Renal community works together to save lives
REBECCA ZUM OFF
Twelve-year-old Brittany Lee decorated the wall next to
her cot in Louisiana Memorial United Methodist Church
with drawings she made for her grandmother, an evacuated
dialysis patient from New Orleans. Sunday school students
decorated much of the rest of the walls with drawings of
the countryside and flowers—images that stand in stark
contrast to the scenes of devastation strewn across the Gulf
Coast since Hurricane Katrina hit in late August.
The church, located 145 miles northwest of New Orleans in
Opelousas, La., opened its 2,600-sq. ft. reception hall to evacuated dialysis patients and their families on September 1. The
church’s 600-member congregation created a Katrina fund that
provides evacuees with medicine, food, and other supplies.
“The son of one of the volunteers drove us trucks full of supplies all the way from Colorado,” Reverend Dale Hensarling
told NN&I. “Our whole congregation has pulled every one of
its resources to help dialysis patients and ensure that they will
be well provided for while they are in our town.”

Katrina’s wrath
Hurricane Katrina pummeled the Gulf Coast on August
29, hitting New Orleans with winds up to 145 mph. Central
Mississippi and the New Orleans area suffered substantial
flooding and power outages. Up to 4 million people initially
lost power; at press time, 340,000 in the Gulf Coast region
were still without electricity. Lack of power, a contaminated
water supply, and the closure and evacuation of entire cities are some of the obstacles that have stood in the way of
dialysis patients receiving their treatment. Government
officials and renal providers estimate that approximately
4,500 dialysis patients have been affected by the hurricane.
At press time, 28 clinics in Mississippi and Louisiana—the
majority in New Orleans—remained closed. Fresenius
Medical Care and DaVita Inc. own the bulk of the clinics. Other dialysis companies with clinics on the Gulf
Coast include Renal Care Group, Gambro Healthcare, and
Dialysis Clinics Inc.
Locating and treating dialysis patients in the crippled
hurricane zone has been a collaborative effort. The
Centers for Medicare & Medicaid Services, the End-Stage
Renal Disease Networks, large and independent dialysis
providers, and other members of the renal community
continue to work in crisis mode to provide individuals
with the services they need. Renal providers have dropped
their competitive focus and are working in partnership to
provide care to any and all patients who need treatment,
even if they lack documentation and knowledge of their
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primary provider.
The American Kidney Fund, the American Association
of Kidney Patients, DaVita Patient Citizens, the National
Renal Administrators Association, and the National Kidney
Foundation, among others, have created disaster relief
funds. NKF volunteers helped evacuees. “Our affiliates in
Houston, San Antonio, Dallas, Birmingham, and Jackson
have worked to provide help to patients from New Orleans
who have been relocated to these areas. Now NKF and
affiliates all over the country are working to help patients
find more permanent solutions to the problems they face,”
said John Davis, NKF CEO.
Dialysis patients from the Gulf Coast region are receiving emergency financial assistance from the AKF’s Disaster
Relief Program to pay for essentials such as transportation
to treatment, replacement of lost medications, food and
shelter assistance, and replacement of household necessities. “Many of these patients lost everything in the disaster, and thanks to the generosity of contributors who have
responded to our call for donations, we will be able to help
these patients, both now and in the coming months,” said
Don Roy, interim executive director of the AKF.
Dialysis provider National Renal Alliance LLC and
International Medical Alliance are providing emergency
medical relief to the more than 7,000 people in Long Beach,
Miss. The relief effort began September 9th, with IMA
representatives traveling to Dog River in Mobile, Ala., a
community of approximately 300 families that have expe-

Resources for renal staff wanting to volunteer
services to those affected by Hurricane Katrina
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of Health and Human Services, visit http://volunteer.hhs.
gov or call 866.KAT.MEDI. Have your social security
number and medical/nursing license number and expiration date ready.
The department is looking for administration/finance
officers, clinical physicians, nursing assistants/nursing support technicians, nursing staff directors, paramedics, patient
transporters/volunteers, dietitians, pharmacists, physician’s
assistants or nurse practitioners, epidemiologists, physician
chiefs of staff, facility managers, radiologic technicians, and
other professionals.
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rienced losses from Hurricane Katrina. IMA dropped truckloads of household items and medications before reaching
the site of the team’s medical clinic. National Renal Alliance
provided registered nurses and general health care workers to
support International Medical Alliance’s efforts in addressing
the needs of patients.
Satellite Healthcare, based in Mountainview, Calif., provided its employees a two-week window to raise as much
money as possible for Katrina evacuees. The company agreed
to match any funds raised. In the two-week period, Satellite’s
550 employees raised $17,431. With Satellite’s match, the
company will be donating nearly $35,000 to the National
Kidney Foundation’s Patients Hurricane Relief Fund. The
American Society of Transplantation is also offering a number of travel grants to its members seeking temporary relocation to other institutions.
Genzyme Corp. has donated 2,500 bottles of Renagel
to AKF. Amgen Inc. donated $2.5 million to humanitarian
efforts. And, many large dialysis organizations have been
matching individual contributions from employees with company funds.

Government support

up to accommodate patients as they arrived for dialysis, after
going days without it.
Fresenius prepared for Hurricane Katrina by looking at
past experiences. Bill Numbers, the company’s vice president
of operations support, has been leading the company’s relief
effort. He told NN&I that the blackout that knocked out power
to many cities on the East Coast in August 2003 lead to the
creation of a formal disaster planning and response team. “Our
objective was to prepare for any type of disaster,” Numbers
said. The plan was implemented during the recent hurricane
season in Florida and worked effectively. “Three things are at
the top of our list (in a disaster): generators, water, and fuel.”
All of that has been costly in the Katrina clean-up. The Renal
Leadership Council, which is coordinating efforts among the four
largest dialysis organizations, estimates their efforts—new equipment, medicine, gas, shelter, security, and clean water—will cost
approximately $10 million. Fresenius spent $360,000 on 20 recreational vehicles to house its staff in the Louisiana region.
DaVita, hit hard by the storm, was forced to close all 15
of its Louisiana clinics. At press time, DaVita had re-opened
seven of those clinics. Six of the 15 clinics that are closed are
in the New Orleans area, according to DaVita. Company officials have been unable to inspect the clinics since much of the
city is still closed to the public. DaVita estimates 900 of its
dialysis patients and 225 employees were affected by the hur-

The ESRD Networks and CMS have helped to serve as
clearinghouses for misplaced patients and to direct those
who wish to volunteer at clinics—many of
which are operating 24/7 to keep up with the
NEW ORLEANS DIALYSIS CLINICS SHUT DOWN BY
demand. The National Institutes of Health has
HURRICANE KATRINA
provided round-the-clock telephone medical
consultation service to all patients affected by
Hurricane Katrina. Medical experts at NIH,
academic medical centers, and the nation’s
medical professional societies are available
24 hours a day to provide medical consultations on a wide array of medical problems.
The number is 866.887.2842. CMS has eased
its payment rules in the wake of Katrina.
Health care providers who cannot comply
with normal program requirements will be
paid for services provided and will be exempt
from the sanctions of noncompliance, unless
it is discovered that fraud or abuse occurred.

Around-the-clock dialysis
Renal providers spent thousands of dollars bringing in generators and fresh water,
creating temporary housing, offering gasoline to fill the cars of staff members, and
handing out cash to employees so they could
buy common necessities for themselves and
their families. Both Fresenius Medical Care
and DaVita set up temporary housing for
their employees, many who continued to
work around the clock while knowing that
their homes were gone or family members
still missing. Mobile dialysis clinics were set
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ricane. Fresenius had six clinics still closed in Gulfport and
Biloxi, Miss., and in New Orleans. They estimate that Katrina
affected approximately 1,400 Fresenius patients.
Gambro and Renal Care Group clinics were also substantially affected by the storm; Gabro had five clinics closed in
Louisiana.
But there have been signs of progress in storm-torn central Mississippi. ESRD Network 8, located in Jackson, Miss.,
was out of power for three days during the storm. Jerry
Fuller, Network 8 executive director, said of the initial 1,000
Mississippi patients affected, less than 100 are now unaccounted for. Network officials emphasized that if a patient cannot
be found, it does not mean he or she is dead; there is a good
chance the patient might have been displaced to a surrounding
state.
Fuller said 40 clinics were initially shut down in central
Mississippi. All but seven reopened within a week of the
storm. “We are amazed at the rapid recovery in that region,”
Fuller said. “They came back quicker than we expected.”
At one point, ESRD Network 13, which represents Louisiana,
estimated that approximately 1,000 of the 3,500 dialysis patients
in Louisiana were still unaccounted for. That number has dropped
significantly (see National News, p. 12). Tony Salters, a CMS
spokesman, said the agency cannot pinpoint exact locations of all
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patients are being moved around from clinic to clinic.
He said the Federal Emergency Management Agency is in
charge of documented displaced patients and reporting to CMS,
who then compares it to their database.

Reaching out
With New Orleans out of power and still in the process of
complete evacuation, the renal community has had its hands
full. While dialysis clinics are offering treatment to all patients
who reach them, many evacuees have had to look to residents
of neighboring towns to provide them with shelter, clothing,
food, and transportation. Opelousas, a town of approximately
20,000, has taken in about 5,000 evacuees. The local hospital
and a number of nursing homes are assisting dialysis patients
who are not stable enough to stay in shelters like United
Methodist. “We are not a bustling metropolis,” Hensarling
said, “but this town has a big heart.”
United Methodist is transporting their evacuees in church
vans to Miller Dialysis, a local clinic six blocks away, twice
a week. The clinic has been available for services 24 hours a
day since the hurricane hit. Church funds are providing much
needed medicine to evacuees who lack supplemental insurance benefits. “Dialysis patients do not have time to wait for
federal funding to provide them with their medicine,” said Dr.
Paul Miller of Miller Dialysis. Local pharmacists have also
been paying for medicine out of their own pockets. Among
the church volunteers are a dietitian and a director of nursing
for a local retirement home, who are ensuring that evacuees
receive a diet appropriate for patients with end-stage renal disease. The church volunteers did not know much about how to
care for dialysis patients when they initially agreed to provide
a shelter. “Our learning curve has been excellent,” Hensarling
added. “The evacuees have been good at telling us what they
need. They are great people, and we really want to help them
get back on their feet.”
Hensarling, a member of the Opelousas Chamber of
Commerce and a reverend for 25 years, has dealt with hurricane relief before. “This is definitely the most catastrophic of
storms, but not the first one to hit this region, and it will not
be the last. I have connections throughout the community and
not one person has failed to respond promptly.”
Many residents of Opelousas consider themselves lucky to
have missed direct hits from Katrina. “We are doing everything we can to help evacuees because we would not be able
to sleep at night if we didn’t,” Miller said.
Hurricane Lili tore through the Caribbean and Louisiana
in 2002 and left numerous residents without dialysis access,
causing what many consider to be preventable deaths. Many
in the Gulf Coast renal community have been devoted to
ensuring dialysis patients do not get left out of the recovery
process this time. Local health officials contacted Hensarling
about offering the church’s Luman Hall as a shelter for
special-needs patients. “When I asked the members of the
church board if they were willing to help, no one hesitated
to say yes.”
Working together cont. on page 19
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Water treatment protocols
released for dialysis clinics
The following document was released by the Centers
for Disease Control and Prevention, the U.S. Food & Drug
Administration, the Centers for Medicare & Medicaid
Services, the Association for the Advancement of Medical
Instrumentation, the National Association of Nephrology
Technicians/Technologists, and End-Stage Renal Disease
Network 16 to help renal providers re-establish dialysis clinic
operations after Hurricane Katrina.
These directions are for use if the building has not been
flooded, and after utilities have been restored. It assumes that
the physical facility is in operational condition, and adequate
water flow and pressure is available, although source water
may be subject to a “boil water alert.” If the facility was flooded, see the CDC guidelines for recovery of a flooded building
at www.bt.cdc.gov/disasters/floods.

Water treatment system
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tank, test the levels after the secondary carbon tank.
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historical data. A significant difference could mean that

Working together cont. from page 15
It is unclear how long evacuees must stay out of New
Orleans. “Some of the evacuees I have talked to want nothing to do with New Orleans, it is simply too heartbreaking for
them to return. We will keep them here until they have somewhere more permanent to go,” Hensarling added. The church
has cancelled all events scheduled for September to devote
their hall entirely to housing dialysis patients and their families. “We have cleared out all of September and we will clear
out October if we are still needed.” Those who wish to return
to New Orleans will have a long wait. It takes a considerable
amount of electricity and about 30 gallons of water per dialysis
treatment. New Orleans is nowhere near having those kinds of
resources available.
The volunteers at United Methodist have worked hard to
make their church a comfortable environment. “The first thing
we tell them when they arrive is that we are glad they are
here, and every action we take reflects that,” Hensarling said.
“These are good people who have had terrible luck.” United
Methodist has also helped some family members of dialysis
patients find jobs. The daughter of a patient will get married
in the church. The church—housing a range of people from
toddlers to the elderly—has room for 60 patients and averages
30 patients a day. Tables and chairs are set up around cots
grouped together to accommodate families. A big screen TV
is hooked up to a satellite dish. One dialysis patient’s young
grandson enjoys playing video games on it. “Most people,
when they first get here, are excited to sleep in a shelter
that turns its lights off at night,” said Hensarling. Local law
enforcement has provided the church with 24-hour protection
because many fear that looters, aware the church has medical
supplies, will come seeking drugs.
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The United Methodist shelter is also volunteer-staffed 24
hours a day. Most late night volunteers have jobs to go to in
the morning. Tricia Hensarling, wife of Reverend Hensarling,
used her vacation time from the State Office of Mental Health
to provide grief counseling to those staying in her church.
Volunteers and health care workers in the renal community
are making huge sacrifices to assist those in need (see article
by social worker Wendy Funk Schrag on p. 20). Some clinic
employees are working third or fourth shifts to accommodate
patients. Many workers have lost their own houses and are
continuing to work around the clock to provide dialysis. Tom
Graham, a spokesman for Fresenius, said, “staff members are
demonstrating a ton of absolutely over-the-top dedication in
terms of personal sacrifice when they themselves have had
some pretty terrible circumstances.”
“Everyone has been so helpful—it has just been so
heartwarming,” said Patricia Philliber, executive director of
Network 13. “As tired and stressed as everybody is, it’s nice
to know that people are really there to help.”
The evacuees come to United Methodist sick and in shock.
They all have heartbreaking stories. “It is gratifying to see the
remarkable changes that occur in a person after they receive
dialysis and a couple good nights of sleep,” Hensarling said.
“They are very hesitant when they come to us, but then they
realize they are in a safe place and that the people in our community genuinely care about their well being. When they come
through our door they become our people and they will remain
our people until they decide to leave.”
—With reporting by Jennifer Ballesteros, Keith Chartier,
and Mark Neumann
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