
Important Contact Numbers 

Network 14 1-877-886-4435 

TEEC 1-866-407-3773 

DaVita 1-800-400-8331 

Fresenius 1-800-626-1297 

DCI 1-866-424-1990 

DSI 1-877-374-3375 

NKF1-888-335-4363 

AKF 1-800-638-8299 

FEMA 1-800-621 3362 

National Emergency Family Registry 

and Locator System 800-588-9822 

Disaster Ready! 

Dear  Dia lys i s  Pa t i en t -  

 Th i s  bag  i s  be ing  p rov ided  t o  you  f rom The  T exas  E SRD 

E mergency C oa l i t i on  to  a ss i s t  you  in  emergency s i tua t ions .  

Inc luded  i s  v i t a l  i n fo rma t ion  tha t  you  need  to  have  i n  t he  case  

o f  an  emergency  and  evacua t ion  p rocess .  The  back  o f  t h i s  

f l ye r  i s  an  a rea  tha t  shou ld  be  f i l l ed  ou t  comple t e ly,  and  kep t  

i ns ide  the  bag  a long  wi th  you r  cur ren t  med ica t ions  in  the  

even t  you  have  to  evacua t e  du r ing  a  d i s as te r.  I f  you  have  any 

ques t ions  o r  conce rns  p l ease  con t ac t  Network  14  a t  1 -877 -886

-4435 .  

Things to Remember 

Put on purple wrist band 

Take all medications 

Your 3 day disaster diet foods  

Inform emergency contact person 

and facility of your evacuation plans 

Contact your dialysis provider to   

arrange alternative treatments if   

possible 

Plan ahead!! A disaster often       

happens without warning and having 

a plan in place will save you time 

and possibly your life. 



Personal Information 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

Phone: (    )  _______________________________________________________________ 

Cell Phone: (    ) ____________________________________________________________ 

Emergency Contact:_________________________________________________________ 

Relation:__________________________________________________________________ 

Emergency Phone: (    ) ______________________________________________________ 

Nephrologist: _ ____________________________________________________________ 

Nephrologist Phone: (    )  ____________________________________________________ 

Dialysis Prescription 

___________________Hours _______________________X / Week 

_______________________________________________________Dialyzer 

_______________________________________________________Dialysate 

Other Insurance: ___________________________________________________________ 

Medicare #: _______________________________________________________________ 

Medicaid #: _______________________________________________________________ 

Dialysis Unit 

Provider Name:  ________________________________________ 

Phone: (    )_____________________________________________ 

 

MEDICATIONS 

Medication                                    Dose                            Frequency 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Pharmacy & Phone:_________________________________________________________ 

Special Needs: _____________________________________________________________ 

_________________________________________________________________________ 

Diagnosis: ________________________________________________________________ 

Allergies: ________________________________________________________________ 

 

KIDNEY COMMUNITY EMERGENCY RESPONSE (KCER) COALITION 

www.kcercoalition.com 

I am a dialysis Patient. 
Vital Information 

________________________________________ 

Name 
 Network:______________________                                        Toll-Free #:___________________________ 


