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INTRODUCTION: The goal to set up a SRC supported by ISN has been the opportunity to open initiatives to strengthen a pediatric nephrology service, focusing in very early detection and proper treatment of the nephro-urology issues avoiding CKD. 

METHODOLOGY: 1° We created an outpatient clinic Learning center Program supported by nurses, social workers, psychologist and dietitian, who have been supporting the families and their children. 2° We promoted among the different groups in the clinic (pediatricians and nurses from PICU , NICU , infectious disease , Transplant team) the opportunities given for ISN program to get updated in issues related with detection , prevention and treatment innovations for renal diseases. We created strategies for a). Improve  AKI treatment  b). Set up a database for CAKUT detected in utero and its follow up. c). Evaluation of a cohort of patients with intrauterine growth restriction(IUGR) at 5 and 7 years old in order to detect early hypertension and/or proteinuria.  d). Impulse the Continual Medical Education – CME - among the southwest health population.

RESULTS: A). Ten CME (1 o 2 every year) with 25 international speakers with an assistance of 180 – 200 each CME, and three ambassadors visits.
B). 24 visits to BCH (3 Pediatric intensivists, 2 urologists, 2 pediatricians, 1 pediatric nephrologist, 9 nurses, 2 bacteriologist, 1 psychologist,1 pharmacologist, 1 pediatric infectologist, 1 dietitian ans 1 geneticist).
 C). Research activity: Retrospective evaluation of AKI 1996 to 2006 in PICU; Retrospective evaluation of AKI 1996 – 2002 in NICU; Assessment of  AKI in PICU using p-RIFLE 2008-2011; Adverse drug’s reaction to nephrotoxic drugs in pediatric non critical inpatients. “Relationship   of gestational age and birth-weight with novel urinary biomarkers of renal function measured at 5 and 7 years of age in chidren on follow up at program Kangoroo Mother House Alfa Cali Colombia” 
Lupus Nephritis; IgA nephropathy; Prenatal detection of CAKUT. 
In Transplants: a study on the evaluation of three immunosuppressive therapies and infections in our pediatric renal transplant center
D). We created a Myelodysplasia clinic.  This task was possible with the great support from the division of the Urology and Nephrology teams of BCH. 
E). AKI network in Cali´s ICUs protocol was approved. 
F). Introduction in a newTRIO program through Childrens hospitals of Southwest of Colombia.
G). Creation of Pediatric Nephrology workdays in the Cauca region.
H). Establishment of a Transition program for adolescents with kidney transplant.

Many visits were dedicated to gain confidence and to build a network within the Children’s services in the Colombian southwest: Hospital Infantil Los Angeles, Pasto, and from Hospital Susana Lopez De Valencia, Popayan  to Fundacion Valle del Lili in Cali. 
Awards received: ACONEPE 4th Congress 2010, Cali by support of INS to ACONEPE. 
ACONEPE 5th Congress 2012: Second place in Poster Presentation: “Renal Pediatric Transplant in Cali, Colombia”. Third place in Poster Presentation: “AKI Prevalence in PICU Fundacion Valle del Lili”. Third place in oral presentation: “Evaluation of three immunosupressive therapies in a pediatric renal transplant center”.
ALANEPE Latin American Congress of Pediatric Nephrology, September 2014. Acknowledgement to the development of Pediatric Nephrology in Colombia and Latin-America.
Second place in Poster Presentation Category at the National Pediatric Rheumatology Congress with the study: “Pediatric Pauciimmune vasculitis: report of three cases”.  

CONCLUSIONS: The Sister Renal Center Program, under the orientation of the Boston group allowed us to work on the most important needs of the Pediatric Nephrology area in our region. Based on the retrospective studies we established the most frequent causes of acute and chronic renal disease. It also made possible to design prospective studies on AKI, thinking in improving the renal replacement therapy and also the integral management of patients in PICU. 
