
CHILDREN’S MERCY PEDIATRIC NEPHROLOGY DIVISION
The Division of Pediatric Nephrology at Children’s Mercy Kansas City provides a comprehensive, individualized 
approach to care rooted in the latest medical developments that lead to optimal outcomes. Led by Bradley A. 
Warady, MD, who is internationally recognized for clinical care and research, the program partners with families 
to improve care in practical and meaningful ways.

The program consistently achieves outcomes that are above national averages. One-year and three-year 
transplant and allograft patient survival rates are 100 percent. The program also is a national leader in 
collaboratives focused on reducing infections related to peritoneal dialysis and hemodialysis, developing 
treatment guidelines, and improving outcomes for patients with chronic kidney disease (CKD). 

With the vast majority of CKD patients living into adulthood, Children’s Mercy and the Division of Nephrology 
emphasize the lifetime of care for their patients and serve as leaders in defining best practices for managing the 
patients’ transfer to adult care. Their multidisciplinary team has partnered with adult medicine providers, along 
with patients and their families, to develop and implement a robust transition education curriculum designed to 
promote successful self-management. 

Children’s Mercy is the Midwest clinical coordinating center for the National Institutes of Health (NIH)-
funded Chronic Kidney Disease in Children (CKiD) study, which has produced more than 100 peer-
reviewed articles and is changing the way treatment is provided to children with CKD around the world. 

A TOP-RANKED PROGRAM 
One of the top five nephrology programs in the nation, according to  
U.S. News & World Report.

PROVIDING EXCEPTIONAL 
OUTCOMES THROUGH RESEARCH

FISCAL YEAR 2018 STATISTICS

Outpatient visits and consultations 
Peritoneal dialysis treatments 
Hemodialysis treatments
Transplants

7,299 
4,146 
2,324

13
 

Children’s Mercy and Dr. Warady recently received $4.8 million in 
funding from the NIH for an additional five years of CKiD, making 
20 consecutive years of funding.



IMPROVING OUTCOMES IN END-STAGE RENAL DISEASE
Children’s Mercy is a leader in the Standardizing Care to Improve Outcomes in Pediatric End-Stage Renal 
Disease quality collaborative (also known as SCOPE). With 47 centers participating in the collaborative, SCOPE 
has successfully decreased the peritonitis rate in their peritoneal dialysis population by 39 percent.

Another key to improved long-term outcomes for end-stage kidney disease patients is vein preservation. 
Children’s Mercy created “Save the Vein,” a unique program that takes into account the lifetime of treatment 

these patients will require. 

DIALYSIS AND TRANSPLANT OUTCOMES EXCEED NATIONAL AVERAGES
Children’s Mercy is participating in the Improving Renal Outcomes Collaborative (IROC), which is designed to 
help improve the outcomes for all pediatric kidney transplant recipients.

Transplant results at Children’s Mercy include one- and three-year pediatric kidney transplant graft and patient 
survival rates that are above the national average and consistently rank among the highest in the country. 
Hemodialysis and peritoneal dialysis related infection rates are also among the nation’s best.

CHILDREN’S MERCY VS. NATIONAL AVERAGES

Overall Pediatric Kidney Transplant Graft Survival Percentage

Children’s Mercy National

1-Month Survival 100% 98.93%

1-Year Survival 100% 97.94%

3-Year Survival 100% 90.66%

Graft Survival After Transplant. http://www.srtr.org. October 2018 

Overall Pediatric Kidney Transplant Patient Survival Percentage

Children’s Mercy National

1-Month Survival 100% 99.78%

1-Year Survival 100% 99.66%

3-Year Survival 100% 98.59%

Patient Survival After Transplant. http://www.srtr.org. October 2018

Hemodialysis Catheter-Related Infection Rates

Children’s Mercy SCOPE

Episodes/100 patient months 0 2.0

Children’s Mercy data, 2018

Children’s Mercy recently hosted a three-day visit from a team that is part of Nephrologists Transforming 
Dialysis Safety, an initiative led by the American Society of Nephrology and the Centers for Disease Control. 
The team, which included experts in human factors engineering, is visiting six U.S. dialysis programs to help 
identify best practices for preventing infections in dialysis facilities. Children’s Mercy is the only pediatric  
center to be visited by the team.

Peritonitis Infection Rates

Children’s Mercy SCOPE

Infections per calendar year 0.17 0.41

Children’s Mercy data, 2018



RESEARCH IMPROVES  
CKD CARE DELIVERY
Nephrology research at Children’s Mercy is leading 
the way in seeking new, more effective treatments 
for patients. It ’s changing the way nephrology care 
is delivered today, and focuses on ways to continue 
improving care in the future. The hospital’s nephrology 
research spans from bench to bedside.

Children’s 
Mercy is one 
of two clinical 
coordinating 
centers for the 
NIH-funded 
CKiD study, 
and it recently 
received $4.8 
million in 
funding for an 
additional five 
years of study, 

making 20 consecutive years of funding. Co-led by 
Dr. Warady, the CKiD study has already generated 
seminal information on a variety of clinical issues 
related to pediatric CKD, including the measurement 
and estimation of kidney function in children, factors 
associated with CKD progression, blood pressure 
measurement and management, cardiovascular 
disease risk factors, and health-related quality of life. 

Children’s Mercy nephrologists also are working 
with the hospital’s Center for Genomic Medicine – 
one of only a few such centers in the country – to 
determine how gene variances influence a variety of 
processes, including RNA transcription and protein 
building, with a goal of better understanding genetic 
causes of kidney disease. Laurel Willig, MD, pediatric 
nephrologist, is Medical Director of the Center for 
Pediatric Genomic Medicine and leads the Pediatric 
Nephrology Genomics Clinic, which is using genetic 
testing to more specifically diagnose disease and 
guide implementation of clinical strategies to  
improve outcomes.

Acute kidney injury (AKI) is an important cause of 
morbidity and mortality in children, and Children’s 
Mercy is one of 15 sites participating in the 
Nephrotoxic Injury Negated by Just-in-Time Action 
(NINJA) collaborative with a goal to decrease 
nephrotoxic drug-related AKI. Vimal Chadha, MD, 
and Ricky Ogden, PharmD, are leading a team 
that has reduced exposure of non-ICU patients to 
multiple nephrotoxic drugs by 44 percent and is now 
seeing similar success in the pediatric intensive care 
unit setting. The hospital is also at the forefront of 
innovative Continuous Renal Replacement Therapy 
(CRRT) to treat patients with multi-organ dysfunction 
syndrome, which results in acute kidney injury.

In addition, Children’s Mercy is one of a handful of sites 
investigating the role of biomechanical forces on the 
progression of chronic kidney disease. Tarak Srivistava, 
MD, is leading NIH-funded bench research targeting 
PGE2 receptors to mitigate hyperfiltration-mediated 

kidney injury and delay progression of disease. 

CONFERENCE ON PEDIATRIC 
CKD LEADS TO NEW CARE 
RECOMMENDATIONS
In December 2018, Dr. Warady co-chaired a 
groundbreaking workshop on the management of CKD 
in children. Hosted by the National Kidney Foundation 
and held in Atlanta, the event gathered global experts in 
the field of pediatric nephrology and bioethics, along with 
patients and their parents. 

In addition to hearing keynote speakers, conference 
attendees were divided into workgroups, with each focused 
on developing recommendations related to five important 
issues facing CKD patients:

• Factors that lead to progression of CKD

• Heart disease and anemia

• Poor growth and bone disease

• Patient and parent perspectives

• Transition and transfer to adult kidney care

The group is authoring a white paper that details all of 
their recommendations, to be shared broadly within the 
nephrology community in 2019.

Children’s Mercy has reduced exposure of non-ICU patients to 
multiple nephrotoxic drugs by 44 percent. 

1 episode of peritonitis per 70 months

ANNUALIZED PERITONITIS RATE: 

0.17 EPISODES/PATIENT YEAR



LEARN MORE ABOUT THE DIVISION OF  
PEDIATRIC NEPHROLOGY. 
Bradley Warady, MD, Nephrology Division Director 
bwarady@cmh.edu • (816) 302-3010 
childrensmercy.org/nephrology

For consults, admissions or transport call:  1 (800) GO MERCY / 1 (800) 466-3729.

2018 ACADEMIC LEADERSHIP BY THE NUMBERS

PEER-REVIEWED PUBLICATIONS

PUBLISHED BOOK CHAPTERS 

INTERNATIONAL AND NATIONAL PRESENTATIONS

56
15 

34 

Bradley A. Warady, MD 
Division Director 
Director of Dialysis and Transplantation  
 
FACULTY 

Mohammed Farhan Ali, MD 
Nephrologist

Uri S. Alon, MD 
Director, Bone and Mineral Disorders Clinic

Nathan Beins, MD 
Nephrologist

Douglas L. Blowey, MD 
Medical Director, Children’s Mercy Hospital Kansas 
Director, Hypertension Clinic

Vimal Chadha, MD 
Director, Acute Kidney Injury Program

Tarak Srivastava, MD 
Director, Nephrology Research Laboratory 

Judith VanSickle, MD 
Nephrologist

Darcy Weidemann, MD, MHS 
Associate Director, Nephrology Fellowship Program

Laurel K. Willig, MD 
Medical Director, Center for Pediatric Genomic Medicine 
Director, Nephrology Fellowship Program

 
FELLOWS 

Benjamin Matta, MD 

Heather Morgans, DO

Nisha Singh, MD

LEADERSHIP

CHILDREN’S RESEARCH INSTITUTE
The Children’s Research Institute (CRI) at Children’s Mercy Kansas City is an integrated research environment where no 
boundaries exist between science and medicine. Here physicians, scientists, academic colleagues and philanthropic 
partners are collaborating to change the future for children. Research areas include genomics, precision therapeutics, 
immunotherapy and health outcomes, among many others. To enhance its research endeavors, a new building, future 
home to the CRI, is under construction. This building has been carefully designed so research and clinical care work as 
cross-functional teams, aligned together, to find answers to pediatric medicine’s most challenging questions.

Bradley A. Warady, MD, is the senior editor of two leading textbooks, Pediatric Dialysis and Pediatric Dialysis Case Studies.
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