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Consultation to The Department of Justice 
 
Re:  Jacqueline J. Tukes   
DOB:  1965 
 
 
 

 

 

I have reviewed primary and summary documents for Mrs. Jacqueline J. Tukes regarding her chronic kidney 

– ; she may have also resided or spent time on-base at 

.  She developed chronic kidney disease 

over the course of thirteen years.  

She is seeking judgeme

Government for her kidney disease. 

 

 

This opinion includes 5 sections: 

1)  

  

3) A description of Mrs. Tukes’s clinical history. 

4) 

 

5) Responses to the report of Dr. Matthew Cooper. 

 

 

1.  

responsible for the care of patients w
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students and resident physicians.   

College 

 

receiving hemodialysis in 

kidney disease across a wide spectrum. 

 

I am being charging $ 5

deposition in the previous four years. I reserve the right to supplement my opinions in light of new 

information. 

 
 

Case 7:23-cv-00897-RJ     Document 494-13     Filed 08/26/25     Page 3 of 32



Case 7:23-cv-00897-RJ     Document 494-13     Filed 08/26/25     Page 4 of 32



 
 

4 
 

abnormal level back into balance. If you drink a half-ga

into 

and respond to changes in blood chemistry to keep our bodies in balance. 

and waste products removed by your kidneys every day come from your own metabolism. When cells make 

chemistry involved in these processes creates waste products that must be removed. A single-cell 

metabolic wast

organs. Once the waste products are small-sized and electrically c
 

sensed by special cells in the kidney that release 

. 

e kidneys also 

molecules that are part of our resp

Many people think the 

production. 
-

 
 

 

circumstances. Patients who are referred by their primary doctors for chronic kidney disease often protest 
 make a normal amount of urine with only 1-
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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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ne that makes only ¼ cup per minute is working at 
 

We divide chronic kidney disease into stages of severity according to kidney function as follows 
 

 - -  
 - -  
 - -  
 Stage 3 is subdivided into Stage 3a (G3a): GFR 45-  

  -  
 -  
  
  

 

-

ate your kidney 

 

of albumin is always left behind in normal urine (about 15- unts 

 Combining ki
15 stages of chronic kidney disease -
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is divided by urine ACR into A1-

1. -stage kidney disease.

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.

1

–
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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 

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 

ounts of 

patient who has lost muscle mass from Lou Gehrig’s disease or a similar condition might have moderately 
 

 
3 JAMA. 
2011;305(15):1553-1559  
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-
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

-
-

-moderate 
stages.4 Because mild- not aware they 

-
disease due to lack of symptoms. 

-
higher 

Disease.

4 - -
Factsheet-
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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

6

have an established cause-and-
cause

5

6 -51. 1995.  
- -X.

-
-
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per se but 
which are correlated with kidney disease.

Most people loose kidney 

er causes). At that 

otherwise very healthy. In one stu

- ht need dialysis by age 
- 9

ding kidney doctors that these patients do not 
11

Nat Rev Dis Primers 3
9 - and gender-

-

–1366. doi: .
11 Oliva- Risk-

-
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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- rs or aldosterone 
receptor blockers (Ace-

 Related medications that block 

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

-

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

chronic kidney dis 15  

-risk patients. Whether hypert

 attack. 

16 
 

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

-
 

14 Reyes- -

meta-   
15 - -1 Receptor 
Agonists: A Systematic Review and Meta-

  
16 -

-  
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-

called chronic ischemic nephropathy.

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 

dialysis. Patients who progress to ESRD 

research. The most straightforward reasons for starting dialysis are:
Recurrent hyperkalemia that is resistant to diuretics and dietary counselling and is severe 
enough to risk cardiac arrythmia.

- .

–
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 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-

-

and salt during d

dialysis patients in surveys report severe fatigue lasting f - 19 Many patients on chronic 

easy. 

ients with 

 
19 

-94.  
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material provides a haven for bacteria to hide from the immune system. Infections sometimes result in 

eath is 

patients with breast or colon cancer (including all stages of cancer).

-

It shows an increased 

rd 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 

A Population- -

- doi: 
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(necessitating hospital care).

or friend) has the highest chance of long-term

4-

and patient survival is evident. -
long- - -

- doi: 
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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 
.   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
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 -

of kidney transplant recipients. Am J Transplant. –
- -
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4.

5. Many recent 

twice that of the g -
and for non-

-
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 .

for the frequency of clinical 

doi: 

Am J Kidney Dis -

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

 
 

 -551.  
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3.  
 

 medical documentation begins with malignant hypertension  
preceded her other kidney  

uscular 

had atypical early bifurcation of her renal arteries  

se  
 

enhancing mass in the right kidney interpola
ollow up 

 

nd 
nd opinion 

concurred with the diagnosis. 

 

function. She also met with a genetic counsellor on 1

e 

 

-enhancing mass in the left mid-pole consistent with a 

the subseque
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31 

cancer. The 3rd 

-based eGFR 

Tukes underwent her 4th 
nephrectomy intra-operatively. The records I reviewed did not include a detailed operati

- -functioning kidney tissue along with the small cancers. Pathology 
report revealed two renal cell carcinomas of 1-  

-

-

 
Prior to her 5th 

r. Donner arranged for surgical 
-center hemodialysis.  

- 

 

in the paragraph above. On she had vascular surgery by Dr. Eskew 
the left arm. On Dr. McCarthy images from a CT with contrast the 
prior month that described a new 1.3cm left kidney Bosniak 3 lesion (which means likely to be kidney 
cancer). On -up with Dr. Donner noted 
weeks.    

 
 

- –  
 - -

–  
31 -  doi: 
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On  she had her 5th a total left nephrectomy. The 1.5 
 distinct

6 mm and 3.5 mm functioning left 
kidney was removed to resect these two small cancers. 

Mrs. Tukes had no kidneys from this point onwards and she promptly started hemodialysis. On 
 Dr. Greco noted that her dialysis AV 

Ca

 
- 

 
-  
-  
-  
-  
- 

Tukes delayed PD catheter surgery. 
- 

they discussed peritoneal dialysis catheter placement “possible that prior abdominal surgeries 
 

- 
of adhesions in the right upper quadrant due to her prior cholecystectomy. 

- 
 

- -Ray 

overload. 
- 

 
- 

 
 

 

4- surgeon’s caution that there was visible lower pole 
ischemia at the time of transplant. Despite these several cautionary   

in and 
has been maintained on Envarsus (tacrolimus)  and low-dose prednisone. 

-    
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kidney transplant clinic notes from Dr. McLawhorn report a creatinine 
that week of 1.15 -1.1.  In a kidney transplant patient
cannot be translated accurately into an eGFR to calculate the stage of chronic kidney disease as is done for 

described above in the 
General Introduction) but a creatinine of 1.15 at 6 months post-transplant is considered superb.  The 

 summarizes her success.  S
rejection 
medications included Envarsus (a once-daily preparation of 

against infections  3 months of valganciclovir (Valcyte  and nystatin in the 
weeks immediately after surgery to prevent thrush. 

he both CMV viremia  
per transplant notes  due to gentle reduction of both 
viruses had become undetectable on blood tests.  viremia indicates detectable virus 
in blood without any known deleterious organ involvement.)  Viremia is milder and clinically distinct from 
CMV “disease.  

malignant hypertension Mrs. 
Tukes had struggled with while on dialysis fully resolved after kidney  and she was 
blood pressure medications at her  transplant clinic visit. 
 
 

 
  
Plai  is 

resulted in bilateral nephrectomy and 
eventually led to kidney transplantation.  

a) I have reviewed the clinic notes from her visits with 
geneticists  

.  

syndrome
most likely genetic in origin.  

b) 

 
c) estimates 

for clinical monitoring.  A list of these visits and tests is described at the end of this section.  She 
will need these services for mostly similar services 
following any future transplant.   

d) Regarding predictions on how long her kidney transplant will last (and when she might have to 

mation from nationwide transplant 
outcomes for how long a kidney kidney 
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but  
 

 
A deceased donor kidney -

and the risk of transplant rejection or transplant failure for other 
 post-transplant

complications a an episode of 
From the “General 

deceased donor 

  
Mrs. Tukes is about 1 year post so the chance her transplant graft will stop working per 

 Mrs. Tukes was at increased risk for delayed graft function based on use of an ECD 

for hemodialysis in  
 her long-term prognosis 

will be better than the average patient. nd 
most common within the 1st year after kidney transplant. Mrs. Tukes was at increased risk for acute 

-
 

of transplant graft loss— —are both quite 
favorable for Ms. Tukes and make it more likely than not that her kidney transplant will last longer than the 
average.  

The 
)33 Since Mrs. Tukes is about 1 year post transplant as of this writing

. Tukes should 
have a lower burden of cardiovascular risks. iabetes takes 15-

to 
 with 

diabetes  like diabetes adversely and chronically 
Mrs. Tukes will have a longer 

lifetime survival than the average kidney transplant patient (or with regard 
of D the average kidney transplant patient). 

 
 -  doi: 

 33 
-   

 33 -  doi: 
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a) by 1 year post-
transplant s to long term transplant kidney function are chronic transplant 

often due to 
intermittently high tacrolimus blood levels. To minimize the risks of chronic rejection and 

from 1 year onwards Mrs. Tukes will require monitoring as is summarized in 
with some detail as follows:

a. regular clinical visits (every 6 months) with a nephrologist or transplant specialist; 
b. blood tests every 1-

c. urinalysis every month (although every 6-
well cited review of kidney transplant clinical care in the American Journal of Transplant 

d. periodic renal ultrasound (4-5 times over her lifetime);
e. medications D

acid (Myfortic or Cellcept) (roughly 3 tabs of 
and tacrolimus (Prograf or Envarsus) (roughly 1 tab of 5mg
equivalent);

f.
visits; 

g.
h. age-
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ceased donor kidney transplant Mrs. Tukes received is 

loses recurrence of 
  I also agree that if her transplant fails and she returns to 

ich is discussed 

oughly 14-
draws in the 1st year I have with Dr. Cooper’s suggestions for 
as discussed below.  I agree with Dr. Cooper that Mrs. Tukes will have a risk of transplant medication 

s (particularly skin cancer) in the discussion of long-term 
complications of kidney transplantation at the end of Sect

. 
 Dr. Cooper writes  that Mrs. Tukes would “more likely than not be 
ineligible for another transplant.  I am uncertain how healthy Mrs. -

nd transplant. There is no standard age limit for 
. In the literature on 

kidney transplantation “the consistent theme is that chronologic age is substantially less 
34 

Tukes has she had a much shorter duration of plus 
dialysis compared to most patients who 
“comorbid conditions  are less than average for a 59 year-old transplant recipient.  If she remains in good 

 with good diet and  it is more likely than not that she would be 
a candidate for repeat transplantation - . 

nd kidney 
transplant in - I disagree with Dr. Cooper that “Mrs. Tukes 

.  This is an overstatement.  If the median 
deceased donor kidney transplant graft lasts 13 years as Dr. Cooper states
most important 
point is for her graft to last longer than the median before she might require a return to dialysis. The higher 
rate of transplant graft loss in the 1st 

the other lines that represent 
transplant graft loss after 1 year.  - includes a 
large number of kidney transplants that fail within Mrs. Tukes’s case.  

 
34 -

-599. 
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transplant is do better than the median discussed in section 
4c above regarding her kidney transplant.

for 
future.  I defer entirely to Dr. Cooper on all matters of surgical but I disagree with some 
sections of the future cost-estimates Dr. Cooper writes that Mrs. Tukes will need monthly 
CMV testing yearly echocardiograms yearly stress testing.  These tests might be required for post-

se tests 
are not part of routine care of the transplant patient as suggested and
in the review of post-transplant kidney care with references 

.35 36  
monitoring.   

she had completed her full course for both medications.
forecasts future hemodialysis echocardiogram and support services in Mrs. Tukes’s last years of life. 
Those needs are contingent on the failure of Mrs. Tukes’s and her ineligibility for a 

are both speculative and unlikely.   Future care in assisted 
living is predicated on early loss of physical it is more likely than not that a 59- year-

at 1 year post-surgery can maintain good physical and mental 
by following a healthy regular 

35 Jos -
36

-S36.

Am J Kidney Dis -
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kidney transplantation. Mrs. Tukes is now nearly 1-year post-transplant. Based on the records made 

 
.  The major causes of 

death among transplant recipients in general are cardiovascular (heart attack and stroke) because the 
most common cause of kidney disease that requires kidney transplantation is diabetes
chronic cardiovascular risk.  Mrs. Tukes had no diabetes
than the average kidney ries an increased risk of 

 progression 
she spent far less time 

than the average kidney transplant recipient  
Any predictions for when her transplant might fail and require her to return to dialysis are also quite 

candidate for a second transplant based on the lower burden of vascular disease compared to the average 
transplant recipient.  It is far too speculative to say she would never be a good candidate for repeat kidney 
transplant.  It is also quite speculative to predict her transplant will fail in 1

1-year post-
most risky times for early transplant failure.  At this point

    
She will require future medical care as described above—primarily immunosuppressant 

- cancer 
surveillance post- future medical care needs.  Future care in assisted 
living is quite speculative and is predicated on early loss of physical or mental which at this 
junction is less likely. 
 
 

 
Clinical Director and Associate Professor 

 
 
 

Duncan
Johnstone
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