I WOULDN’T BE WHERE I AM TODAY
WITHOUT REACH KIDNEY CARE
Fred Weis was diagnosed with childhood diabetes in
1957. His parents were told that he wouldn’t live to see
30. Fred didn’t like the odds he was given and decided
to take a proactive approach to his care.
“Growing up, I knew I wanted to beat the odds. I read
a lot of books. I learned what other people were doing
and I would take information to my doctor and say,
“Here’s something I’d like to try,”” explained Fred.
By closely managing his diabetes, Fred was in tune with
his body and well informed about changes that were
occurring. When he was told his kidney function was
starting to decline, he steadily monitored his kidney
disease progression.
“My journey with kidney disease started 20 years ago. It
moved slowly from Stage 1 to Stage 3. Stage 3 lasted
about 10 years. Then it took about 18 months to move
through Stage 4,” stated Fred. “Stage 5 is end stage kidney disease (ESRD) and I knew that I
needed to take charge of my kidney health in order to avoid dialysis.”
One night he had a question for his UPMC plan and he called the UPMC line. He found out
through the UPMC operator that UPMC partnered with REACH Kidney Care to offer extensive
kidney care coordination and education through his insurance. He was given the REACH Kidney
Care number for UPMC members.
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“I called the REACH number right away,” stated Fred.
“When I first contacted REACH I knew that their service
was different. Most doctors are on a time schedule and
only have a few minutes for you. My first visit with REACH
lasted a few hours. I met with a care coordinator who
took my vitals and explained complicated things in plain
English. I met with a dietitian who helped me to better
understand food as it relates to kidney disease. As we got
to know each other, the length of our visits varied based
on my needs, but I knew that I could call my REACH team
at any time with a question.”
Fred knew that he wanted to prolong his kidney function
and avoid dialysis if possible. When he saw a transplant
class being held at the local hospital, he decided to
attend and learn more.
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Description

90+

Normal kidney
function but urine or
other abnormalities
point to kidney disease.
No symptoms.

8960

Mildly reduced kidney
function, urine or other
abnormalities point to
kidney disease. May not
have symptoms.

5930

Moderately reduced
kidney function.
Symptoms may include
fatigue, swelling and
high blood pressure.

Harvey Buford
is a 66-year-old chef and has been
involved with REACH Kidney Care
since 2015. He’s kept his kidney
functioning at a steady Stage 5 for
the past two years. He has a fistula
placed and is prepared for dialysis if
and when that time comes. He has also
started the transplant process.

Severely reduced kidney
function. Symptoms such
as fatigue, swelling and
high blood pressure
may worsen.

“I went to the informational transplant meeting and was
294
told that once my kidney function dropped below 20%,
15
I could get on the transplant list,” stated Fred. “So, I
followed up with my nephrologist and said I wanted
to do what it takes to get on the transplant list. My
Very severely reduced
less
kidney function or kidney
nephrologist referred me to the transplant clinic where I
5
than failure. This is sometimes
got my full check-up. I was ready for a transplant but my
referred to as end stage
15
doctors wanted me to max out my kidney function and
renal disease (ESRD).
get down to 15%. While I was waiting, I decided to look
for a living kidney donor. I posted signs in the community
and a request in my church bulletin. And then my numbers started dropping.”
When Fred’s kidney function had declined to 17%, he had 10 people who were willing to be
tested as his kidney donor. However, as fate would have it, Fred learned on Passion Sunday that
his wife was a perfect match; his kidney function had fallen below 15%; and she became his living
kidney donor. “I am so thankful to my
wife. I’ve always worshiped the ground
she walks on, just a little more now,”
explained Fred. “And now, instead of
being all German, I’m a little bit Irish.”
Fred worked with his nephrologist and
REACH Kidney Care team to manage his
declining kidney function and was able
to successfully avoid dialysis. “I wouldn’t
be where I am today without REACH
Kidney Care. REACH did a lot of work
for me,” explained Fred. “I share REACH
with anyone who needs it. If I experience
kidney failure again, REACH will be my
number one call.”
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Prepared to Succeed

Randy McHenry
has been a patient at REACH Kidney
Care since 2009. He has delayed the
start of dialysis for more than 10 years
by managing his diet and monitoring his
blood pressure. He has an embedded
peritoneal dialysis (PD) catheter and
mature fistula ready. He is fully prepared
to start dialysis on his terms.

John Weaver
has been a part of REACH Kidney Care
since March 2018. REACH helped him
understand how to manage his diet and
read nutrition labels. John said,“I did
not understand that phosphorous was
in so many foods and how it effects my
kidneys.” He is also monitoring his blood
pressure and blood sugar.
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DCI SUPPORTS

(b) increase patient choice through affordable alternative treatments for ESRD by
encouraging higher value care, educating patients on treatment alternatives, and
encouraging the development of artificial kidneys; and

KIDNEY CARE

“DCI and REACH Kidney Care have enjoyed the opportunity to exchange ideas with the
Center for Medicare and Medicaid innovation team,” stated Johnson. “Over the past
four years we have been able to test new models of care and share the results of our
efforts in the hope that the delivery of kidney care can be improved nationwide.”

INITIATIVES TO IMPROVE

IN UNITED STATES
President Trump signed the
Executive Order on Advancing
American Kidney Health on
Wednesday, July 10, at 11am.
Key DCI and REACH Kidney
Care individuals were invited
to attend the press conference
including Doug Johnson, MD,
DCI Vice-Chairman; Lauren Stone
Hollingsworth, REACH Kidney
Care Director of Operations;
Robert Taylor, MD, ESCO Chief
Medical Officer; and Tayla
Satkwich, REACH Kidney Care
Program Analyst.
According to information released by the White House, the policy has three aims:
(a) prevent kidney failure whenever possible through better diagnosis, treatment, and
incentives for preventive care;
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(c) increase access to kidney transplants by modernizing the organ recovery and
transplantation systems and updating outmoded and counterproductive regulations.

DCI has demonstrated success with the innovative REACH Kidney Care program, which
focuses on going upstream and improving the care for people with chronic kidney
disease, not on dialysis.
“The current administration has demonstrated an interest in changing the status quo of
kidney care. We trust that the executive order will provide solutions for individuals living
with kidney disease by improving care for people with chronic kidney disease, before
they need dialysis; increase access to transplantation; and increase access to home
therapies,” stated Johnson. “People with kidney disease deserve the best care and hope
for a better life. At DCI, we work for patients each day to transform kidney care.”
Compared to the national average,
REACH patients:
• 22.9% start dialysis at home; 10% is the
national average
• 51.3% start using a permanent access;
20% is the national average
• 55.2% avoid hospitalization before the
start of dialysis; 33% is the national
average
• 6.6% get a pre-emptive transplant;
2.8% is the national average
(Data from 3,017 patients in 8 locations)

To read the details of the executive order visit: https://www.whitehouse.gov/
presidential-actions/executive-order-advancing-american-kidney-health/
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TRAVELING
ON DIALYSIS
A common misconception about being on dialysis is that you cannot travel. This is simply
not true! You should be able to travel and it is encouraged! For many people, traveling
is a form of recreation. It’s an experience that allows for a break from the day-to-day
routine. For others, travel is a necessary part of employment. Either way, if you want
or need to travel, be assured it is still possible. With proper research and preparation,
you can travel with your supplies on peritoneal dialysis or dialyze at a local clinic in your
destination city on hemodialysis. We’re answering some of the most commonly asked
questions relating to travel on dialysis!
HOW MUCH TIME DO I NEED TO START PLANNING MY TRIP?
The amount of time you need depends on several factors. Are you traveling to another
state or internationally? It takes about 6 weeks to prepare for travel within the U.S. It takes
about 12 weeks to plan for international travel. For more information on foreign travel
on dialysis, check out this article by the National Kidney Foundation: https://www.kidney.
org/newsletter/foreign-travel.
Are you traveling during the holidays? A clinic may already have visitor stations reserved
for the holidays. If you are on peritoneal dialysis and need to ship your supplies, you will
need to give your supplier 30 days notice in order to deliver supplies to a new location.
You should also take into account that it may take longer to deliver your supplies during
the holidays.
I’M VISITING A REMOTE CITY. WILL I BE ABLE TO FIND A DIALYSIS CLINIC?
Dialysis clinics are located all over the world. Even if a clinic is not in the town you are
traveling to, there is a chance that a clinic is close by. A good way to find out if there is a
dialysis facility within the United States near your travel area is to check out www.medicare.
gov/Dialysis. This site will allow you to locate dialysis facilities that are available within
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To find a DCI clinic near your
vacation destination, visit
www.dciinc.org/clinic-map

a certain distance from a city
you request. The site will also
allow you to view and compare
the details of the facilities, such
as treatment modalities offered, shifts starting after 5 p.m., and number of stations
available. Some clinics offer peritoneal dialysis as well as hemodialysis. If you are traveling
internationally, log on to www.globaldialysis.com for a comprehensive list of units around
the world. You may want to check with a travel agent for special travel programs that
accommodate dialysis.
I’M ON PERITONEAL DIALYSIS AND I’LL NEED MY CYCLER AND EXTRA SUPPLIES.
CAN I TAKE THESE ITEMS ON A PLANE, OR WILL THEY NEED TO BE SHIPPED?

You do have options for getting your supplies to your destination. If you’re going for one
or two days, pack your supplies and enjoy yourself. If you’re going for a longer time, or
flying, tell your PD nurse your plans. Ask for names of nearby units to call in case you have
a problem. Thirty days before a long trip, tell your PD supplier where to ship your bags.
The supplier will ship anywhere in the United States, including Alaska and Hawaii. Two
days before you go, call to confirm your supplies have arrived. If you use a cycler and are
flying, pack it in its case. Call the airline to make sure they will “gate check” the cycler as
a critical medical supply. This means you carry it to the gate, and the cycler is last on and
first off the plane. It will be waiting at the arrival gate.
IF I DIALYZE OUTSIDE OF MY REGULAR CLINIC, WILL MY INSURANCE STILL COVER
THE COST OF TREATMENT?
If Medicare is your primary healthcare coverage, it will pay for 80% of your treatment cost
anywhere in the U.S. or U.S. territories. Medicare does not cover treatments on cruise
ships — even U.S. cruises – or at facilities outside of the United States. Facilities often
ask patients to pay the 20% Medicare co-payment for dialysis and medications. If you
have secondary coverage, ask your insurance company about reimbursement of the copayment. The payment policies of commercial health insurers vary. Many require that you
get authorization before treatment, so check with them before making plans. Medicaid
(state medical assistance) programs will pay for treatments if you are traveling within your
state but generally not if you travel out of state. Please be sure to check your health care
coverage before traveling as information does change periodically.
IS THERE SOMEONE AVAILABLE TO HELP ME PLAN FOR TRAVELING?
Yes. When you begin dialysis and become affiliated with a dialysis center, you will be able
to speak with a social worker who can guide you through the travel process and help you
to secure all the necessary arrangements for travel.
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Working On Dialysis
It’s Possible!

“Not every day of working is easy, but it’s worth it to keep me physically
and emotionally healthy. As a nurse, it is good for my soul to help others
struggling with similar health issues.”
- Mandy, DCI Patient

DCI patients share their experience about working on dialysis. Ask your
care coordinator or dialysis nurse about home therapy options and incenter dialysis schedules that accommodate working while on dialysis!
“I continue to work to support my family. Having a dialysis clinic that offers
a flexible schedule allows me to stay employed and get home to my family
at a reasonable time.”
- Greg, DCI Patient
“Being able to do dialysis at home is much more comfortable and less
stressful. Working keeps my energy up and mindset in a good place.
- Ryan, DCI Patient

“Living with kidney disease is a
hardship in itself, but knowing
that I can still work full time
and make a difference to
someone that needs my help
gives me a sense of purpose.”

“I refuse to give up working. It gives me a sense of purpose knowing that i
can take care of myself. I feel that if i don’t work, I’m giving up on my full
potential in life..”
- Felicia, DCI Patient

- Tiajuana, DCI Patient

“Being on dialysis has given me more energy so that I can continue to work. My
current treatment allows me to be able to fulfill activism and administrative
duties. I work because it gives me a sense of purpose.”

“My treatment doesn’t interfere with work. Working
on dialysis helps me stay active..”
- Donald, DCI Patient

- Bertha, DCI Patient
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Western PA Kidney Kamp
Western PA Kidney Kamp in Ligonier Pennsylvania was home to 22
kids from July 28 – August 2, as they embarked on their “Survivor:
Facing the Challenge” journey. The children, ages 8-16 years old,
were divided into three teams: Red, Yellow, and Orange as they
competed in weekly challenges and demonstrated life skills. While
the Red team won the weekly challenge, each child was rewarded
with a variety of memorable experiences. Throughout the week
campers enjoyed dancing, horseback riding, zip lines, tubing, fishing,
and a derby car race. Campers and volunteers alike enjoyed a full
day at Idlewild Amusement Park and Soak Zone.
We want to give special thanks to the volunteers that generously donated their time to Western PA Kidney Kamp.
Thank you, Cub Scout Pack 553 troop, for hosting the derby race. Thank you, Steel City Photo Booth Rental, for
donating your time and the photo booth to make our dance extra special. Thank you Idlewild Park for providing
support for our amazing outing at Pennsylvania’s best theme and water park! If you have a kid with kidney disease
that would like to attend kamp August 2 -7, 2020, or you are interested in making a donation, please contact
Allison Discello at Allison.Discello@dciinc.org.

Kidney-Friendly Recipe:

Fettuccine with Zucchini & Yellow Squash
Ingredients:
12 oz fettuccine noodles
1 medium zucchini
1 medium yellow squash
1 large lemon
1 tsp. minced garlic
1 tsp. olive oil
1 tsp. fresh basil
1 tsp. fresh thyme
Directions:
1. Place a large pot of water over high heat.
2. When the water has come to a rolling boil, add the fettuccine and stir through.
3. Cook the pasta, stirring occasionally, for 8-10 minutes or until noodles are
tender but firm.
4. When pasta is done, drain noodles.
5. While the pasta cooks, cut the zucchini and yellow squash into thin slices
julienne-style.
6. Chop the basil into thin strips to make 1-2 tablespoons.
7. Chop the thyme to make 1 tsp.
8. In a medium skillet, heat the olive oil over medium-high heat.
9. Stir-fry the squash with the minced garlic until crisp but tender.
10. Add the basil and thyme and stir-fry another minute. Remove from heat.
11. Cut the lemon in half and squeeze juice over the hot vegetables.
12. Add squash mixture with cooked pasta and use 2 large forks to loosely combine.
13. Serve while warm. Garnish plate with extra sprigs of basil or thyme.
Nutritional content per serving:
Potassium: 322 mg
Sodium: 10 mg
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Mark your calendars and send
your kids to kidney camp!

Ca mp Okaw eh na PA K id n ey K a m p
Tentative dates are June 6-12, 2020!

Tentative dates are Aug 2-7, 2020!

Located i n Lyles, TN, Ca mp “O” is for
k ids w ith k id ney d isease a ges 6-18.
A l l ca mpers from across the U.S. who
have CK D, a re on d ia lysis, or have had
a k id ney tra nspla nt a re welcome. For
more i n formation on Ca mp Okaweh na ,
v isit www.dciinc.org/campo.

Located i n Ligon ier, PA, th is Ka mp is
for k ids w ith k id ney d isease a ges 8-16.
A l l ca mpers from across the U.S. who
have CK D, a re on d ia lysis, or have had
a k id ney tra nspla nt a re welcome. For
more i n formation on PA K id ney Ka mp,
v isit www.dciinc.org/pa-kidney-kamp/.

Contributions to camp are needed
Ou r ca mps rely on volu nta r y donations a nd
f u nd ra isi ng to prov ide a sa fe a nd memoria l ex perience
for ca mpers. We a re a non-prof it 501(c)(3) cha ritable
orga n ization, a nd a l l donations a re ta x deductible.
The cost for one ch i ld to attend ca mp is $65 (exclud i ng
travel ex penses). W h i le some ch i ld ren may be able to
a f ford th is, others may not. We welcome a ny donation
that w i l l help a ch i ld attend ca mp.
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camp Okawehna:

pa kidney kamp:

- Fi na ncia l Suppor t
- A r t Suppl ies
- Prom Atti re
For questions
rega rd i ng ca mp
attenda nce or ma k i ng
a donation to ca mp,
please contact A nd y
Pa rker at Andy.
Parker@dciinc.org.

- Fi na ncia l Suppor t
- A r t Suppl ies
For questions
rega rd i ng ca mp
attenda nce or ma k i ng
a donation to ca mp,
please contact A l l ison
Discel lo at Allison.
Discello@dciinc.org.

Have content ideas
for the next issue?
Send them our way!
Send an email to
information@dciinc.org
to be featured in the
fall issue of OutReach.

Follow dci on social media at:

