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Kansas Healthcare Facility PPE Request Process 

Check Supply 
Level 

-------------

1 nadequate Adequate ----- --------

Check Clinics 
and Sister 
Facilities 
� 

Monitor and 
Preserve 

Available Unavailable 
----------

Arrange 
Distribution 

Request Supplies 
from Primary and 

Secondary Suppliers 

------------

Available Unavailable 
------- -------

Purchase as 
normal 

Contact 
Alternate 
Suppliers 
--------------

Ava i I ab I e Unavailable 
-----------

Make purchases 
as needed 

Facility to check 
with local partners 

and Healthcare 
Coalition (HCC)

Kansas Healthcare Coalition Coordinators 

Kansas Metro (KSMHCC) Skye R. Paige metro@hccpkansas.com 

North East (NEKSHCC) Danielle Marten ne@hccpkansas.com 

North Central (NCKSHCC) Beth Vallier nc@hccpkansas.com 

North West (NWKSHCC) Tami Wood nw@hccpkansas.com 

-----------

Ava i la bl e Unavailable ------- --------

Facility/HCC/
Partners coordinate 

distribution 

Facility will contact 
County Emergency 
Manager (EM) for 

assistance 

I 
County EM will contact 

State Emergency 
Operations Center (EOG) 

T 
State Resources 
available to fill 

need? 

South East (SEKSHCC) Fred Rinne se@hccpkansas.com 

-------------------------
--------------

Yes No
---------------

South Central (SCKSHCC) 

South West (SHERT) 

DeAnn Konkle 

Mindi Bremer &Jonathon Blackburn 

sc@hccpkansas.com 

sw@hccpkansas.com 

State EOG will 
fill resource 

request 

State EOCwill 

complete and send 
SNS Request Form 


