTE
' Ditamin Bar for Plasma Recovery

Nutrition Facts PR
Senving Size 2 PIECES 1.8 PlazPass™ Mission Code

Servings Per Container 1

Amount Per Serving
Calories 414

% Daily Value

PlasmaProtein Complex 379,

Iron+ B12 Surge 52%

NeuroCharge Adaptogens 13%

Not a significant source of other nutrients

*% Daily Value (DV) are based on a 2000 calorie diet
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| Plasma/OS™ Seamless integration. Full compliance.

Premium Plasma Optimiser/Medical-Grade Nutrient System

Your plasma is a networked resource: one that needs to stay functional, optimised, and
compliant. Plasma/0S is the officially sanctioned nutrient formula, desn;ned for
Iong-term donors and cor?orate citizens. With a proprietary blend of iron accelerators,
bilisers, and cellular enhancers, this formula ensures your body meef
contrlbutlon quotas effortlessly. A connected body is a functional body. Stay i |n sync

S

Dist. by:
f Plasma Sync™
www. plasmasync . com

PLASMA/0S J (LT

| Premium Plasma Optimiser Pills

203

Plasma/0S is a sanctioned supplement for Registered Donors Only.
Ongoing participation required.
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O-POSITIVE TYPE

f Universal support. Infinite demand.

Some donors matter more. O-PositiveType is the essential daily
formula for those providing the most valuable contributions to the
system. Packed with bio-sustaining compounds, plasma-fortifying
nutrients, and electrolytes, this formula ensures that every drop
you give is optimised for the highest return. Because a universal
donor means universal responsibility.

Higher donation frequency unlocks enhanced
donor privileges.

Deficiency may result in temporary suspension
from Universal Coverage.

INGREDIENTS: IRON, HYDRATION AGENTS,

UNIVERSAL BLOOD SUPPORT COMPOUNDS

20 capsules per container

0-POSITIVETYPE

Dist. by:
Plasma Sync™

NEW ENGLAND

PATCH COMPANY

526 CLIFTON, MA 02151
USA

www.plasmasync.com

PRODUCT OF U.S.A

SUGGESTED USE:

FOR O+ DONORS ONLY. MAINTAIN PEAK
PLASMA EFFICIENCY & UNIVERSAL DONOR
ELIGIBILITY.

Donors consuming O-PositiveType qualify for
priority medical aid.

LI

MITED ! EDITION

Universal Donor Nutrient Capsules

- - - 4@ " .

e e

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O0+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O0+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.

O+Type O+Type O+Type O+Type

PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY PLASMASYNC COMPANY

Save Wrappers Save Wrappers
For Access For Access

Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand. Universal support. Infinite demand.
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PIURCELL
Plasma Energy Booster

Nutrition Facts
Serving Size 1

Servinﬁs Per Container 1

Amount Per Serving
Calories 52

% Daily Value

Electrolytes 76%

Iron B12 33%

Hydration Stabilizers g,
I

Not a significant source of other nutrients

*% Daily Value (DV) are based on a 2000 calorie diet

RoweEmvournbodyN Cirargentnensystens

Failure to maintain
recommended PWRCell intake
may result in decreased
eligibility for Tier-1
Medical Support.

e R e e e e et e
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REDLINE+
Extreme Recovery Shots

Z [ ) g
[ 4
Plasma levels dro| p|ng° You don't stop.
Redline+ pus es you through.
-
75ml per tube
w
Warning:
Suggested Use:
Mild euphoria, For extreme plasma
increased circulation, rej |enl51hzm§nt lellt to
and cardiovascular DSl IOUTICYCICs
strain may occur. l
|
|
|
< 0 0 < 1 U - =2d 20
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UITA/ /Y |

Hemoglobin Booster Concentrate |
|

@ Vitality, engineexed.

Nutrition Facts
Serving Size 1

Servinﬁs Per Container 10

Amount Per Serving
Calories 41

% Daily Value

Electrolytes 84%

Iron 15%

Oxygenation Boosters 48%
.

Not a significant source of other nutrients

*% Daily Value (DV) are based on a 2000 calorie diet

INGREDIENTS: HYDROLYZED COLLAGEN,
RICE PROTEIN, SPIRULINA, FERROUS
GLYCINATE, BETAINE, NIACINAMIDE
CORDYCEPS, RHODIOLA, ELECTROLYTE
COMPLEX

Dist. by:
Plasma Sync™
www.plasmasync.com

PlazPass™ Mission Code

Dissolve in water.

Drink before donation
for maximum plasma

extraction. I|IHHI“
0 1203

10 uses per tube

I 2050 1|
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CONTRIBUTORS

CONNECTION OR CONSEQUENCE?

Their actions, quiet, each action echoing
purpose. Will they survive?

Mira Dodd
Daughter of Saoirse, 6

DESSIE
Plasma donor, mid 20s

WAIT-ERS
ordinary people waiting in the room

———

SAOIRSE DODD
The Product.

Saoirse is a mother, a rule-
follower, and a meticulous donor.
Sheis fully immersed in the
system, seeing her plasma as a
life-giving act particularly for
her daughter, Mira, who depends
onit for survival.

But Saoirse’s devotion to the
system slowly corrodes her.

In her pursuit of optimisation,
she begins sabotaging others
revealing how care, under
capitalism, can mutate into quiet
violence.
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MIRBRA DODD DESSIE
The Silent Catalyst. The Asset.
Mira is Saoirse’s daughter, Dessie is everything the system
sustained by the very system wants: wealthy, healthy, with
that extracts from others. She is high-value plasma. She donates
quiet, fragile; a presence rather out of performance.

' than a voice.
To Saoirse, Dessie represents a

Her role is symbolic: she is the threat: she ranks higher, gets
Justification. Everything happens processed faster, and holds a
“for her” yet her existence raises position Saoirse believes she

the question: at what cost? must claim for Mira’s sake.




4/Treatment Plan : 099-SA0-RE1

This section contains a collection of the

working documents, plans, and production

tools that held the project together:

spreadsheets, breakdowns, and tests

that made the film come alive. | realised,

behind the scenes, these files reveal how
i much labour, timing, and decision-making

| is embedded in every moment onscreen.

Each full-screen page shows part of the
film’s architecture: decisions about light,
space, props, and casting that shaped the
waiting room into something more than a
location and into a machine.

SHOT LIST

SCRIPT BREAKDOLN
LIGHT TESTING
SOURCE PROPS

By including these raw materials, { }
[1
[1
[ 1FINAL CASTING - COSTUME + MAKEUP
[1
[1
[1
[1
[1

I’'m exposing the operational side of
filmmaking.

It was through these documents that
helped bring the visioned tone of the film
tolife. Not just the narrative, but the
mood, the waiting, the tension. These
weren’t just organisational tools but to
think critically about how control, care,
and inequality can be spatialised and
how to show that through the design and
direction of a scene.

FINALISE DATES

INTERIOR - LAYOUT AND DETAILS FOR ROOM
FILM SCHEDULE

FILMING

POST-PRODUCTION: COLOUR-GRADING + FUSION




[@] SHOT LIST

THe visuals were very helpful in
understanding the rhythm of the film.
This list was used to ex¥periment with

stillness, repetition, and subtle shifts to
create a sense of psychological weight
and passive violence.

Making the shot list became a way to
choreograph not just action, but the
space between movements.

All images sourced from Pinterest.com
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[@] SCRIPT BREAKDOLUN

This process helped me plan more
intentionally — using details like scenes to
categorise how to film in the most efficient
way.
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T

[@] LIGHT TESTING

Lighting is a huge part of setting the
emotional tone. These tests were a huge
learning experience to help determine

what the focus should be on, what kind of
coldness or softness | wanted the waiting

I' room to carry and the atmosphere | need
to create. Lots of research and videos were

watched to understand how much impact
lighting, eg.harsh shadows, overexposure,
was another way to express emotion. In my
case: unease orinstitutional detachment.

e
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[@] SOURCE PROPS

Each object in the filmis chosen with care. This spreadsheet
was key in identifying each little object needed to present
the system inits convincing form. The props are suggestions
as to how the sustem controls us subtly.
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[2]1 FINAL CASTING - COSTUME + MAKEUP

How Saoirse appeared and how the system is affecting her
was heavily reliant on her makeup on each of the scenes. This
spreadsheets highlights her transitions and what is needed in
order to create the intended atmosphere and tone of the film.
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[@] INTERIOR - LAYOUT AND DETAILS FOR ROOM

Since, the location was a limitationin terms of cost
and avaliabilty - the design of the set was a challenge
in order to convince the viewer of how interiors shape
behaviours. However, the Film and Animation studio proved
to be an adaptable blank canvas. With careful planning, it
transformed into an institutional environment that allowed
for the psychological weight of the film to come through. The
limitations actually helped me in sharpening the spatial choices
that have to be made, pushing me to consider how even minimal
interventions such as lighting, materiality, layout, could
suggest power, care, or neglect.
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[@] FILM SCHEDULE

The shoot was structured to minimise lighting resets and camera
repositioning. Scenes were grouped by location and angle rather
than script order allowing us to work efficiently within the tight
constraints of time, space, and budget. This approach meant fewer
disruptions on set and a smoother workflow.

As | was directing and managing the team, this efficient breakdown
allowed me to give clearinstructions, stay organised, and make the
most of everyone’s time on set.
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IWHY DID YOU CHOOSE Y2K
AS AN AESTHETIC?

* recognisable world - recognised

as could fix everything = a design
language that believed in the power of
technology to organise, optimise, and
fix

my film the optimism is artificial =
false neutrality of systems

* subverting nostalgia (digital hope)
with a quiet cruelty = designed system
meant to pacify and extract

costume of care that hides a
deeperviolence

IWWHY ARE YOU PLAYING
WITH PAST AND FUTURE AS A
CYNICAL CYCLE?

in-between = past vs present}
which is what the waiting room
represents deeperviolence

| want the audience to feel
unsettied + disturbed = confused
and wanting to watch it again to
peel the systems layers slowly.

The atmopshere is created by
micro-eypressions + breath
work + body } posture, gesture,
movement.




4/Treatment Plan : 899-SA0-RE1




4/Treatment Plan : 099-SA0-RE1




4/Treatment Plan : 099-SA0-RE1

Watch carefully:

are you the
donor... or the
product?




PATIENT NOTES/
PRACTIONERS REFLECTIONS
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CAMERA (EXTREME CLOSE-UP OF IV BAG): She glances at MIRA's IV
BAG. The PLASMA drips slower now, almost agonizingly slow.

With a clenched jaw, SAOIRSE punctures the NEEDLE into the IV
BAG .

The screen fades to black, leaving only the endless HUM of
the machines.

CUT TO BLACK.
END.
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click here to watch



