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Document of Understanding

Disaster Preparedness & Response for ESRD Community
2008 ESRD Conditions for Coverage, V416: “Dialysis facility must contact its local disaster management agency at least annually to ensure that such agency is aware of dialysis facility needs in the event of an emergency.”

The purpose of this document is to provide basic essential information to both dialysis facilities and local disaster management agencies and to develop a communication plan that would be utilized in the event of a community wide disaster.

End Stage Renal Disease Networks
Centers for Medicare and Medicaid Services (CMS) contracts with and funds 18 ESRD Network organizations covering all 50 states and U.S. territories. ESRD Networks are involved in the provision and monitoring of quality care to individuals with End-Stage Renal Disease (ESRD), as well in the collection and validation of information about and treatment of persons with ESRD. ESRD is the only disease which entitles an individual to Medicare benefits at any age (with some minimum requirements).

The territory of Network #18 covers Southern California including more than 300 facilities located in 13 Counties: 

Imperial County
Inyo County
Kern County
Kings County
Los Angeles County

Orange County
Riverside County
Santa Barbara County
San Bernardino County
San Diego County

San Luis Obispo County
Tulare County
Ventura County

A detailed list of facilities by county is available on the Network 18 website at www.esrdnetwork18.org.
Dialysis Centers
Dialysis facilities are outpatient centers that provide a life-sustaining treatment called Hemodialysis to patients with End-Stage-Renal-Disease (ESRD). Hemodialysis is a complicated procedure that requires special machines, equipment, and water treatment processes. During this procedure, a patient is connected to the dialysis machine and their blood is circulated through a special filter to remove toxins. On average, patients receive treatments three times a week lasting three to four hours. The majority of dialysis patients receive treatment in the dialysis facilities, while some of the patients receive home dialysis (either hemodialysis or peritoneal dialysis). As of December 31, 2007, in Southern California, 29,159 patients were receiving dialysis in dialysis centers, and 1,646 patients were dialyzed at home. The dialysis patient population grows every year, and it is safe to say that there are more than 50,000 dialysis patients in the State of California.

The most important point to consider is that patients with kidney failure depend on their dialysis to survive. Based on the patient and other medical conditions, some of them can go for several days or even weeks without dialysis, while others cannot survive for more than a week. Facilities are encouraged to teach their patients about three day emergency diet plan that should be initiated when patients cannot receive their regular treatments. Each dialysis facility must have a back-up facility and a written disaster plan in place outlining the facility’s steps to disaster preparedness, response, and recovery. 

Our Mutual Goal
During a community wide disaster, acute care hospitals may become overwhelmed. Our mutual goal is to continue dialyzing patients in chronic facilities during the disaster and recovery period to keep them out of the hospitals where possible. Dialysis facilities require clean water, power, supplies, and adequate staff to continue to provide dialysis services. Even though dialysis facilities are generally self-sustained, they may need assistance from the local disaster management agencies to assist with coordinating transportation of patients, contacting vendors, and obtaining supplies, water, emergency generators, etc. Therefore, it is essential to establish communication pathways between dialysis centers and their corresponding local disaster management agencies. 

During disaster response, it is the plan of ESRD Network 18 to track the facilities’ open/closed status and to communicate this information with the community so that patients continue receiving treatments. If the Network 18 office is not operational, the ESRD Network 16 located in Seattle, WA (back-up Network) will assume this role.

	ESRD Network 18 (Southern California)

Harriet Edwards, Executive Director

Email:  hedwards@nw18.esrd.net
Lana Kacherova, Quality Improvement Director
Email:  skacherova@nw18.esrd.net
Phone:  (323) 962-2020
Toll Free:  (800) 637-04767
	ESRD Network 16 (Alaska, Idaho, Montana, Oregon, and Washington)

Martha Hanthorn, Executive Director

Email:  mhanthorn@nw16.esrd.net
Lynda Ball, Quality Improvement Director
Email:  lball@nw16.esrd.net
Phone:  (206) 923-0714
Toll Free:  (800) 262-1514


The Local Disaster Management Agencies
Disasters are managed at the government level utilizing a Standardized Emergency Management System, SEMS. This management system is based upon the Incident Management System, ICS. These systems allow for a linear, systematic approach to organizing the response to emergencies. This coordination generally occurs in a physical location of an Emergency Operations Center, (EOC). The EOC assists and supports local responder agencies with resource and information coordination and management. Within the EOC is the Multi-Agency Coordination body consisting of decision makers from the local Emergency Management and Responder groups. Disasters impacting the health and wellness of the population will require the response of the local Emergency Medical Services Agency and the local Public Health Department. These agencies are members of the local emergency management and responder group and thus are represented at the EOC. 

Overall, the disaster emergency is managed by a unification of command which includes Fire, Law, Medical & Health, and other EM/Responder groups. This may take place at an EOC or Department Operations Center. As a medical/health responder/provider group, dialysis centers would fall within the Medical and Health Branch of the Operations Section of an EOC structure. The direct contact of a dialysis center would therefore be the local Medical and Health Branch lead agency. In most jurisdictions this would be the EMS Agency or the Public Health Department. 
Based upon the mutual goal, Dialysis Centers are considered a part of the disaster response group. Therefore, it is imperative that the Network of local Dialysis Centers be connected to the local emergency management agency during the disaster planning, response and recovery phases. As previously stated, the primary emergency management agency for a Dialysis Center to contact should therefore be the Local EMS Agency.
The daily operational management of an EOC is generally the responsibility of the Lead Law Enforcement or Fire agency within the jurisdiction. Many of these groups have emergency/disaster planning committees to assist with the coordination of community wide response. Emergency management training and non-medical planning assistance is generally provided by this group. Therefore, it would be beneficial for the dialysis centers to contact the OEM group to obtain additional planning and training assistance.
Making the Connection
Network 18 in cooperation with the Regional Medical and Health Coordination programs has developed an Annual Update document and information sharing process to facilitate the connection with the local disaster management agency. This form, once completed by the Dialysis Center, is forwarded to the Network 18 office. The forms are then submitted to the Local Emergency Medical Services Agency for validation and inclusion in the Emergency Resources Directory Pre-planning documents. The EMS Agency will return a confirmation of the receipt of the “Dialysis Facility and Emergency Medical Services (EMS) Agency - Annual Update” form for verification of compliance with the “2008 ESRD Conditions for Coverage, V416” requirement.  Facilities that completed the Annual Update forms and submitted them to the Network 18 office should receive their confirmation receipts from the EMS agencies by June 30, 2009.  More communication will be sent to the dialysis facilities shortly before the receipt distribution.    
Point Of Contact Information for The Dialysis Center Disaster Planning
	Imperial  County (Region 6) EMS Agency

Ryan Kelley, Manager

935 Broadway Street

El Centro, CA 92243

Phone: (760) 482-4974

Email: ryankelley@co.imperial.ca.us
	San Bernardino , Inyo, and Mono Counties (Region 6)

Virginia Hastings, EMS Administrator

Inland Counties Emergency Medical Agency (ICEMA)

515 N Arrowhead Avenue

San Bernardino, CA  92415-0060

Office: (909) 388-5823

Email: vhastings@cao.sbcounty.gov

	Los Angeles County

Jacqueline Rifenburg, RN, MICN

Disaster Resource Center Program Manager

Los Angeles County Disaster Management

10100 Pioneer Blvd. Suite 200

Santa Fe Springs, CA 90670

Office: (562) 347-1645

Main: (562) 347-1500

E-mail: jrifenburg@dhs.lacounty.gov
	San Diego County (Region 6) EMS Agency

Patrick Buttron, EMS Coordinator

Marcy Metz, Chief of EMS

6255 Mission Gorge Rd,

San Diego, 92120

Office: (619) 285-6429

Email: Patrick.buttron@sdcounty.ca.gov



	Orange County (Region 1)

Michael Steinkraus, EMS – Coordinator

County of Orange Health Care Agency

Health Disaster Management

EMS Emergency & Disaster Program

405 W. 5th, Suite 301A

Santa Ana, CA 92701

Office: (714) 834-3124

Fax: (714) 834-3125

Cell: (714) 720-1464

Email: msteinkraus@ochca.com
	San Luis Obispo County (Region 1)

Charlotte Alexander, Executive Director

San Luis Obispo County EMS Agency, Inc.

721 Fiero Lane, #29

San Luis Obispo, CA 93401

Phone: (805) 546-8728

Cell: (805) 441-7972

Email: calexander@sloemsa.org
Website: wwwsloemsa.org




	Riverside County (Region 6) EMS Agency

Bruce Barton, Agency Administrator

4080 Lemon Street

Riverside, CA 92502

Office: (951) 358-5029

Email: bbarton@co.riverside.ca.us
	Ventura County (Region 1) EMS Agency

Steve Carroll, EMS Administrator

2220 E. Gonzales Road, # 130

Oxnard, CA 93036

Office: (805) 981-5305

Emergency or 24-day POC information: 

(805) 388-4279

(ask for EMS Agency Duty Officer to be paged)

Email: steve.carroll@ventura.org

	Santa Barbara County (Region 1) EMS Agency

Nancy Lapolla, MPH

Director, EMS Agency

300 N. San Antonio Road

Santa Barbara, CA 93110

Office: (805) 681-5274

Fax: (805) 681-5142

Cell: (805) 896-2314

Email: nancy.lapolla@sbcphd.org


	Kern County (Region 5) EMS Department

Ross Elliott, Director

1400 H Street

Bakersfield, CA 93301

Office: (661) 868-5201

Fax: (661) 322-8453

24 Hour:  (661) 868-4055

Email: relliott@co.kern.ca.us




Email: Sabrina.Bustamante@co.kings.ca.us 

	
	Tulare Health and Human Services (Region 5)
Karen Haught, MD, Health Officer

5657 So. Mooney Blvd.

Visalia, CA 93277

Office: (559) 737-4600

Fax: (559) 624-1071

Email: khaught@tularehhsa.org

	Region 1 Disaster Medical Health Specialist (RDMHS-1) Los Angeles County EMS Agency

Bryan Hanley, BS, EMT-P

Sr. Disaster Services Analyst

10100 Pioneer Blvd., Suite # 200

Santa Fe Springs, CA 90670

Office: (562) 347-1500

Direct: (562) 347-1658

Fax: (562) 944-6931

Cell: (213) 305-4819

866-940-4401 (24hr MAC)

Email: bryanhanley@dhs.lacounty.gov
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This material was prepared by Network 18 under contract #HHSM-500-2006-018C with the Centers for Medicare and Medicaid Services (CMS). The contents do not necessarily reflect CMS policy.








Mission Statement

To provide leadership and assistance to renal dialysis and transplant facilities in a manner

that supports continuous improvement in patient care, outcomes, safety and satisfaction.

6255 Sunset Boulevard • Suite 2211 • Los Angeles • California • 90028

(323) 962-2020 • (323) 962-2891/Fax • www.esrdnetwork18.org
Page 4

