
Preparing Kidney Patients and 
Their Families in the Event of 
Disaster or Emergency

Name: __________________________________________
Address: ________________________________________
Mobile #: ________________________________________
Home #: _________________________________________
Social Media: _____________________________________
Email Address: ____________________________________

 In-center Hemodialysis    Home Hemodialysis    Peritoneal Dialysis

fold here

Dialysis Information

Facility Name: ____________________________________
Nephrologist: ____________________________________
Address: ________________________________________
________________________________________________
Telephone #: _____________________________________
Emergency #: ____________________________________

fold here

Dialysis Prescription

Times Per Week: ___________  Hours: _______________
Dialyzer: ________________________________________
Dialysate: ________________________________________
Medicare #: ______________________________________
Medicaid #: ______________________________________
Insurance ID #: ___________________________________
Allergies: ________________________________________

fold here

Medication Information

Medication	 Dose	 Frequency
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________



In Case of Emergency Contact

Name: _____________ Phone: ______________________
Social Media: _________ Email: ______________________

Name: _____________ Phone: ______________________
Social Media: _________ Email: ______________________

Name: _____________ Phone: ______________________
Social Media: _________ Email: ______________________

fold here

Emergency Meeting Places

Address: ________________________________________
________________________________________________
Instruction: ______________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

fold here

Kidney Patient Emergencies

Contact the KCER Helpline: 866.901.3773
Email: KCER@hsag.com

Patient Hotlines
Davita: 800.400.8331  |  Fresenius: 800.626.1297
DCI: 866.424.1990  |  ARA: 888.880.6867
Satellite: 855.396.2212

Use the camera on your mobile phone to scan the  
QR code to contact your ESRD Network.

fold here

This material was prepared by the Kidney Community Emergency Response (KCER) contractor, under contract with the Centers for Medicare & Medicaid Services 
(CMS),	an	agency	of	the	U.S.	Department	of	Health	and	Human	Services.	The	contents	presented	do	not	necessarily	reflect	CMS	policy	nor	imply	endorsement	by	
the U.S. Government. Pub. No. FL-KCER-KC1FOS-04182022-02 
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