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Letter from the Executive Director 
 
As we move into our fifth year, we would like to take this time to reflect on the Kidney 
Community Emergency Response (KCER) Coalition’s growth and achievements.  On August 
29, 2005, Hurricane Katrina slammed into the Gulf Coast.  In the years since, our dedicated 
volunteers have worked to ensure kidney patients and providers have the information they need 
to prepare themselves for any type of disaster. 
 
Since the devastating hurricanes of 2004 and 2005, there has been an increase in attention to 
policies encouraging – even requiring – disaster preparedness.  In 2008, the Centers for Medicare 
and Medicaid Services (CMS) updated the End Stage Renal Disease (ESRD) Conditions for 
Coverage.  These updated conditions expanded and clarified facility measures for disaster 
preparedness, including outlining requirements for patient education and staff training. 
 
Recently it was recognized that there are more federal policies caring for pets and animals in 
disasters than there are for children.  Taking this into account, the KCER Coalition has worked to 
develop a list of pediatric resources and work to meet the needs of the pediatric renal 
community.  This effort will continue into the upcoming years as more national policies are 
developed to assist children in disasters. 
 
In 2010, KCER also achieved international status as we responded to the major earthquake in 
Haiti.  The international disaster was a unique response and encouraged a new level of 
collaboration for KCER.  This demonstrated that KCER volunteers are widely respected as the 
experts in emergency management in the U.S. and abroad.   
 
Thank you for another successful year of the KCER Coalition.  KCER volunteers truly make a 
difference in the lives of kidney patients.  We look forward to more growth and success in the 
coming years. 
 
Sincerely, 
 

 
 
 

Kelly M. Mayo, M.S. 
Executive Director 
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Project Description 
 
The period of performance for this special project is July 1, 2009 to June 30, 2010.  FMQAI: The 
Florida ESRD Network (Network 7) continued administrative support lead for coordination of 
Coalition activities with strong support and participation from the practitioners, dialysis 
facilities, suppliers, beneficiary representatives, and other local, state, and Federal agencies. 
 
The KCER Coalition special project assists CMS in meeting the objectives articulated in the 
Agency’s goal to ensure the right care for every person every time, and promotes the strategic 
goals of the ESRD Network Program. 
 
CMS, through contract with the Florida ESRD Network, convened a National Disaster Summit 
on January 19, 2006, to review lessons learned, promising practices, and to plan for the future.  
During the Summit, a national “Kidney Community Emergency Response (KCER) Coalition” 
was formed to assist state and local efforts in meeting the needs of individuals with kidney 
disease.  
 
The Coalition is comprised of partners from the kidney community representing patient and 
professional organizations; practitioners serving the patient with kidney failure, such as nurses, 
technicians, dieticians, social workers, and physicians; independent dialysis and transplant 
facilities; large dialysis organizations; hospitals; suppliers; ESRD Networks; state emergency 
and survey representatives; as well as CMS and other Federal agencies such as the Food and 
Drug Administration (FDA) and the Centers for Disease Control (CDC). 
 
The Coalition includes Response Teams in the areas of patient assistance, coordination of staff 
and volunteers, physician assistance, communication, patient/facility tracking, facility 
operations, Federal response, and pandemic preparedness with a coordinating committee 
composed of representatives from each of the Response Teams and CMS. 
 
The goals of the KCER Coalition are to: 

·  Raise public awareness of the critical needs of individuals with kidney failure and the 
providers who serve them, and the need to plan ahead to ensure that life-saving dialysis 
services are available and obtainable in the event of an emergency and/or disaster; 

·  Promote and disseminate tools and resources so that these are available to individuals 
with kidney failure, dialysis facilities, and Federal, state, and emergency workers; 

·  Test and refine the national response strategy that has been put into place to assist 
Federal, state, and local efforts in the event of an emergency and/or disaster; and 

·  Plan for a possible flu pandemic. 
 
In response to emergencies or disasters that could potentially affect individuals with kidney 
disease, KCER facilitates communication and support to provide a coordinated response of the 
kidney community.   
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Staffing 
 
Kelly M. Mayo, MS – Executive Director 
Key Responsibilities: Coordination and balance of daily operations. 
 
Lisa Hall, MSSW, LCSW – Community Services Coordinator 
Key Responsibilities: Coordination of KCER outreach activities including exhibits, conferences, 
presentations, and publications. 
 
Sherilyn Burris, MPA, CEM  – Emergency Management Specialist 
Key Responsibilities: Communication and correspondence with Response Team Leaders and 
Strategic Planners; facilitation and promotion of Coalition tools and resources; development of 
mock drill materials and activities; and emergency coordination for KCER response. 
 
Tamara Heron, BS – Administrative Assistant 
Key Responsibilities: Provision of administrative support to FMQAI for all KCER activities. 
 
Mary Fenderson, RN, CNN – Nephrology Nurse 
Key Responsibilities:  Assist in emergency treatment and medicine recall/usage notification 
process. 
 
Heartland Kidney Network (ESRD Network 12) – Back-Up Network 
Key Responsibilities:  Provide back-up support to assist with activities until Network 7 is able to 
return to functioning status and resume lead for activities. 
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Task 1: Meeting Support/Facilitation Activities 
 
Under this special project, FMQAI has supported Coalition teleconferences and other meetings 
of the entire Coalition, taskforce groups, the core administrative group, and other ad-hoc groups.  
This support included scheduling teleconferences/meetings; securing telephone lines or other 
telecommunications solutions for teleconferences/meetings; setting agendas for 
teleconferences/meetings; identifying speakers; facilitating teleconferences/meetings; 
documenting conference/meeting outcomes and next steps; and assuring assignment of 
responsibilities for continuation of activity and follow-up. 
 
Core Administrative Group Meetings 
 
KCER staff has received guidance via monthly calls with the Core Administrative Group.  These 
monthly teleconferences with the CMS Project Officer, Government Task Leader, and KCER 
staff were instituted in December 2006 and provide a format for brainstorming about 
challenges/issues faced (e.g. keeping volunteers engaged, KCER structure, and activation 
plans/mechanisms).   
 
Members of the Core Group include: 

·  Glenda Payne, Network 7 Project Officer, CMS 
·  Renee Dupee, Government Task Leader, CMS 
·  Kelly Mayo, Executive Director, FMQAI 
·  Lisa Hall, Community Services Coordinator, FMQAI 
·  Sherilyn Burris, Emergency Management Specialist, FMQAI  

 
Strategic Planning Committee Meetings 
 
The Strategic Planning Committee is a steering committee that includes members from each 
Response Team.  Together they create and promote comprehensive emergency planning and 
response for the kidney community.  During this contract cycle, FMQAI coordinated two 
teleconferences and one in-person Committee meeting.  
 
Members of the Strategic Planning Committee include: 
 
Bill Numbers 
Babajide Salako 
Brenda Dyson 
Gary Green 
Glenda Payne 
Jeff Arnall 
Jim Curtis 
Tina Dinkel 
Katrina Russell 

Kelly Mayo 
Kenneth Lempert 
Kim Ramsey 
Larry Park 
Lisa Hall 
Norma Gomez 
Paul Miller 
Peter Traub 
Renee Dupee 

Robert Kenney 
Shane Perry 
Sherilyn Burris 
Steve Fadem 
Sue Rottura 
Tom Bradsell 
Wendy Schrag
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The Strategic Planning Committee met in person on August 2, 2009 and via conference call on 
November 5, 2009, February 16, 2010, and June 23, 2010. 
 
The August 2009 In-Person meeting was in Dallas, Texas in conjunction with the community 
partner meeting, “Surviving the Storm:  Disasters and Dialysis.”  This meeting discussed 
Response Team activities including the Patient Assistance Team video; the Physician’s Team 
coordinating with the National Disaster Medical System (NDMS); Conditions for Coverage tools 
and resources developed collaboratively with the Federal Response Team and the Facility 
Operations Team; and the impact of H1N1 and the resources developed by the Pandemic Team.   
 
The November 2009 teleconference discussed the follow-up items needed to address gaps 
identified at the community partner meeting, “Surviving the Storm:  Disasters and Dialysis.”  
These topics will be addressed with tools and resources developed by the Coalition, including 
outreach and presentations.  Additionally, Response Teams discussed their activities and 
collaborated on planning. 
 
The February 2010 teleconference discussed topics and plans for the KCER Summit.  The group 
gave positive feedback about “Surviving the Storm:  Disasters & Dialysis,” including the 
meeting format and topics presented.  The committee also discussed KCER’s response to the 
major earthquake in Haiti.  A proposal to initiate an annual volunteer award was discussed and 
approved by the group.   
 
The June 2010 teleconference discussed future activities to promote KCER’s achievements, 
including requesting volunteers to submit their personal experiences with Hurricane Katrina.  
The group discussed the upcoming KCER drill that was held June 28.  The group also planned to 
participate in the Great California Shakeout earthquake drill on October 21, 2010. 
 
Response Team Meetings 
 
There are presently eight (8) Response Teams tasked with holding one conference call per team 
every other month, or as needed and resources allow.  The FMQAI/KCER teleconference line is 
provided to the teams for use.  Response Team meeting minutes are compiled by the KCER 
coordinator and forwarded to FMQAI and posted to the KCER website.  Templates for agendas, 
minutes, and letters of invitation (to join a Response Team) were created and made available to 
Response Team leaders for their use.  
 
FMQAI staff facilitates team meetings and assists with development of Response Team materials 
(charters, activation plans, etc.) and implementation of response mechanisms.  Technical 
assistance is offered and provided to Response Teams in support of their activities.  FMQAI 
further assists by coordinating communication and collaboration between Response Teams to 
maximize efficiency of work and avoid duplication of efforts.  
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Additionally, each Response Team has their own team listserv that provides an environment for 
Response Teams to communicate, and share information and resources between meetings and 
conference calls. 
 
The Response Teams and their areas of focus are: 
 

·  Patient Assistance:  Educate patients on preparedness, resources and financial aid. 
·  Communications:  Facilitate communication with the renal community during 

emergencies via toll-free helpline. 
·  Facility and Patient Tracking:  Track displaced patients and report on facility open or 

closed status. 
·  Federal Response:  Educate Federal agencies and state partners and direct Federal 

resources during a disaster response. 
·  Facility Operations:  Assist facilities with preparedness/response. 
·  Coordination of Staff and Volunteers:  Maintain database of emergency/disaster 

volunteers and educate on deployment. 
·  Physician Placement and Assistance:  Nephrology expertise for management of dialysis 

and transplant patients during a large-scale crisis and the exploration of tools needed to 
assist physicians whose practices have been disrupted by a disaster. 

·  Pandemic Preparedness:  Collaborate with Federal/state agencies to continue services 
in the event of a major pandemic. 

 
KCER Summit 
 
FMQAI arranged an annual, in-person meeting of all Coalition members. Responsibilities 
included scheduling the meeting; securing meeting space; setting the agenda; identifying 
speakers; facilitating the meeting; registering/inviting participants; documenting outcomes and 
next steps; reimbursing targeted speakers (as approved by CMS); and assuring assignment of 
responsibilities for continuation of activity and follow-up.  The 2010 KCER Summit was held in 
conjunction with the National Kidney Foundation Spring Clinical Meetings on April 13, 2010 in 
Orlando, Florida.  The meeting objectives were to: 

·  Promote awareness of the special requirements of the renal community to prepare for and 
respond to disasters; 

·  Provide education and networking opportunities to build community partnerships; and 
·  Strengthen Coalition volunteers. 

 
The Summit presentations included: 

·  KCER Kids and Pediatric Preparedness; 
·  International Disaster Response to the Earthquake in Haiti; 
·  Community Partners:  Medical Reserve Corps; and 
·  Disaster Preparedness for Special Needs. 
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KCER Kids and Pediatric Preparedness 
Presented by Geli Brown, The ESRD Network of Texas and Maria Ferris, University of North 
Carolina – Chapel Hill 
 
The Kidney Community Emergency Response 
(KCER) Coalition hosted a community partner 
meeting in August 2009 to encourage stakeholders to 
share issues in disaster preparedness for nephrology.  
This meeting identified that there are more national 
plans to deal with pets in disasters than there are to 
take care of children in disasters.   
 
One critical area of concern is for the disaster 
preparedness and response capabilities of pediatric 
nephrology patients and providers.  Pediatric dialysis 
patients are more limited in finding treatment 
locations than adult dialysis patients.  This limitation 
drives a greater need for a higher level of disaster 
preparedness for this population. 
 
The goal of this project is to get children, families, and healthcare providers educated and 
involved in disaster preparedness for the pediatric renal community.  This project is designed to  
be fun, interactive, and effective.  Many schools are providing education on disaster 
preparedness.  Prepared children make better prepared adults!  This project can also assist 
providers in meeting Conditions for Coverage requirements for patient education and staff 
training on disaster preparedness. 
 
The KCER Coalition developed a list of disaster preparedness resources targeted toward children 
and families.  While this is a good start, more and better information is needed to reach this 
unique group of patients and providers.  Areas for improvement include: 

·  Developing a KCER Task Force of ESRD Networks and Community Partners to identify 
and address pediatric readiness;  

·  Ensuring appropriate literacy levels for children of all ages; 
·  Providing more information for teens and young adults; 
·  Adding more information that is renal-specific; 
·  Involving pediatric groups such as children’s hospitals, Save the Children, American 

Society of Pediatric Nephrology, and others; and 
·  Addressing pediatric onset psycho-social needs. 

 
KCER developed a webpage to house the pediatric resources, (www.kcercoalition.com/kids) 
which also includes a spreadsheet of all U.S. pediatric dialysis programs by ESRD Network.  
This list will be updated regularly by the KCER Kids Task Force. 
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International Disaster Response to the Earthquake in Haiti 
Presented by Didier Portilla, American Society of Nephrology Disaster Relief Task Force; 
Kenneth Lempert, U.S. Public Health Service; and Babajide Salako, Fresenius Medical Care 
 
A catastrophic earthquake struck 
outside of Port-au-Prince on 
January 12, 2010.  In the following 
weeks, the KCER Coalition 
worked with the international renal 
community to provide coordination 
and support.  This collaboration 
included the American Society of 
Nephrology, the Latin American 
Society of Nephrology, and the 
International Society of 
Nephrology. 
 
KCER volunteers and strategic 
planners included organizations 
such as the Centers for Medicare & 
Medicaid Services, the Centers for 
Disease Control and Prevention, 
End Stage Renal Disease Networks, dialysis providers, nephrology associations, and dozens of 
other organizations that were able to contribute money, supplies, and volunteers to assist in the 
Haiti relief. 
 
The KCER Coalition provided technical assistance to facilitate comprehensive, timely, and 
accurate dissemination of information to the renal community and disaster response agencies.  
KCER provided situation reports, maps, and daily conference call coordination.   
 
KCER volunteers were able to correspond with first responders from the National Disaster 
Medical System, Partners in Health, and Doctors Without Borders via daily conference calls and 
emails. 
 
KCER volunteers assisted in collecting and disseminating timely and accurate information and 
delivering supplies to the hospitals in Haiti, the Dominican Republic, and the USNS Comfort - a 
naval hospital ship docked outside Port-au-Prince.  
 
Following the earthquake, dialysis units were destroyed and patients were unable to receive 
regular dialysis treatments.  Even before the disaster, availability of dialysis was limited.  This 
situation was compounded by acute kidney injuries from “crush syndrome” which also required 
dialysis treatment.  Responding to the needs in Haiti strengthened KCER’s ability to respond to 
disasters in the U.S. that affect ESRD providers and patients.  This crisis will raise awareness of 
the critical needs of kidney patients during a disaster.   
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Community Partners:  Medical Reserve Corps 
Presented by Kathy Handra, Medical Reserve Corps 
 
The Medical Reserve Corps (MRC) program was created after 
President Bush’s 2002 State of the Union Address, in which he 
asked all Americans to volunteer in support of their country. 
The MRC is comprised of organized medical and public health 
professionals who serve as volunteers to respond to natural 
disasters and emergencies.  These volunteers assist 
communities nationwide during emergencies and for ongoing 
efforts in public health. 
 
Each community is different, and these differences may require alternative approaches to natural 
disasters and emergencies.  The terms “medical” and “reserve” indicate that trained personnel are 
available to respond to emergencies requiring support to the community’s health and medical 
resources.  “Corps” refers to an organized body of individuals with a similar function, in keeping 
with the example of Citizen Corps.  Despite differences among communities, all communities 
can benefit from the MRC and can understand the MRC similarly. The “medical” in Medical 
Reserve Corps does not limit MRC units to medical professionals. Individuals without medical 
training can fill essential supporting roles. 
 
Properties of Resilience – the 4 R’s: 

·  Robustness is strength, or the ability of elements, systems, and other units of analysis to 
withstand a given level of stress or demand without suffering degradation or loss of 
function; 

·  Redundancy is the extent to which elements, systems, or other units of analysis exist that 
are substitutable, i.e., capable of satisfying functional requirements in the event of 
disruption, degradation, or loss of function; 

·  Resourcefulness is the capacity to identify problems, establish priorities, and mobilize 
resources when conditions exist that threaten to disrupt some element, system, or other 
unit of analysis (resourcefulness can be further conceptualized as consisting of the ability 
to supply material - i.e., monetary, physical, technological, and informational - and 
human resources to meet established priorities and achieve goals); and 

·  Rapidity is the capacity to meet priorities and achieve goals in a timely manner in order 
to contain losses and avoid future disruption. 

 
KCER promotes the Medical Reserve Corps to the renal community so that healthcare workers 
in dialysis and transplant can actively engage their local emergency management community, 
gain training and education, and reduce the occurrence of spontaneous and unaffiliated 
volunteers. 
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Disaster Preparedness for Special Needs 
Presented by Luke Wood, Florida Department of Health 
 
Florida utilizes strong legislation to protect people with special needs and vulnerabilities.  These 
include emergency management responsibility and authority; special needs shelters; 
comprehensive emergency management plans for home health agencies, home medical 
equipment providers, nurse registries, and hospice. 
 
Special needs shelters are a legislatively mandated local (county) responsibility and provide a 
“higher level of care” than what is available in a general population shelter.  These shelters fill 
the gap between basic first aid and hospital care.  Special needs shelters must be outside of surge 
zones, meet hurricane protective standards, be compliant with the Americans with Disabilities 
Act (ADA), allow service animals, and have back-up generator power.  In  Florida, most 
counties only operate one or two special needs shelters.   
 
Basic eligibility for special needs shelters include: 

·  Special medical needs 
·  Care exceeds basic first aid provided at a general population shelter 
·  Impairments or disabilities are medically stable and do not exceed the capacity, staffing, 

and equipment of the special needs shelter to minimize deterioration of pre-event level of 
health 

·  Dependent upon a health care professional to perform a daily assessment of a medical 
condition and administer care (i.e. cardiac, diabetes) 

·  Requires MINIMAL assistance with ambulation, position change, and transfer 
·  Medically dependent on uninterrupted electricity for therapies including but not limited 

to oxygen, nebulizer, or feeding tubes 
·  Oxygen therapy (usually three liters or less per minute) 
·  Individuals with mental or cognitive limitations who are preferably accompanied by a 

fulltime caregiver for the duration of their stay in the shelter 
·  Hospice clients who may or may not be accompanied by a caregiver or hospice nurse 
·  Ambulatory and/or mobile requiring minimal assistance 
·  Wound care and dressing changes 
·  Assistance with activities of daily living and/or medications 

 
Special needs shelters are typically staffed by the county health department (registered and 
practical nurses) and may be assisted by physicians or other healthcare providers.  One registered 
nurse is required to meet minimum staffing (one nurse for 20 clients).  Special needs shelters 
have limitations, do not have private rooms, may lack privacy, and some clients may consider the 
environment noisy.  While only 30% of registered clients show up at a special needs shelter, this 
number is balanced by the number of clients who arrive at the facility who are not pre-registered. 
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Volunteer of the Year Award 
 
In order to recognize the significant contributions of our volunteers, KCER instituted an annual 
volunteer award.  This award is the materialization of hundreds of volunteers, contributing 
thousands of hours to promote awareness and education about disaster preparedness to the renal 
community.  Volunteers drive our organization, and without them, the KCER Coalition would 
not be successful.   
 
This year’s volunteer award was presented to Babajide Salako, M.D., for his outstanding 
leadership and service to the renal community over the past year.  In both the H1N1 crisis that 
emerged last April 2009, and the devastating earthquake in Haiti this January, this volunteer 
played a vital role in communicating with CMS, the CDC, physicians, and the U.S. military to 
ensure KCER received accurate and timely information.  His work voices the critical needs of 
kidney patients and providers to the national healthcare community to ensure renal stakeholders 
are included in disaster plans.  Dr. Salako accompanied dialysis supplies to the Dominican 
Republic and Haiti.  His clinical expertise and global perspective proved critical in responding to 
the threat of H1N1 and to the devastating earthquake in Haiti. 
 

Task 2: Emergency Preparedness Activities 
 
Under this special project, FMQAI assisted CMS in conducting activities that are part of the 
national response plan, including conducting drills; developing materials; promoting resources 
and tools developed by the Coalition; and raising public awareness among emergency 
responders, etc. 
 
Conducting drills 
 
Each year, the KCER Coalition hosts a mock disaster drill or exercise.  This activity promotes 
training, education, and testing.  The 2010 drill was held on June 28, 2010.  This disaster 
planning exercise asked each KCER volunteer to identify hazards in their local area and then 
research which KCER resources were available.  Two teleconferences were held at 11:00 AM 
(pre-disaster preparedness) and 1:00 PM (post-disaster response) to identify gaps in information 
and resources for specific hazards which can threaten the renal community.  The volunteers 
identified the areas of fires and wildfires; hazardous materials and chemicals; and nuclear power 
plant emergencies as opportunities to develop more education and outreach to patients and 
providers.  KCER will use this exercise to guide upcoming activities to ensure these gaps are 
met. 
 
Developing materials 
 
KCER staff and Response Teams developed a variety of resources and tools during the 2009-
2010 year.  To assist KCER in outreach and exhibit activities, KCER disseminates the KCER 
brochure that describes the Coalition’s history, goals, and Response Teams.   Additionally, the 
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“Save a Life” handout was developed into a brochure that educates patients, providers, and 
emergency management on the special requirements of dialysis patients in an emergency.  These 
resources are posted on the KCER website and are distributed at meetings and exhibits across the 
country.   
 
Additional resources include: 

·  Lavender patient identification cards; 
·  “Get Ready!” clear plastic bags used to distribute brochures and handouts; 
·  Community Partner Resources; 
·  Pandemic Preparedness presentation:  It’s 

not IF but WHEN. 
·  Recommendations for a Dialysis Facility 

Pandemic Checklist; 
·  Pandemic Preparedness and Ethical 

Decision-Making; 
·  KCER “Are you prepared?” magnets for 

patients and providers; and 
·  KCER business-card sized information 

cards. 
 
KCER KIDS! 
 
The Kidney Community Emergency Response (KCER) Coalition hosted a community partner 
meeting in August 2009 to encourage stakeholders to share issues relating to disaster 
preparedness relating to nephrology.  One critical area of concern is for the disaster preparedness 
and response capabilities of pediatric nephrology patients and providers.  
 
Pediatric dialysis patients are more limited in finding treatment locations than adult dialysis 
patients. This limitation drives a greater need for a higher level of disaster preparedness for this 
population.  The KCER Coalition began collecting and developing resource targeting disaster 
preparedness for pediatric dialysis patients and providers.    
 
KCER identified a task force of pediatric providers and other stakeholders and hosted a Pediatric 
Task Force teleconference on December 9, 2010.  This successful teleconference identified gaps 
in education and opportunities for improving the level of preparedness in the pediatric renal 
community.  A webpage was launched (www.kcercoalition.com/kids) to host a list of resources, 
including a national list of all pediatric dialysis providers.   
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Promoting resources and tools developed by the Coalition 
 
FMQAI developed one large and one tabletop exhibit booth and displayed them at regional and 
national level outreach events.  FMQAI also utilizes the KCER website to promote and 
disseminate tools developed by the Coalition. Additionally, FMQAI encourages and assists 
KCER Coalition members in developing articles, presentations, and handouts for publishing in 
national emergency management and kidney community publications.  KCER Staff and/or 
Coalition members exhibited and/or presented at national meetings related to emergency 
preparedness and ESRD in the past year, including: 

·  AAKP Annual Convention, September 2009, Presentation and Exhibit  
·  NKF Coffee House Conversations, September 2009, Presentation  
·  NRAA Annual Fall Conference, October  2009, Exhibit 
·  ANNA Fall Conference, October 2009, Exhibit 
·  Network 13 Workshop, October 2009, Exhibit 
·  International Association of Emergency Managers (IAEM) Annual Conference and 

Exhibits, October 2009, Exhibit 
·  Network 7 Annual Forum, November 2009, Presentations and Exhibit 
·  Network 3 Annual Meeting, November 2009, Exhibit 
·  Network 12 Annual Meeting, January 2010, Exhibit 
·  NANT Annual Symposium, March 2010, Presentation and Exhibit 
·  NKF Spring Clinical Meetings, April 2010, Presentation and Exhibit 
·  Annual UNOS Transplant Management Forum, April  2010, Poster Session   
·  Florida Governor’s Hurricane Conference, May 2010, Exhibit and Presentation 
·  ANNA National Symposium, May 2010, Three Poster Sessions, Presentation, and 

Exhibit 
·  New Jersey Emergency Management Conference, May 2010, Exhibit 
·  Network 5 Spring Council Meeting, May 2010, Exhibit 
·  Renal Update, Network 8, May 2010, Exhibit 

 
Maintaining a national website:  www.kcercoalition.com 
 
FMQAI maintains a website that provides 
resources, tools, links to other sites having 
emergency information and Network sites, etc. 
for individuals with kidney disease and 
facilities.  The site includes key contact 
information, as well as links to kidney resources 
and web pages, ESRD Networks, and Response 
Team activities.  This website is hosted at an 
off-site location to ensure it is always 
operational.  The website includes a translation 
widget that will translate the entire website into 
different languages. 
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Maintaining a toll-free number 
 
FMQAI maintains a toll-free number that provides vital status and contact information for ESRD 
Networks.  In non-emergency response periods, a standard message is recorded.  In 
emergency/response disaster situations, the message will provide critical status information, 
resources, and information on the ESRD Networks(s) that is (are) coordinating the situation.  
KCER staff tests this number monthly to ensure operability. 
 
Technical Assistance 
 
KCER offered and/or provided technical assistance with disaster preparedness, planning and 
response to all ESRD Networks.  During this period of performance, technical assistance was 
offered and/or provided to: 

·  Network 1:  Provided information and assistance for flooding and a major watermain 
break. 

·  Network 2:  Provided information on winter storms and general disaster preparedness 
information. 

·  Network 3:  Provided facility and patient drill materials. 
·  Network 4:  Assisted in responding to severe winter blizzard.  Provided updated patient 

hotline numbers.   
·  Network 5:  Provided information about the 2008 Community Partner Packets, including 

packet contents; Updated pediatric program list added to KCER KIDS website 
·  Network 6:  Assisted the facility with Network office closure due to severe winter 

weather, provided sample mass casualty/catastrophic disaster plans, and supplied printed 
information directly to the facility and a page of links to the Network for further outreach 
opportunities.   

·  Network 7:  Provided clarification of regulation requiring facilities to have a backup, 
provided one-page update on Conditions backup facility agreement template, and CMS 
manual (updated).   

·  Network 8:  Provided Network 7's internal disaster plan as an example disaster plan, 
provided assistance to major flooding, and watermain break. 

·  Network 9/10:  Provided clarification in ordering the CMS patient disaster preparedness 
manual, provided a copy of the "KCER Technical Assistance" brochure, and provided 
information on potential for flooding and ice jams. 

·  Network 11:  Added flood links to the KCER website for Fargo, North Dakota flooding; 
and provided information on potential for flooding and ice jams. 

·  Network 12:  Offered assistance for Network office closing due to snow storm, provided 
handouts on using a generator in a dialysis facility, provided information on tornadoes. 

·  Network 13:  Provided assistance for tornadoes and flooding, provided emergency 
weather updates for winter storms and tornadoes. 
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·  Network 14:  Provided objectives for FKDC Special Needs Shelter online course so that 
they could apply for CE's in Texas and provided assistance for Tropical Storm/Hurricane 
Alex. 

·  Network 15/17:  Provided assistance for winter storms and wildfires. 
·  Network 16:  Provided information on department of transportation placards for 

hazardous materials. 
·  Network 18:  Provided assistance with dialysisunits.com. 

 

Task 3:  Emergency Response Activities 
 
Serving as a central contact and/or coordination point in the event of an 
emergency and/or disaster 
 
FMAQI demonstrated responsibility for assisting all ESRD Networks in preparing for 
emergencies and/or disasters to include the sharing of national resources; distribution of 
Coalition tools and resources; conducting drills; and facilitating the sharing of lessons learned 
(including those learned after an emergency and/or disaster has occurred).  Any Network 
organization can contact FMQAI via email or telephone with a request for technical assistance.  
FMQAI staff is also alerted of potential emergencies or disasters through a variety of channels, 
including regular communication with CMS, ESRD Networks, news media, and emergency 
management organizations. 
 
Ensuring emergency backups are in place 
 
FMQAI ensures emergency backups are in place in the event that the website, phone number, 
and/or FMQAI are affected by a disaster/emergency.  There is a written agreement with Network 
12 to support KCER activities, phone rollover procedures, and an instant website rollover should 
the KCER office lose power.  Network 7 and 12 meet monthly to review and as necessary revise 
processes, and backup procedures are tested quarterly.  Heartland Kidney Network (ESRD 
Network 12) staff include Katrina Dinkel, Executive Director; Jeff Arnall, Information Systems 
Director; and Sarah Yelton, Quality Improvement Director. 
 
KCER Responds to Earthquake in Haiti 
 
In collaboration with CMS, KCER conducts activities to support CMS, the ESRD Networks, 
members of the kidney community (including providers, beneficiary groups, etc.) and individuals 
with kidney disease during an actual emergency. 
 
A magnitude 7.0 earthquake struck outside Port-au-Prince, Haiti on January 12, 2010.  Disasters 
can severely limit the availability of chronic dialysis treatments for individuals living with end 
stage renal disease (ESRD), or kidney failure.  The situation in Haiti was additionally 
compounded by the scarcity of dialysis before the earthquake.  Following the catastrophic 
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damage, healthcare providers were limited in providing lifesaving chronic or acute dialysis 
treatments. 
 
In response, the American Society of Nephrology initiated a task force consisting of partners 
from the ASN Acute Kidney Injury (AKI) and Dialysis Advisory Groups, the International 
Society of Nephrology, the KCER Coalition and the Florida ESRD Network, the National 
Kidney Foundation, the Sociedad Latino-Americana de Nefrologia e Hipertension, dialysis 
providers, industry leaders, and the U.S. Departments of State and Health and Human Services. 
 
The KCER Coalition assisted in coordinating 12 daily teleconferences and disseminating critical 
information to response agencies on the ground in Haiti and the Dominican Republic.  This 
collaboration provided a timely and effective humanitarian response to Haitian earthquake 
victims.  Due to being pinned under collapsed buildings, individuals who survive earthquakes 
and are pulled from rubble may develop rhabdomyolysis, or crush syndrome.  Crush syndrome 
can lead to acute kidney failure or death if not quickly identified and treated. According to the 
Centers for Disease Control & Prevention, crush syndrome occurs in 2-15% of earthquake 
victims. Half of the victims of crush syndrome will experience acute renal failure and half of 
those patients will need dialysis. 
 
KCER will use this experience to develop best practices and outreach efforts to educate the U.S. 
renal community on how similar disasters could impact the provision of dialysis care.  The 
response to Haiti and the impact of acute kidney injury were topics of interest at the 2010 KCER 
Summit.  
 

Task 4:  KCER Support Special Project Reporting 
 
Quarterly, the Network prepared a report that documents the administrative support activities 
provided by FMQAI for the KCER Coalition, the ESRD Networks, and CMS.  This report was 
distributed to the Network Project Officer and Government Task Leader for review and approval.  
 

Task 5:  Emergency Treatment and Medicine 
Recall/Usage Notification 
 
The kidney community uses a variety of products and resources to ensure the health and safety of 
patients and healthcare professionals. The FDA issues alerts and notifications when these 
products and resources are found to be unsafe or being recalled.  As directed by CMS, the KCER 
Coalition issues notices on FDA recalls via email and the KCER website and blog.  
 
KCER worked with CMS to develop a process for receiving and monitoring notification of FDA 
recalls related to dialysis services.  As directed by CMS, FMQAI dispensed recall updates to all 
ESRD Networks, to include written notifications that may be fax blasted to the facilities within 
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the Network areas; ESRD contacts at State Survey Agencies; and ESRD staff at CMS Regional 
and Central Offices. 
 
KCER staff emailed the following notices to CMS, ESRD Networks, State Survey Agencies, and 
the KCER Coalition (kidney providers, patient organizations, industry representatives, and 
government agencies): 

·  Serious Errors with Certain Blood Glucose Monitoring Test Strips – For Diabetic patients 
and/or their caregivers (8/13/09) 

·  Accusure Insulin Syringes [31G, 1/2 cc and 1 cc] (8/24/09)  
·  Myfortic (mycophenolic acid) (9/08/09)  
·  LIFEPAK CR Plus Automated External Defibrillators (Physio-Control, Inc) (9/16/09)  
·  New USP Standards for Heparin Products Will Result in Decreased Potency Adjustments 

may be needed to achieve desired anticoagulant effect in some patients (10/1/09)  
·  Philips Issues Worldwide Recall of Select Heartstart Fr2+ Automated External 

Defibrillators (10/5/09)  
·  Unomedical Issues Worldwide Recall of Certain Manual Pulmonary Resuscitators 

(10/12/09) 
·  Dexferrum (10/19/09)  
·  Accusure Insulin Syringes Qualitest Pharmaceuticals – Recall (10/28/09)  
·  Nipro Medical Corporation Issues a Voluntary Recall of All GlucoPro Insulin Syringes 

(1/25/10)  
·  Edwards Lifesciences Aquarius Hemodialysis System (1/29/10)  
·  Erythropoiesis-Stimulating Agents (ESAs): Procrit, Epogen and Aranesp: Drug Safety 

Communication (2/17/10)  
·  OneTouch SureStep Test Strips (LifeScan) (3/10/10)  
·  FDA Classifies Baxter's January HomeChoice Peritoneal Dialysis Cycler Field 

Corrective Action as a Class I Recall (3/3/10)  
·  FDA Safety Announcement:  High-Dose Zocor and Increased Risk of Muscle Injury 

(3/30/10) 
 

Task 6:  KCER Public Awareness/Outreach 
Raising public awareness and awareness among emergency responders 
 
In July 2008, KCER mailed 450 Community Partner Packets to state and federal emergency 
management, centers for public health preparedness, and other key stakeholders in disaster 
planning and response.  Educating stakeholders is vital to ensuring thorough preparedness and 
efficient response in the kidney community. 
 
Collaboration between dialysis facilities and their local emergency management agency is not 
just a Condition for Coverage.  It is a best practice to ensure emergency management knows and 
understands the needs of the kidney community.  KCER posted Community Partner resources on 
the KCER website for facilities to use to contact their local emergency management operations 
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centers and instructions to conduct a disaster drill so that both dialysis providers and emergency 
management officials are ready to respond in a disaster. 
 
On August 3, 2009, the KCER Coalition hosted a conference titled, Surviving the Storm:  
Disasters and Dialysis.  This meeting encouraged the development of community partnerships 
through education and information sharing between all stakeholders.  Community partnerships 
promote awareness about the critical needs of individuals with ESRD and the available resources 
to meet those needs available from the community.  Surviving the Storm was organized to 
provide ideas and suggestions in collaborating with a variety of stakeholders to promote disaster 
preparedness in the kidney community.  Some critical areas identified for improvement in 
disaster preparedness and response include:  (1) Pediatrics, (2) Independent facilities, (3) Home 
therapies, and (4) Kidney transplant.   
 
The KCER Coalition promotes tools and resources to emergency responders through exhibiting 
at national events and through other activities.  In this contract year, KCER presented or 
exhibited at the following conferences: 

·  International Association of Emergency Managers (IAEM) Annual Conference and 
Exhibits, October 31 - November 5– Exhibit 

·  Florida Governor’s Hurricane Conference, May 1, 2010 – Exhibit and Presentation 
·  New Jersey Emergency Management Conference, May 4, 2010 - Exhibit 

 
 


