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Letter from the Project Director 
 
FMQAI: The Florida ESRD Network (Network 7) is pleased to submit the Kidney Community 
Emergency Response (KCER) Coalition 2008-2009 Final Report.  For another year, we 
respectfully achieved the task of leading, motivating and administering the ongoing development 
of KCER’s collaborative efforts.   
 
This year marks an interesting turn in KCER’s activities.  To begin, new tasks were added to 
cover medication recalls and alerts and to coordinate a community partner meeting to expand 
KCER to other stakeholders.  Additionally, KCER was activated to respond to our first pandemic 
threat, H1N1 influenza A (swine flu) in April 2009. 
 
KCER’s activities have once again proved to be crucial in coordinating preparedness in the 
community and organizing a cohesive response across multiple ESRD Networks.  Pandemics 
offer unique planning circumstances, as they are not geographically specific and can impact an 
entire nation at once. 
 
Under the administration of FMQAI: The Florida ESRD Network, the KCER Coalition’s 100+ 
volunteers joined in unison to respond.  KCER embodies leadership, service, and 
encouragement.   
 
We extend our thanks to providers, patient organizations, and the End Stage Renal Disease 
Networks across the country that provide us with volunteers from their staff and contribute 
resources from their own activities.  Many documents adapted and promoted by KCER have 
their roots from local organizations.  These contributions are crucial in sharing best practices and 
lessons learned.  
 
Our goals for the future of KCER are to ensure the development of the highest quality and timely 
resources to promote disaster preparedness, to continue to support patient and provider 
organizations, and to coordinate effectively with Centers for Medicare and Medicaid Services 
(CMS) and ESRD Networks to ensure the right care for every patient at the right time. 
 
Sincerely, 

 
T. Logan Malone, EdD    Kelly M. Mayo, MS 
Chief Executive Officer    Project Director 
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Project Description 

 
The period of performance for this special project is September 30, 2008 through June 30, 2009.  
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 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. 
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Staffing 
 
Kelly M. Mayo, MS – Project 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 – 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 medication recall/usage notification 
process. 
 
Jim Curtis – KCER Coordinator 
Key Responsibilities: Coordination, facilitation and documentation of Response Team meetings. 
 
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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Requirements 
 
The KCER Coalition special project outlined tasks in the following areas: 
 
Task 1:  Meeting Support/Facilitation Activities 
Task 2:  Emergency Preparedness Activities 
Task 3:  Emergency Response Activities 
Task 4:  KCER Special Support Project Reporting 
Task 5:  Emergency Treatment and Medication Recall/Usage Notification 
Task 6:  KCER Public Awareness/Outreach Forum 
 
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, activation 
plans/mechanisms).   
 
Members of the Core Group include: 

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

 
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.  
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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 
Mahesh Krishnan  
Norma Gomez 
Patrice Zyry 
Paul Miller 
Peter Traub 
Renee Dupee 

Robert Kenney 
Sarah Yelton 
Shane Perry 
Sheila Weiner 
Sherilyn Burris 
Steve Fadem 
Sue Rottura 
Tom Bradsell 
Wendy Schrag

 
The Strategic Planning Committee met via conference call on November 12, 2008 and February 
9, 2009. 
 
The November 2008 conference call: 
 

·  Reviewed and approved the August 2008 minutes; 
·  Called for speakers, topics, and potential dates of the Community Partner Meeting; 
·  Called for speakers, topics, and handouts for the KCER Summit; 
·  The Physician’s Team presented their collaborative work to develop a National Disaster 

Medical System (NDMS) team for dialysis; 
·  The Patient Assistance Team outlined plans to develop a patient education video on 

disaster preparedness; 
·  The Pandemic Team developed a toolkit and will be placing it on their webpage; 
·  The Communications Team offered to host online web-ex meetings; 
·  The Coordination of Staff and Volunteers Team discussed training recommendations for 

the deployment volunteers; 
·  The Patient/Provider Tracking Team followed up with the ESRD Network of Texas 

(Network 14) on use of the Disaster Patient Activity Report (DPAR); 
·  The Facility Operations Team planned a meeting to discuss hurricane lessons learned; 
·  The new task to disseminate FDA recalls and alerts was discussed; 
·  The next call was planned. 

 
The February 2009 conference call: 
 

·  Reviewed and approved the November 2008 minutes; 
·  The Community Partner Conference date was set for May 4 in Dallas, Texas; 
·  Resources were requested to help facilities contact their local emergency management (a 

new requirement in the Conditions for Coverage); 
·  The Committee discussed the KCER Summit and Team Leaders were offered assistance 

to complete their reports and presentations; 
·  The KCER annual mock disaster drill was tentatively set for May 2009; 
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·  CMS provided an update on the status of the updated emergency preparedness manual; 
·  The Physician’s Assistance Team gave an update on their NDMS collaboration; 
·  The Pandemic Preparedness Team prepared a PowerPoint (staff in-service) for a toolkit 

for a facility pandemic preparedness day with a patient checklist handout; 
·  The Patient Assistance Team updated the Committee on the patient disaster preparedness 

video; 
·  KCER outlined the plan to exhibit at upcoming 2009 conferences; 
·  The next meeting was planned as an in-person meeting for May 2009. 

 
A third Strategic Planning Committee in-person meeting was scheduled for May 5, 2009.  This 
meeting was postponed due to the KCER H1N1 influenza A swine flu emergency response.  The 
meeting will be held on August 2, 2009 in Dallas, Texas.  
 
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.  
 
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: 
 

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

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

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

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

volunteers and educate on deployment. 
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o 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. 

o 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 2009 KCER Coalition Summit 
was held on April 8, 2009 in Baltimore, Maryland. 
 
The 2009 KCER Summit focused on:  

·  Collaborating to identify solutions to common barriers to care; 
·  Providing education to the participants on the KCER response to disasters and sharing 

lessons learned from Hurricanes Gustav and Ike; and  
·  Reviewing Response teams’ activities and resources developed over the past year. 

 
Kelly Mayo, the Network 7 Project Director, opened the Summit by welcoming the attendees.  
Ms. Mayo discussed recent disasters and how they impacted Network activities and KCER.   
 
Despite all disasters being unique, there are a few common reasons that patients or facilities find 
it difficult to prepare.  KCER strives to overcome these barriers.  Attendees worked together in 
groups to produce a solution to identified barriers to care. Attendees were asked to be creative or 
use personal experiences to describe how to overcome challenges.  Problems included: 
  
·  Severe damage/destroyed buildings, extensive utility/power outages and communication 

lines down; 
·  Sole facility in a rural/remote area is damaged/destroyed; 
·  Lack of transportation before/after storm; 
·  Inadequate facility planning & implementation; 
·  Patients and staff unprepared – no personal disaster plan; 
·  Lack of communication between providers, hospitals, and emergency management; 
·  Displaced patients and staff ; 
·  Patient does not evacuate when told to do so; 
·  Facility in rural area is damaged without a facility nearby and the facility has a back-up, but 

it is in the next county; 
·  Because of facility staff turnover, no one has updated the disaster plans; 
·  A facility wants to do a disaster drill but doesn’t have the time; 
·  Staff members are affected by the disaster and are unwilling to come to work; 
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·  The population of an evacuated area has been given the go-ahead to return, but there are still 
several dialysis facilities without power; 

·  An independent dialysis facility is trying to locate their patients who evacuated; and 
·  Your facility is operating on a generator, and your contracted fuel company has run out of 

fuel. 
 
This activity allowed meeting attendees to provide valuable feedback to the KCER Coalition and 
to the kidney community.  During the activity, each attendee was able to relate a personal 
experience with their assigned barrier to care.  It is crucial for ESRD Networks and providers to 
collaborate to share these lessons learned in order to facilitate quality improvement in KCER 
activities. 
 
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.  KCER was recently activated for H1N1, which provided an 
opportunity to test communication lines and technical issues.  In place of a mock disaster 
scenario, KCER held an orientation exercise.  This orientation provided an overview for 
participants regarding roles, plans, procedures, and equipment.   
 
KCER hosted two orientations on June 15 and June 19, 2009.  These activities were presented by 
webex online and via teleconference.  Additionally, the presentation was made available on the 
KCER website. 
 
Approximately 35 people registered for the KCER Exercise.  Representatives from all ESRD 
Networks and each of the eight Response Teams actively participated in the exercise.  Overall, 
this training and practice activity successfully achieved the objectives by providing education to 
the Coalition and to ESRD Networks about how KCER responds to emergencies in the kidney 
community. 
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Developing materials 
 
KCER staff and Response Teams developed a variety of 
resources and tools during the 2008-2009 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 “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. 

 
Education 
 
KCER developed two online courses for disaster education.  The first course, All Hazards I:  
Identifying and Preparing for Potential Emergencies and Disasters, outlines hazards and 
disasters and the actions required to prepare for and respond to each.  The second course is titled, 
All Hazards II:  Conditions for Coverage and Emergency Preparedness.  This course outlines 
the updated (2008) CMS Conditions for Coverage including emergency preparedness, planning, 
and response activities for facilities. 
 
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.  KCER Staff and/or Coalition members exhibited at national 
meetings related to emergency preparedness and ESRD in the past year, including: 

·  ESRD Network 2 Annual Meeting, October 23, 2008; 
·  Network 7 Annual Meeting, October 26-27, 2008; 
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·  ASN Renal Week, November 5-9, 2008; 
·  National Kidney Foundation (NKF) Medical Symposium, January 31, 2009; 
·  NANT Symposium, February 10-12, 2009; 
·  29th Annual Dialysis Conference, March 8-10, 2009; 
·  NKF Spring Clinical Meeting, March 25-29, 2009; 
·  CMS/ESRD Network Meeting/KCER Summit, April 8, 2009; 
·  National Hurricane Conference, April 9, 2009; 
·  American Nephrology Nurses’ Association (ANNA) National Symposium, April 26-29, 

2009; 
·  Florida Governor’s Hurricane Conference, May 11-14, 2009; 
·  NKF St. Louis Meeting, May 14, 2009; and  
·  National Kidney Foundation of Florida, Renal Professionals Forum, June 26, 2009. 

 
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. 
 
As the KCER Administrative Lead, FMQAI has raised public awareness utilizing KCER staff 
and/or Coalition members as featured presenters at: 

·  NKF Coffeehouse Conversations, 
December 9, 2008; 

·  NKF Medical Symposium, January 31, 
2009; 

·  KCER Summit, April 8, 2009; 
·  National Hurricane Conference, April 9, 

2009; and 
·  Dialysis Patient Citizens emergency 

preparedness for patients, June 23, 2009. 
 

Publications 
 
KCER also published the following article: 

·  “Plan, Prepare, Practice.”  Dialysis & Transplantation, April 2009 
 
Each of these activities have generated interest in KCER and served to identify new strategic 
partners in furthering KCER goals.  FMQAI will continue to promote Coalition participation in 
outreach. 
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Raising public awareness and awareness among emergency responders 
 
The KCER Coalition promotes tools and resources to emergency responders through exhibiting 
at national events and through other activities.  Task 6 outlines additional activities promoting 
awareness for emergency responders include: 

·  National Hurricane Conference, April 9, 2009; and  
·  Florida Governor’s Hurricane Conference, May 11-14. 

 
KCER will present a Community Partner Meeting on August 3, 2009 in Dallas, Texas.  Surviving 
the Storm:  Disasters and Dialysis will focus on collaboration between emergency management 
and the ESRD community to promote relationships and sharing of resources.  This meeting was 
originally scheduled for May 4, 2009 in Dallas, Texas but was postponed due to the H1N1 swine 
flu emergency response and KCER activation. 
 
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.  New 
materials are updated and 
submitted by KCER staff, 
Response Team Leaders and 
ESRD Networks.  The site 
includes key contact information, 
as well as links to kidney 
resources and web pages, ESRD 
Networks, and Response Team 
activities.   
 
Website traffic is monitored for 
usage.  A dramatic increase in 
use was documented after the 
impact of H1N1 (swine flu).  
There have been 7, 300 website 
visits since April 1, 2008.  Three 
thousand of those visitors were 
since the H1N1 swine flu 
outbreak since April 2009. 
 
Additionally, KCER placed a 
translation widget on each page 
of the KCER website.  This tool 
allows users to translate the 
KCER website into other 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.  
This number is tested monthly to ensure operability. 
 
New communication and information technology 
 
New information technology can advance 
communications between stakeholders and 
new groups.  KCER regularly posts articles 
and information on the KCER blog 
(www.kcercoalition.blogspot.com).  
Additionally, KCER also posts updates and 
emergency information on Twitter 
(www.twitter.com/kcercoalition), a website 
for short messages between groups.  KCER 
created a Facebook group page which 
promotes meetings and information.  Based 
on the feedback from Coalition members, 
KCER developed a monthly Newsletter.  
This is placed on the website.   
 

·  Volume 1 (April 2009) focused on 
the KCER Summit and Community 
Partner Meeting; 

·  Volume 2 (May 2009) focused on 
floods, the most common disaster; 
and 

·  Volume 3 (June 2009) focused on the 
beginning of hurricane season. 

 
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).  
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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. 
 
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:  Ice storms; supplied additional lavender patient identification cards; Network 
office closed due to snow storms; provided Community Partner Packet documents; 
provided www.dialysisunits.com username, password, and training presentation; 

·  Network 2:  Ice storms; 
·  Network 3:  Supplied additional lavender patient identification cards; ice storms; 

Hurricane Omar potential impact to Puerto Rico and the U.S.Virgin Islands; assisted in 
developing faxblast guidance for facility plans; provided triage documents; 

·  Network 4:  Ice storms; supplied additional lavender patient identification cards; Network 
office closed due to snow storms; provided information on the KCER toll free number 
and when to use it, how to distribute it, what's it is used for; 

·  Network 6:  Network office closed due to snow storms; provided large supply of “Save a 
Life” brochures; 

·  Network 7:  Provided KCER reports to the Medical Review Board; provided support for 
the Florida Kidney Disaster Coalition; 

·  Network 8:  Updated KCER website with closed Dothan, Alabama damaged facility 
memo; 

·  Network 9/10:  Provided printer friendly versions of the lavender patient identification 
cards; ice storms; extreme heat; 

·  Network 11:  Supplied the Preparedness for Transplant handout; North Dakota flooding; 
Blizzard Shuts Down Parts of Wyoming, South Dakota; Red River Flood Preparations in 
Minnesota, North Dakota; ensured provider hotlines are working; 

·  Network 12:  Ice storms; severe storms in Iowa; extreme heat; 
·  Network 13:  Hurricane Gustav/Ike debrief call coordination and minutes; provided 

www.dialysisunits.com username/password access for ice storms; provided guidance on 
locating generators; provided CMS emergency key contacts; extreme heat;  

·  Network 14:  Hurricane Gustav/Ike debrief call coordination and minutes; 
·  Network 15/17:  Blizzards; 
·  Network 16:  Alaska Mount Redoubt eruption; and 
·  Network 18:  California wildfires. 
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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. 
 
FMQAI developed a plan for website backup in Arizona.  In the event that the server in Tampa 
goes offline, the “Failover” service will take requests to FMQAI, KCER, and the Florida Kidney 
Disaster Coalition websites and forward them to the mirrored site.  The site may also be 
forwarded manually if needed.  
 
Task 3:  Emergency Response Activities 
 
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. 
 
H1N1 “Swine Flu” Emergency Response 
 
KCER continuously monitors emergency information for potential threats to the kidney 
community.  In March and April 2009, hundreds of cases of respiratory illness were reported in 
Mexico that were suspected or confirmed to be caused by swine influenza.  By April 28, 64 
confirmed cases had been reported in the United States.  The first cases were in California and 
Texas.  As it became apparent from the news media reports that swine flu could impact dialysis 
and kidney transplant activities, the KCER core administrative group, CMS and the KCER 
Pandemic Team Leaders took immediate action to activate the KCER Coalition.   
 
On Monday, April 27, 2009, KCER began hosting conference calls for ESRD Networks, CMS, 
and patient/provider stakeholders to discuss the potential impact of pandemic influenza on the 
ESRD community.  Eleven calls were held from April 27 to May 21, providing a forum to 
discuss the H1N1 status and work together to identify and solve issues.  The calls were 
discontinued when the participants felt the need for the calls had passed as the crisis had been 
addressed. 
 
Sharing Lessons Learned 
 
A post activation conference call was hosted on May 27th for the KCER Pandemic Team, 
Facility Operations Team, and Federal Response Team to identify best practices, lessons learned 
and opportunities for improvement. These included: 
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Communication and information from KCER was consistent, helpful, and effective.  
Status updates from Networks, CMS, CDC, providers, and patient organizations were 
timely and efficient way to provide needed information.  Having the variety of 
stakeholders on the calls was useful in identifying and solving problems. 
 
Control of the call was critical to enable effective communication:  closing the call to 
new callers after ten minutes and changing the entry “announcement” was effective, as 
were having a set agenda and keeping the calls brief.  
 
Placing the Pandemic information on the opening page of the KCER website 
(www.kcercoalition.com) proved extremely helpful to the community.  There have been 
2,700 hits on the KCER website since the H1N1 outbreaks in April 2009, representing a 
dramatic increase in website visitors. 
 
Providers and Networks should continue working together to ensure consistent 
communication and messaging.  Each party should notify the other about what 
information they are sending to the facilities.  Networks found it important and effective 
to include their corporate contacts in their facility fax blasts.  
 
In the event there are area-specific issues, Networks where there are specific concerns 
should host local calls with their state agencies and provider stakeholders in order to 
share information with their local providers and patient organizations.  KCER calls 
should address issues that are broader in scope than a single Network.   
 
At first, there was confusion and inconsistency regarding where providers should send 
symptomatic patients.  The CDC recommendations were clear to not send symptomatic 
patients to the emergency room.  KCER was made aware of a provider who was 
instructing their medical directors to send symptomatic patients to the emergency room.  
CMS leadership was notified and took action to communicate directly with this provider 
to align their policy and communications with the CDC recommendation.   
 
The CDC invited KCER representatives to comment on their draft guidance for dialysis 
facilities, “Interim Additional Guidance for Infection Control for Care of Patients with 
Confirmed, Probable, or Suspected Novel Influenza A (H1N1) Virus Infection in 
Outpatient Hemodialysis Settings.”  Representatives of DaVita, Fresenius, Renal 
Advantage, and the National Renal Administrators Association (NRAA) met with CMS 
and CDC by separate conference call, and then commented on a draft document by email.  
The CDC representatives were clear that their agency leadership would make final 
decisions on this guidance, and several of the suggestions made by KCER representatives 
were not reflected in the document released by CDC.  Areas where the providers felt 
more clarification is needed included requirements for fit testing of respirators and the 
sharing of chairside computers between caregivers of a potentially infected patient and a 
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non-infected patient.  KCER representatives intend to continue a dialogue with CDC to 
convey community concerns with meeting these requirements.  
 
Information in multiple languages should be more accessible.  KCER does provide some 
information in Spanish, and a translation tool was placed on the KCER website for other 
languages. KCER will work with stakeholders and patient organizations to ensure 
availability and dissemination of flu information in other languages. 
 
Not all ESRD providers have pandemic-specific plans.  This H1N1 experience reinforced 
the reasons for the requirements related to emergency preparedness in the CMS 
Conditions for Coverage and the need for all-hazards planning.  This experience also 
provided an evaluation opportunity for facilities to exercise their pandemic plans and 
utilize KCER Pandemic tools and resources. 

 
Continuous Quality Improvement 
 
As of June 30, 2009 there are 13 ESRD cases of H1N1 have been reported to KCER.  Each of 
these instances were addressed locally by the applicable ESRD Network working in 
collaboration with the provider and the local departments of health, and seem to have been 
handled according to the current recommendations.  KCER continues to monitor the H1N1 
situation and disseminate information to the community. 
 
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 Medication 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 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 dispersed recall updates to: 

·  All ESRD Networks, to include written notifications that may be fax blasted to the 
facilities within the Network areas; 

·  ESRD contacts at State Survey Agencies; and 
·  ESRD staff at CMS Regional and Central Offices. 
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The following notices were emailed to CMS, ESRD Networks, and State Survey Agencies, the 
KCER Coalition (kidney providers, patient organizations, industry representatives, and 
government agencies): 
 

·  ReliOn Insulin Syringes for use with U-100 Insulin (Tyco Healthcare - Covidien) 
(11/6/2008)  

·  Innohep (tinzaparin sodium injection) (12/2/2008)  
·  CellCept (mycophenolate mofetil) (2/12/2009)  
·  Baxter recalls Colleague Single and Triple Channel Volumetric Infusion Pumps 

(3/11/2009)  
·  Digoxin, USP 0.125 mg, Digoxin, USP 0.25 mg (Caraco brand) (4/1/2009)  
·  ZOLL AED Plus Defibrillator (4/9/2009)  
·  Disetronic Medical Systems Inc. ACCU-CHEK Spirit Insulin Pump (5/6/09) 
·  CDC: Hepatitis B Vaccine Shortage for Dialysis (5/6/09) 

 
Task 6:  KCER Public Awareness/Outreach Forum 
 
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 and 
instructions to conduct a disaster drill so that both dialysis providers and emergency management 
officials are ready to respond in a disaster. 
 
KCER will present a Community Partner Meeting on August 3, 2009 in Dallas, Texas.  Surviving 
the Storm:  Disasters and Dialysis will focus on collaboration between emergency management 
and the ESRD community to promote relationships and sharing of resources.  This meeting was 
originally scheduled for May 4, 2009 in Dallas, Texas but was postponed due to the H1N1 swine 
flu emergency response and KCER activation. 
 
The conference agenda will focus on special requirements of dialysis and transplant patients, 
inclusion of the ESRD population in emergency and disaster plans, and continuity of care for the 
kidney community. This is in support of the regulation requiring dialysis facilities to establish a 
relationship with local disaster planners.  
 
This community partner conference provides:  

·  A forum to further educate stakeholders to ensure thorough preparedness and efficient 
response in the kidney community;  
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·  Assistance to stakeholders in their efforts to incorporate the special requirements of the 
kidney community into their jurisdiction’s emergency and disaster plans; and 

·  An opportunity for enhancement of partnerships.  
 
FMQAI extended invitations to stakeholders who work with special needs in emergencies, such 
as utility companies, transportation services, the American Red Cross, the Federal Emergency 
Management Agency, Governors, legislators, state emergency management agencies and others 
identified by CMS for inclusion. KCER Coalition Response Teams will present at this 
conference in order to garner support with their designated activities. 
 

Summary 
 
FMQAI: The Florida ESRD Network continues to provide the service and support to the Kidney 
Community Emergency Response Coalition.  KCER provides CMS, ESRD Networks, and the 
kidney community a solid foundation and sense of direction.  As we move forward, KCER will 
continue to embrace the values of patient-centered care and continuous quality improvement. 
 
The KCER Coalition maintains more than one hundred volunteers across the United States.  
Each volunteer has a unique background and provides an innovative contribution to the group.  
KCER thanks these individuals who give up their time and knowledge to help guide Coalition 
activities. 
 
This year, the Coalition reached new audiences through Community Partnership.  It is vital to 
include new stakeholders in order to widely and effectively promote the unique needs of the 
kidney community.  KCER also undertook new activities that use the reliable communication 
methods in new ways to ensure timely and effective emergency information delivery to the 
kidney community through the recalls and alerts task. 
 
Additionally, KCER developed a newsletter and blog, and promoted resources and information 
through new technology.  KCER will continue to seek out new and creative methods to promote 
patient needs, disaster preparedness, facility training, and response coordination.  Fostering 
innovation will support the KCER Coalition as the group continues to grow in scope and 
capabilities.  
 
 
 
 
 


