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5 

function helps appreciate the stages of chronic kidney disease.

eventually branching into nearly 1 million capillaries 
45 gallons

reabsorbed becomes our

-

function refers to the rate at which 

minute. 

Function

secondarily on the amount of albumin in urine. To appreciate how kidney function is related to the stages of 
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is divided by urine ACR into A1-

1. -stage kidney disease.
2.

3. The likelihood a patient with 
severity.

1

high risk. The precise relative risk varies a bit from study t

ar 
medical problems who have normal kidney function. Patients in the same study with equivalent kidney 

uently as people with similar medical problems and 
normal kidney function.2

1

2

–
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stable measurements of serum creatinine and urine ACR.3 

-year-  

-year-old 
 

dialysis in 5 years. 
 

 

erson may have 

ated risks of 

creatinine-based equations that estimate kidney function. 

 

verestimating 

-
 these are incorrect overestimates of actual kidney function 

0 and then clamps were 

true only if my  kidney 

and my creatinine is stable again). 

-dependent kinase inhibitors such as palbociclib can raise 
serum creatinine by blocking tubular secretion without changing actual kidney function/glomerular 

with high or low extremes of muscle mass or muscle metabolism will generate atypically high amounts of 

 

 
3 JAMA. 
2011;305(15):1553-1559.  doi:10.1001/jama.2011.451. 
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9 

-
C has become a favored alternative to creatinine for estimating kidney function. The level of cystatin-C in 
blood is much less dependent on muscle mass and has fewer interactions with medications. Cystatin-C 

increasingly available alternative to serum creatinine for estimating the presence and

It is quite common to have a modest elevation in creatinine with age over 40-
-

-moderate 
stages.4 Because mild- not aware they 

-
disease due to lack of symptoms. 

-5) is less prevalent/common than milder stages 
higher 

Disease.

4 https://www.cdc.gov/kidney- -
Factsheet-H.pdf
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causes of kidney disease from risk factors that are associated 
with developing kidney disease but may not be the direct cause. The most common cause of chronic 

-
prescription medicat

5

We 

6

have an established cause-and-
cause

5

6 -51. 1995.  
DOI:10.1016/S0140- -X.

Hypertension- J Am Soc Nephrol Vol 
-41.  2008.  doi: 10.1681/ASN.2008060621.
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per se but 
which are correlated with kidney disease.8

cigarette smoking or other causes). At that 

otherwise

the rate these people were losing kidney function with a -
105-110 years old.9

ding kidney doctors that these patients do not 
10 11

8 Nat Rev Dis Primers 3
9 - and gender-

-
10 JAMA Intern Med. 2021. Vol 
181(10):1359–1366. doi: 10.1001/jamainternmed.2021.4813. 
11 Oliva- Risk-

2022.  Vol 15(11):1996-2005. doi: 10.1093/ckj/sfac104.  
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2g. What are the treatments  

T
be reversed or at least markedly improved if accurately diagnosed

c 
interstitial nephritis. 

Additional treatments are applicable to most kidney diseases. These treatments do not directly 

the renin-angiotensin-aldosterone axis with either angiotensin converting enzyme inhibitors or aldosterone 
receptor blockers (Ace-

12 Related medications that block 

well as controlling resistant hypertension in patients with kidney disease.13 

progression of chronic kidney disease. Sodium/glucose co-
proximal tubule and mildly improve glucose control. When 

added to Ace- -
especially in patients with proteinuria due to diabetic or non- 14 -1 agonists such 

chronic kidney dis 15  

possibly under 120 in high-risk patients. Whether hypert

 attack. 

16 
 

12 -Induced Reduction in Albuminuria Is Associated with Subsequent Renoprotection: A 
Meta- -  
13 

-211. doi: 
 

14 Reyes- -glucose cotransporter 2 inhibitors in patients with chronic kidney 
disease with or without type 2 diabetes mellitus on cardiovascular and renal outcomes: A systematic review and 
meta-   
15 - -1 Receptor 
Agonists: A Systematic Review and Meta-
2025.  doi:10.1053/j.ajkd.2024.11.013. 
16 -

-30.  DOI: 10.1056/NEJMoa1901281. 
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-

called chronic ischemic nephropathy.

2h. What are the long-
The two long-term complications of kidney disease are an increased risk of major adverse 

care). 
Major adverse cardiovascular events increase with higher stages of kidney disease. As illustrated in 

18

dialysis. Patients who progress to ESRD 

research. The most straightforward reasons for starting dialysis are:

-301.  DOI: 10.1053/j.ajkd.2021.06.025. 
18

–
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 Recurrent hyperkalemia that is resistant to diuretics and dietary counselling and is severe 
enough to risk cardiac arrythmia. 

 Volume overload that is resistant to diuretics and dietary counselling and is severe enough 
to cause shortness of breath or hospitalization for hypertension. 

 
dialysis.   

-

an

-  
-

-center hemodialysis is the most common dialysis 
moda -
about 3.5-

-4 hour di
Patients may gain 4-

- ins. Removing 10 

and salt during d

dialysis patients in surveys report severe fatigue lasting from 2-10 hours.19 Many patients on chronic 

easy. 

er and concentrated dialysate are mixed and then 

ients with 
 

19 
-94. doi: 10.1053/j.ajkd.2014.01.014. 
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material provides a haven for bacteria to hide from the immune system. Infections sometimes result in 

risks of 

anada found that the risk of death among dialysis patients is a bit worse than 
patients with breast or colon cancer (including all stages of cancer).20

and 10-

21 It shows an increased 

(about 1/3rd the risk of death for patients after kidney transplantation compared to matched patients on 

nant.

monitoring of potential complications. The major risk following kidney transplantation is organ rejection. 
Careful matching of patients with recipient org

st year after 

20

A Population- - doi: 10.1053/j.ajkd.2018.12.011.
21

-30. doi: 
10.1056/NEJM199912023412303.
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(necessitating hospital care).

or friend) has the highest chance of long-term

Due to 

patients since 1996 are grouped into 4-

and patient survival is evident.22 The most recent data are from 2012-
long-term data on 2016- -2023.

22 - doi: 
10.1056/NEJMra2014530.
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provides a scoring system for the quality of a cadaveri

ht take on 

-quality kidney. 
Prolonged time on the waitlis
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.  There is no 
universal standard for management of patients after kidney transplantation

management and required testing. A comprehensive general reference is 
.23  The general aims 

of post-transplantation clinical monitoring are as follows:
1. Blood tests to monitor transplant kidney function for purposes of detecting and treating any 

episodes of rejection as soon as possible
2. Blood tests to ensure transplant immune suppressing medications remain at the goal level (high 

3. Clinical monitoring and blood tests for signs of infection. 

and increased chance of infections seen in the general population.  Because the levels of immune 

likely infectious in transplant patients change -12 
24

23

of kidney transplant recipients. Am J Transplant –
24 - -2614.  DOI: 
10.1056/NEJMra064928
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4.

5. Many recent 

twice that of the g -
and for non-Hodgkin’s lymphoma.25

-
reducing medications also increases the risk of transplant rejection.

A succinct table that summarizes most of the scheduled monitoring for the care of a patient following 
kidney transplantation is shown below .26

for the frequency of clinical 

25 doi: 

26

Am J Kidney Dis -218.

S22-S36.
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The last option for patients ialysis 
and transplantation are sometimes not attractive options

Case 7:23-cv-00897-RJ     Document 494-11     Filed 08/26/25     Page 22 of 27



 
 

22 
 

28 
-changing event. Early diagnosis and treatment of chronic kidney disease 

because kidney 
disease often lacks already progressed to 
diagnosis. hen ESRD becomes to 
plan for dialysis at home or in-  
 
  

 
28 

 2018 A21(4):546-551.  
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3. . 
 

he arrived at Camp 
gross hematuria .  His evaluation at that time was 

negative intravenous pyelogram and a cystoscopy consistent with cystitis.  Mr. 
Mousser experienced gross hematuria again in 2013 July 2020.  
smoking history while in the M which is a major risk factor for urothelial carcinoma. He underwent 
repeat evaluation for hematuria. He also underwent evaluation for proteinuria at this time and was started 

his evaluation was negative for serologic 
causes of glomerular disease and  his elevated urine protein may have been an 

CT 
suspicious for cancer.  of cells was consistent with urothelial carcinoma.  In 
October 2020 he 
and residual tumor bed.  -

 
n his creatinine was 1.5-1.6  cc/min.  In 

early 2022 his creatinine rose to 1.9 but creatinine improved one month later (This peak creatinine of 1.9 
cannot be used to calculate 

since it was an acute change improved 1 month later.)  From records at the 
Audie Murphy Veterans Memorial Hospital his kidney function remained stable over the next several years 
including serum creatinine 1.5 then slightly improved to creatinine 1.4 mg/dL 

then creatinine 1.3 mg/dL   To complete the staging of his 
his urine albumin/creatinine ratio was checked 4 times in 2024 

on each occasion was either less than 30 mg/g or the albumin was so low that a ratio 
could not be calculated.  It seems the proteinuria that was found prior to his cancer had fully resolved (with 
the caveat that he was being treated with medication that reduce proteinuria).  With respect to staging of 
his kidney disease  throughout 2024 based on the most recent data from 
Jan 2025 his only value of creatinine would be slightly improved to .  For a review of the 
stages of please . 

A complete medical problem list for Mr. Mousser includes the following
Anesthesia pre-operative evaluation note: 

- High grade urothelial carcinoma for which he underwent a robotic nephroureterectomy in Oct 
-

gemcitabine irrigation of the tumor bed. 
- History of cigarette smoking 
- Coronary artery disease  percutaneous as 

well as Coronary artery bypass graft surgery (4 vessel)  
- Diabetes mellitus 
- Peripheral artery disease 
- Hypertension 
-  
- Obstructive sleep apnea 
- Chronic back pain for which he underwent surgery 
- Anxiety 
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- Depression 
 
 

4. 
 

  
a) Plai  is 

Lejune caused resulted in nephroureterectomy
health outcomes described 

in that area. 
b) With regard to concerns of the future risk of progressive kidney disease following 

  I am uncertain why Mr. Mousser 
chose to stop work following his nephroureterectomy of his decreased 
functional capacity for work and life activity  

To begin removing one kidney should be an increase in 
creatinine and a decrease in kidney function  

.  Normal kidney function is 100-120 
after nephroureterectomy Mr. Mousser had a creatinine of 1.6

as in the upper 40s to lower 50s very close to 
expectations.  Over the next several years  creatinine increased at times
back to baseline. The highest creatinine of 1.9 was ascribed to low blood pressure and use of 
lisinopril  back to 
baseline within one month.  This short-term increase in creatinine
is lower 
creatinine are entirely expected.  

and if anti-hypertensive medications such as lisinopril reduce 

back to baseline kidney function if blood pressure mediations are reduced  and blood pressure 
lisinopril  intra-glomerular 

which .  This confers 
a long-term for certain types of kidney disease

.  patient 
is on lisinopril AND ha increases for two reasons—low systemic 
blood pressure AND low intra-glomerular pressure when the dose of lisinopril is 
reduced and blood pressure rises back to normal allowing kidney 
function to rapidly improve. 

The fact that creatinine also illustrates that the highest 
creatinine experienced by a patient should not be used .  While not 
always obvious at the ly 

creatinine should be stable. 
In the months and years after nephroureter creatinine can moderately improve

which is a well described phenomenon due to 
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kidney.29  Over 20-
  a single 

kidney can adapt and provide better which is what seems to have 
occurred with Mr. Mousser.  His most recent creatinine in 2024-25 is moderately better than most 
values with a similarly improved such that his kidney disease this past year is Stage 
2 or 3a (
slightly better than 60 cc/min).   Based on these his 5-year-risk of ending up 
on dialysis is to 

reassure patients who have a 
prognosis as good as this nic follow-
up . 

Stage 
 and this degree of kidney disease is not dissimilar from healthy adults of a 

similar age who experience age- as described at the end of 
section 2f  

 
c) Regarding his Mr. Mousser’s kidney function is 

on mortality.  
his coronary artery 

disease including percutaneous interventions and open-heart surgery (which cannot have been 
caused by nephroureterectomy because his open-heart surgery pre-dates his 
nephroureterectomy). 

 
  

 
 

Dr. Cooper 

a reasonable degree of medical certainty require renal replacement therapy in 3-5 years while in his early 
60s. -5 years because
in Section 4 kidney function of 
normal and not to 

- Mr. 
Mousser has stablized or modestly IMPROVED kidney function 4-5 years after his nephrectomy. One of Mr. 

(Dr. Adams- -
016  as performed the chance that 
Mr. Mouser will require dialysis within the next  

Dr. Cooper mischaracterizes the trends in Mr. Mousser’s creatinine levels. Although he does not 
are 

 on the medications 
 A1 

 
29 

-343.  doi: 10.5489/cuaj.909. 
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diagnosis in Section 4.  ’
  

I disagree with Dr. Cooper that Mr. Mousser will be at “increased risk  of hypertension due to his 
nephroureterectomy because for Mr. Mousser one of his known medical problems
one that pre-dated his nephroureterectomy.  while 

already has rather severe 
pre-dated his nephroureterectomy and included open heart bypass 

 
nephroureterectomy

requires that Mr. Mousser must stop working and dramatically alter his daily activities of living.  Patients 
born atients with ESRD who receive a kidney transplant have- like Mr. Mousser- a 
single  kidney a satisfying and productive life.  
 
 

 
Camp Lejune 

caused nephroureterectomy
contends has prevented him from to 
need dialysis within 5 years. Based on the records made available to me and my training and experience as 

his kidney disfunction as mild and his prognosis for kidney disease as 
excellent. 

 
kidney transplant. Any negative impacts to his quality of life from being left with a single kidney are 

and negative impacts from having a single kidney on his life expectancy are both speculative 
-existing hypertension and cardiovascular disease.  It is more 

likely than not that he will not require medical treatment by virtue of having a single kidney
were he a patient in “graduate  from kidney clinic. 
 
 

 
Clinical Director and Associate Professor 

 
 
 

Duncan
Johnstone
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