
©2020 Northwest Healthcare Response Network 

Renal Replacement Therapy Card        
STRATEGIES FOR SCARCE RESOURCE SITUATIONS          

Conventional Capacity – The spaces, staff, and supplies used 

are consistent with daily practices within the institution. These 
spaces and practices are used during a major mass casualty 
incident that triggers activation of the facility emergency 
operations plan. 

Contingency Capacity – The spaces, staff, and supplies used are not 

consistent with daily practices, but provide care to a standard that is 
functionally equivalent to usual patient care practices. These spaces or 
practices may be used temporarily during a major mass casualty incident or 
on a more sustained basis during a disaster (when the demands of the 
incident exceed community resources) 

Crisis Capacity – Adaptive spaces, staff, and supplies are not 

consistent with usual standards of care, but provide sufficiency of care 
in the setting of a catastrophic disaster (i.e., provide the best possible 
care to patients given the circumstances and resources available). 
Crisis capacity activation constitutes a significant and adjustment to 
standards of care (Hick et al, 2009). 

Category RECOMMENDATIONS Inpatient Outpatient Strategy Conventional Contingency Crisis 
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1. All organizations that provide dialysis need to maintain internal emergency plans to 
provide care for the special needs of dialysis patients during any external or internal 
emergency that may disrupt standard operations.  These plans should address 
appropriate water and power supply, equipment and supply needs and staff/provider 
considerations.  (See links to resources in #2 below) 

√ √ 

Prepare 

   

2. All dialysis providers must advise their patients in developing their own preparedness 
plans including emergency and contingency plans for food, medications, 
transportation and emergency contact resources.   

• Dialysis patients need to be self-sufficient for up to 96hrs.  Note that shelters are 
unlikely to have foods appropriate for renal dietary needs (low sodium, etc.). 
Personal planning guidance is available at:  

https://www.kidney.org/sites/default/files/11-10-
0807_IBD_disasterbrochure.pdf 

https://www.davita.com/kidney-disease/overview/living-with-ckd/emergency-
preparedness-for-people-with-kidney-disease/e/4930 

 √ 

3. Medical needs of re-located renal failure patients from outside our region are 
substantial; the medical leadership of Northwest Kidney Center, DaVita and NW Renal 
Network need to be made aware of such incoming patients in order to be able to plan 
for their medical needs.1 

√ √ 

Transportation Interruptions 
4. Chronic dialysis patients should coordinate with their service providers/dialysis clinics 

first for transportation and other assistance during service/transportation 
interruptions. 

 √ Prepare 

   

5. If individual providers/dialysis clinics are unable to meet emergent supplemental 
transportation needs, first refer to local EOC or public health for possible weather 
related emergency transportation planning before calling 911 for non-emergent 
transport.  

 √ Adapt 
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Water Supply 
6. Identify and quantify water-purifying capabilities for dialysis 

7. Identify alternative water source if city water is unavailable 

√ √ 

Prepare 

   

8. Identify limitations and special arrangements needed to use water tanker 

a) Availability of reverse osmosis (RO) machines with carbon tanks 

b)  Available means to generate adequate water pressure to units providing dialysis 
√ √ 

Water Contamination 
9. Consider alternate sources of highly purified water (e.g. Northwest Kidney Center 

water reserve tank, individual facility wells, etc.) keeping in mind that potable water 
alone is NOT sufficiently purified for dialysis.  

√ √ Prepare  

   

10. Consider transferring stable inpatients to outpatient dialysis centers for dialysis 
treatments and vice versa depending on location of purified water source  √ √ 

Substitute 
Adapt 

   

https://www.kidney.org/sites/default/files/11-10-0807_IBD_disasterbrochure.pdf
https://www.kidney.org/sites/default/files/11-10-0807_IBD_disasterbrochure.pdf
https://www.davita.com/kidney-disease/overview/living-with-ckd/emergency-preparedness-for-people-with-kidney-disease/e/4930
https://www.davita.com/kidney-disease/overview/living-with-ckd/emergency-preparedness-for-people-with-kidney-disease/e/4930
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11. Consider use of other regional assets for water reserves 

a)  JBLM assets: well, tanker  

b)  Navy assets: desalination and reverse osmosis capabilities (ship dependent)  

c)  Commercial vessels  

√ √ Adapt 
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 12. Consider transferring stable inpatients to outpatient dialysis centers for dialysis 
treatments and vice versa √ √ 

Substitute 
Adapt 

   

13. Consider transferring inpatients or outpatients to other hospitals or facilities out of 
the affected region until issues have been resolved.   √ √ 
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s Dialysis Catheters, Machines, Reverse Osmosis Machines, and/or 
Other Supply Shortages 
14. Maintain adequate stock of dialysis tubing sets and venous/peritoneal access 

catheters (Quinton, etc.) and medications (e.g. Kayexalate)  

√ √ Prepare 

 

   

15. Identify other sources of supplies and machines   √ √ 
16. Transfer machines/supplies between outpatient centers and hospitals, or between 

hospitals   √ √ Substitute    
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17. Consider cohorting dialysis patients if possible, to increase staff:patient ratios 

18. Consider alternative staffing assignments with the following recommendations 

Alternative Staff Recommendations 
(listed in order of consideration) 

Dialysis Techs Dialysis Nurses MDs (Nephrologist) 

1. Former Dialysis 
Techs who are now 
techs in other 
specialties 

 
2. General Nurse with 

prior dialysis 
experience. 

1. General RN or 
Transplant RN with   
previous HD1 or PD2 
experience 

2. Critical Care nurse 
with a dialysis 
training 

3. Critical Care Nurse 
with no dialysis 
experience and JIT3 

4. General nurse with 
JIT 

1. Telemedicine 
nephrologist 

2. Retired  nephrologist 
who has maintained 
medical license  

3. ARNPs/PAs trained in 
dialysis 

4. Critical Care MD with 
experienced dialysis 
nurse and JIT training.  

5. Dialysis nurse with 
extensive inpatient 
dialysis experience 

1Hemodialysis 
2Peritoneal Dialysis 
3Just-in-time Training (i.e. video, written instructions, handbook, etc.) 

 

 

  Substitute 
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Crush Syndrome 
19. Initiate normal saline IV hydration and acidosis prevention protocols immediately 

either pre-hospital or as soon as possible upon arrival to a healthcare facility to 
prevent/treat rhabdomyolysis.  Additional treatment recommendations: 

a) avoid nephrotoxic agents such as NSAIDS, aminoglycosides, ACE/ARB’s along 
with other drugs which may cause hyperkalemia 

b) aggressive monitoring and treatment of potential hyperkalemia 

c) close monitoring of fluid status.   

√  Conserve    

Mode of Dialysis 
20. Optimize the mode of dialysis to provide care for the most patients possible given 

resources available 

a)  if water is scarce, consider PD and CRRT as modes of dialysis 

b)  if water is readily available restrict to HD or PD and discontinue CRRT for staff 
considerations.   

√ √ Substitute    

Increased Demand on Resources 
21. Shorten duration of dialysis for patients that are more likely to tolerate it safely √ √ 

Conserve    
22. Patients to utilize their home “kits” of medication (Kayexalate, Lokelma or Veltassa ) 

and follow dietary plans to help increase time between treatments.  √ 
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Insufficient Resources Available For All Patients Requiring Dialysis 
23. Change dialysis from ‘scheduled’ to ‘as needed’ based on clinical and laboratory 

findings (particularly hyperkalemia and impaired pulmonary function) – parameters 
may change based on demand for resources 

√ √ Conserve    

23.  Conceivable (but extraordinary) situations may occur where resources are 
insufficient to the point that some patients may not be able to receive dialysis (for 
example, pandemic when demand nationwide exceeds available resources).  
Prioritization should follow the Crisis RRT Triage Algorithm and Worksheet.  In multi-
organ system failure (MOSF) refer to the Adult/Pediatric Critical Care Triage 
Algorithm and Worksheet. 

√ √ Re-allocate    

Adapted From the Minnesota Department of Health, Office of Emergency Preparedness                          Approved: 2020/3 

1 Medical Leadership Contact Information: DaVita (253-733-4602); Northwest Kidney Centers (206-720-8505); NW Renal Network (206-923-0714). 

 

 

 

 

  


