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Human Physiology Case Scenarios (60)

Case 1: Hydration and Heat Training

During a summer internship, Meera observes a soccer player repeatedly leaving
practice to drink water and use the restroom. The coach is concerned about lost
training time and asks if they should limit breaks.

Options:
Recommend timed hydration breaks.
Encourage ad libitum drinking (when thirsty).

Restrict fluid intake until session end.

Reasoning:

Option 1 balances hydration and training continuity, aligning with kidney physiology
to avoid dehydration or hyponatremia. Option 2 risks underhydration in heat stress.

Option 3 is unsafe, risking renal strain and heat illness.

Case 2: Pre-Competition Fluid Strategy

. An athlete drinks large amounts of water 30 minutes before a marathon and complains

of bloating and urgency.

Options:

. Suggest smaller, earlier pre-race intake.

Recommend salt tablets with water.

Reduce pre-race fluid to prevent bladder urgency.

Reasoning:

Option 1 optimizes gastric emptying and renal handling of fluids. Option 2 may help
retain water but risks electrolyte imbalance without clinical indication. Option 3 risks

dehydration at race start.
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Case 3: Elderly Balance Training

. While supervising a fall-prevention class, you notice an elderly participant avoiding
exercises due to frequent urination concerns.

Options:
Schedule bathroom breaks before exercises.
Reduce exercise intensity.

Ignore the issue to maintain schedule.

Reasoning:

Option 1 respects bladder physiology, maintains participation, and reduces
incontinence risk. Option 2 sacrifices training effect unnecessarily. Option 3 risks

dropout and ethical issues.

Case 4: Post-Workout Dark Urine

. After a resistance-training session, a client reports very dark urine and mild muscle
soreness.

Options:
Educate on hydration and monitor urine color.
Ignore unless pain worsens.

Refer immediately for rhabdomyolysis screening.

Reasoning:

Option 1 is appropriate if symptoms are mild and transient. Option 3 is reserved for
severe pain, swelling, or systemic symptoms. Option 2 neglects potential early

warning.

Case 5: Sauna Recovery Routine

Your athlete uses the sauna daily post-training and complains of fatigue.

Options:
Encourage electrolyte replacement post-sauna.

Reduce sauna frequency.



10.

Ignore—fatigue is normal.

Reasoning:

Option 1 addresses sodium and fluid losses that stress kidney function. Option 2
reduces cumulative dehydration risk. Option 3 ignores physiology and may prolong

fatigue.

Case 6: Adolescent with Low Urine Output

A young basketball player reports urinating only twice daily during tournament week.
Options:
Increase fluid intake gradually.

Refer to a physician immediately.

Recommend salty snacks to retain fluid.

Reasoning:

Option 1 supports renal perfusion safely. Option 2 is needed only if accompanied by
pain, edema, or systemic symptoms. Option 3 risks fluid retention and hypertension

without cause.

Case 7: Dehydration vs Overhydration

During a triathlon, one participant collapses. Their urine is clear, but they appear
disoriented.

Options:
Suspect hyponatremia and limit water intake.
Provide more water immediately.

Cool the athlete externally and monitor vitals.
Reasoning:
Option 1 is safest, as clear urine suggests adequate hydration. Option 3 adds thermal

management. Option 2 risks worsening dilutional hyponatremia.

Case 8: Shift Worker and Night Urination
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You’re analyzing circadian rhythms for a nurse who wakes 3—4 times nightly to
urinate after switching to night shifts.

Options:
Suggest limiting evening caffeine/fluids.
Encourage pre-sleep bladder emptying routine.

Recommend medication to suppress urination.
Reasoning:
Options 1 and 2 respect circadian physiology and are low-risk. Option 3 should be last

resort, requiring medical oversight.

Case 9: Post-Exercise Protein Supplement

A gym-goer asks if high-protein shakes can harm kidney function.
Options:
Recommend moderate intake and hydration.

Approve unlimited protein use.

Strongly discourage all supplements.
Reasoning:
Option 1 is physiologically sound for healthy kidneys. Option 2 risks long-term renal

stress. Option 3 is overly restrictive and ignores performance needs.

Case 10: Marathon Runner with Frequent Cramping
A runner frequently cramps despite good hydration.
Options:

Suggest electrolyte-balanced drinks.

Increase plain water further.

Reduce running intensity.

Reasoning:

Option 1 addresses sodium loss affecting muscle and renal handling of electrolytes.
Option 2 may dilute sodium further. Option 3 compromises training without solving

the issue.
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Case 11: Diuretic Effect of Coffee

An office worker drinks multiple coffees before a team run and reports frequent
urination mid-run.

Options:
Recommend reducing caffeine pre-run.
Suggest more water to dilute caffeine effect.

Ignore — urination is normal.
Reasoning:
Option 1 aligns with minimizing diuresis. Option 2 may worsen urgency. Option 3

risks dehydration if ignored.

Case 12: Industrial Worker Heat Exposure

You observe a construction worker sweating heavily with minimal urination.

Options:
Provide oral rehydration solution.
Allow unrestricted plain water.

Stop work immediately for medical review.
Reasoning:
Option 1 maintains electrolyte balance. Option 2 risks hyponatremia if sweating is

profuse. Option 3 is needed only if neurological symptoms appear.

Case 13: Urinary Urgency in Gait Training

During gait retraining, your client repeatedly interrupts the session to urinate.

Options:
Schedule pre-session voiding.
Shorten session length.

Ignore to stay on schedule.

Reasoning:
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Option 1 improves focus and safety during movement. Option 2 reduces training

benefit. Option 3 risks accidents and discomfort.

Case 14: Creatine Supplementation Concerns

A student athlete worries creatine may harm kidneys due to increased creatinine
readings.

Options:
Explain difference between creatine supplementation and renal pathology.
Recommend discontinuing creatine.

Increase water intake to “flush kidneys.”
Reasoning:
Option 1 educates on physiology, avoiding unnecessary restriction. Option 2 may

harm performance unnecessarily. Option 3 is ineffective beyond normal hydration.

Case 15: Post-Surgery Urine Output Monitoring

While shadowing in a ward, you notice low urine output in a postoperative patient.

Options:
Check hydration status and encourage fluids if allowed.
Ignore since surgery affects output.

Alert supervising nurse.
Reasoning:
Option 3 prioritizes safety, as oliguria may indicate hypoperfusion. Option 1 is

appropriate under supervision. Option 2 risks missing early kidney injury.

Case 16: Runner in Cold Weather

Your athlete drinks very little in winter runs claiming they don’t feel thirsty.

Options:
Schedule hydration breaks regardless of thirst.

Encourage only when thirsty.
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Reduce training volume to lower risk.
Reasoning:
Option 1 respects renal physiology; cold diuresis still occurs. Option 2 risks silent

dehydration. Option 3 is unnecessary if hydration is optimized.

Case 17: Night Sweats and Urine Color

An amateur boxer reports night sweats and tea-colored urine during weight cut week.

Options:
Rehydrate gradually and monitor urine.
Continue weight cut strictly.

Ignore — dark urine is expected.
Reasoning:
Option 1 prevents kidney injury from dehydration/rhabdomyolysis. Option 2 risks

severe renal stress. Option 3 is unsafe.

Case 18: Elderly Client with Swollen Ankles

During chair exercise class, you note pitting edema and ask about urine frequency. It
is low.

Options:
Encourage fluid intake.
Recommend medical review.

Elevate legs during session only.
Reasoning:
Option 2 is safest as fluid retention may indicate renal or cardiac dysfunction. Option

1 may worsen edema. Option 3 is supportive but not enough.

Case 19: High-Protein Diet and Urine Odor

A client reports strong-smelling urine after starting a high-protein diet.

Options:

Encourage hydration to dilute solutes.



2. Recommend discontinuing protein diet.

3. Ignore unless pain develops.
Reasoning:
Option 1 is physiologically appropriate. Option 2 is unnecessary unless pathology

present. Option 3 risks neglecting possible dehydration.

Case 20: Cyclist Skipping Bathroom Breaks

23. Acyclist avoids drinking to prevent bathroom stops on long rides.

Options:
1. Plan hydration stops strategically.
2. Restrict fluids pre-ride.

3. Use concentrated electrolyte drinks to minimize volume.
Reasoning:
Option 1 maintains kidney function and performance. Option 2 risks dehydration.

Option 3 may work but risks GI distress if too concentrated.

Case 21: Kid with Frequent Urination During PE

24. During PE class observation, a 10-year-old asks to go to the restroom every 15
minutes.

Options:
1. Monitor for signs of polydipsia.
2. Restrict water access.

3. Encourage teacher to keep record.
Reasoning:
Options 1 and 3 allow safe monitoring for physiological or pathological cause. Option

2 risks dehydration and is unsafe.

Case 22: Bodybuilder Using Diuretics



25. You overhear a gym member discussing over-the-counter diuretics before
competition.

Options:
1. Educate about kidney risks and dehydration.
2. Suggest “natural” diuretics like caffeine.

3. Ignore — not your concern.
Reasoning:
Option 1 is ethically responsible. Option 2 still risks electrolyte imbalance. Option 3

overlooks safety duty.

Case 23: Pregnant Athlete Urination Frequency

26. A pregnant runner asks if frequent urination means she should drink less.

Options:
1. Reassure and maintain hydration.
2. Reduce fluids.

3. Avoid running until frequency decreases.
Reasoning:
Option 1 respects pregnancy physiology and kidney filtration rate. Option 2 risks

dehydration. Option 3 unnecessarily restricts exercise.

Case 24: Client with Kidney Stones History

27. A patient doing weightlifting asks about hydration for prevention.
Options:

1. Recommend steady fluid intake throughout day.
2. Focus hydration only post-training.

3. Suggest very high water intake.
Reasoning:
Option 1 prevents stone formation efficiently. Option 2 misses early concentration

peaks. Option 3 risks overhydration without added benefit.
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Case 25: Geriatric Bed Mobility Session

You assist a bedbound elderly client who becomes incontinent during session.

Options:
Schedule toileting before session.
Shorten rehab session.

Ignore — accidents are common.

Reasoning:

Option 1 maintains dignity and participation. Option 2 reduces rehab benefit. Option 3
risks distress and skin breakdown.

Case 26: High-Altitude Trekker

During an altitude trek, a participant reports increased urination and dizziness.

Options:
Encourage hydration and slow ascent.
Limit fluids to reduce urination.

Increase salt intake.
Reasoning:
Option 1 respects altitude diuresis physiology. Option 2 risks worsening dehydration.

Option 3 may help but needs caution.

Case 27: Teacher Standing All Day

A teacher reports swollen feet and infrequent urination at day’s end.

Options:
Suggest short breaks for walking and hydration.
Recommend compression stockings only.

Limit fluid intake to reduce swelling.
Reasoning:
Option 1 promotes venous return and kidney perfusion. Option 2 is supportive but

incomplete. Option 3 worsens physiology.
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Case 28: Teen Wrestler Rapid Weight Cut

You see a teen running in sweats to cut weight before weigh-in.

Options:
Educate about renal and cardiovascular risk.
Recommend slower cut methods.

Ignore — common in sport.
Reasoning:
Option 1 is safest, prioritizing kidney function. Option 2 encourages better strategy.

Option 3 is ethically problematic.

Case 29: Yoga Class and Urge Incontinence

A participant leaks urine during downward dog.

Options:
Encourage pelvic floor activation exercises.
Avoid yoga entirely.

Ignore and proceed.
Reasoning:
Option 1 addresses physiology and participation. Option 2 is overly restrictive. Option

3 risks embarrassment and dropout.

Case 30: Ultramarathon Runner

A runner has not urinated for six hours during a race but is still sweating.

Options:
Stop and assess hydration status.
Continue running — normal for endurance.

Take salt tablets and keep running.

Reasoning:
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Option 1 prioritizes kidney perfusion. Option 2 risks acute kidney injury. Option 3

adds sodium but misses main concern.

Case 31: Child with Nighttime Bedwetting

Parent asks if fluid restriction after dinner is safe.

Options:
Encourage moderate evening fluid with early cutoff.
Restrict all evening fluid.

Use punishment to prevent wetting.

Reasoning:

Option 1 balances hydration and bladder training. Option 2 risks dehydration. Option
3 is unethical.

Case 32: Military Drill Hydration

Soldiers drink very little during long drills to avoid restroom breaks.

Options:
Schedule group hydration breaks.
Rely on thirst only.

Allow no drinking until drill ends.
Reasoning:
Option 1 maintains kidney function and performance. Option 2 may work in cool

weather only. Option 3 is unsafe.

Case 33: School Sports Day

Kids avoid drinking to reduce restroom lines.

Options:
Provide supervised hydration stations.

Reduce event duration.
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Ignore — short-term only.
Reasoning:
Option 1 protects health and kidney physiology. Option 2 sacrifices participation.

Option 3 risks heat illness.

Case 34: Diabetic Patient

You notice very frequent urination and thirst during exercise session.

Options:
Pause and check blood sugar (if trained).
Encourage more water.

Ignore unless fainting occurs.
Reasoning:
Option 1 prioritizes safety. Option 2 may worsen osmotic diuresis. Option 3 is unsafe.

Case 35: Client on High-Salt Diet

A hypertensive patient insists salty snacks improve workout.

Options:
Educate about kidney sodium handling.
Approve salty snacks for energy.

Ignore — not your scope.
Reasoning:
Option 1 prevents worsening hypertension and renal strain. Option 2 is unsafe. Option

3 neglects duty to educate.

Case 36: Runner with Foamy Urine

A runner reports persistent foamy urine after long runs.

Options:
Suggest medical review for proteinuria.

Increase hydration and reassess.
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Ignore — common after running.
Reasoning:
Option 1 ensures early detection of renal issues. Option 2 is reasonable first step.

Option 3 may miss pathology.

Case 37: Fasting Athlete

An athlete training during religious fasting reports dizziness and dark urine.

Options:
Modify training timing to after hydration.
Continue current schedule.

Reduce intensity without hydration.

Reasoning:

Option 1 respects physiology and religious needs. Option 2 risks kidney strain. Option
3 helps slightly but not enough.

Case 38: Client Using Energy Drinks

You observe frequent urination and jitteriness in a client using multiple energy drinks.

Options:
Educate on caffeine’s diuretic effect.
Recommend switching to water.

Encourage exercise to “sweat it out.”
Reasoning:
Option 1 informs choice. Option 2 is optimal replacement. Option 3 may worsen

dehydration.

Case 39: Client with Cloudy Urine

During a community screening, a participant reports cloudy urine after a long hike.

Options:

Encourage hydration and monitor.



2. Refer immediately for infection test.

3. Ignore — probably sweat-related.
Reasoning:
Option 1 is first step if no fever/pain. Option 2 if persistent or symptomatic. Option 3

neglects possible pathology.

Case 40: Client with Burning Urination

43. A participant in rehab reports burning during urination.

Options:
1. Pause session and refer to doctor.
2. Encourage more fluids to flush system.

3. Ignore and complete session.
Reasoning:
Option 1 is safest — may indicate infection. Option 2 may relieve but delays care.

Option 3 is unsafe.

Case 41: Corporate Wellness Program

44. \Workers drink little water to avoid restroom trips during long meetings.

Options:
1. Provide hydration-friendly breaks.
2. Encourage minimal fluid intake.

3. Offer electrolyte pills instead of water.
Reasoning:
Option 1 supports productivity and renal function. Option 2 risks long-term kidney

health. Option 3 is unnecessary.

Case 42: Gait Lab Observation

45. You see a client with frequent bathroom trips during gait analysis affecting data
collection.

Options:
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Schedule void before data collection.
Repeat trials multiple times.

Exclude client data.
Reasoning:
Option 1 improves consistency. Option 2 increases fatigue and resources. Option 3 is

exclusionary.

Case 43: Client with Swollen Hands Post-Run

A runner shows swollen hands and clear urine.

Options:
Suspect overhydration — limit intake.
Encourage more water.

Ignore — harmless.
Reasoning:
Option 1 is safest — edema may indicate hyponatremia. Option 2 worsens risk.

Option 3 neglects early warning.

Case 44: Client Using Herbal Detox

A client boasts about frequent urination after “detox tea.”

Options:
Educate on diuretic risks.
Approve as healthy cleansing.

Encourage more detox use.
Reasoning:

Option 1 clarifies physiology. Option 2 risks dehydration. Option 3 is unsafe.

Case 45: Student Athlete Taking NSAIDs

You notice an athlete taking NSAIDs daily and drinking little water.
Options:
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Warn about kidney perfusion risks.
Ignore since it’s OTC drug.

Suggest more NSAID use post-training.
Reasoning:

Option 1 protects kidney health. Option 2 ignores risk. Option 3 worsens danger.

Case 46: Older Adult on Diuretics

During chair stand test, a participant complains of dizziness after urinating frequently.

Options:
Check hydration and BP before continuing.
Continue test regardless.

Restrict fluids.
Reasoning:

Option 1 prioritizes safety. Option 2 risks syncope. Option 3 worsens hypotension.

Case 47: Kidney Donor Athlete

An athlete with single kidney asks about fluid needs.

Options:
Recommend consistent hydration and monitoring.
Normal hydration is fine.

Advise high-protein bulking diet.
Reasoning:
Option 1 is safest with reduced renal reserve. Option 2 may be insufficient. Option 3

stresses kidney.

Case 48: Hot Yoga Participant

Client reports dizziness and very concentrated urine after class.

Options:

Encourage oral rehydration.
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Reduce class intensity only.

Ignore — normal in hot yoga.
Reasoning:
Option 1 restores fluid balance. Option 2 doesn’t address fluid loss. Option 3 risks

heat illness.

Case 49: Child in Summer Camp

You note a child hasn’t urinated all morning despite high heat.

Options:
Prompt fluid intake and bathroom break.
Wait until afternoon.

Ignore unless they faint.
Reasoning:

Option 1 prevents early dehydration. Option 2 delays care. Option 3 unsafe.

Case 50: Client on Ketogenic Diet

Reports increased urination and fatigue during first week.

Options:
Encourage electrolyte replacement.
Discourage diet entirely.

Increase plain water only.
Reasoning:
Option 1 addresses diuretic effect of ketosis. Option 3 may dilute electrolytes further.

Option 2 unnecessary if monitored.

Case 51: Swimmer During Training

Swimmer avoids drinking thinking they’re in water so not sweating.

Options:

Educate on insensible fluid loss.
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Ignore — water exposure enough.

Reduce training load.
Reasoning:
Option 1 prevents dehydration. Option 2 is physiologically wrong. Option 3

unnecessary.

Case 52: Parkinson’s Client

During gait training, client reports urgency and occasional leakage.

Options:
Integrate bladder training with session.
Reduce mobility exercises.

Ignore — unrelated to gait.
Reasoning:
Option 1 respects neurophysiology. Option 2 limits rehab unnecessarily. Option 3

risks embarrassment.

Case 53: Amateur Cyclist Using Energy Gels

Reports diarrhea and frequent urination mid-ride.

Options:
Adjust gel timing and increase water.
Use more gels for energy.

Stop riding entirely.
Reasoning:
Option 1 optimizes renal and GI physiology. Option 2 worsens osmotic load. Option 3

unnecessary.

Case 54: Factory Worker Skipping Water

Worker avoids water to avoid bathroom breaks and complains of headaches.

Options:
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Encourage small, regular sips.
Maintain current routine.

Offer salt tablets only.
Reasoning:
Option 1 maintains hydration without major disruption. Option 2 risks kidney stones.

Option 3 risks hypernatremia.

Case 55: Sprinter with Muscle Cramps

Sprinter reports cramping despite water intake.

Options:
Recommend electrolyte check.
Just increase water more.

Ignore — cramps are normal.
Reasoning:

Option 1 addresses sodium/potassium loss. Option 2 risks dilution. Option 3 unsafe.

Case 56: Client with Polyuria

During rehab, client urinates excessively and drinks lots of water.

Options:
Flag for possible diabetes screening.
Encourage more water to “balance.”

Ignore — good kidney function.
Reasoning:
Option 1 ensures pathology not missed. Option 2 may worsen imbalance. Option 3

unsafe.

Case 57: Soldier on Field Duty

Reports dark urine and low output after training in desert.

Options:
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Initiate hydration protocol.
Wait until back at camp.

Restrict fluids to conserve supply.
Reasoning:
Option 1 prevents heat stroke. Option 2 delays intervention. Option 3 worsens risk.

Case 58: CrossFit Athlete

Reports foamy urine and joint pain after intense sessions.

Options:
Refer for renal check.
Increase water only.

Ignore — normal training response.
Reasoning:
Option 1 rules out rhabdomyolysis. Option 2 helps but not diagnostic. Option 3

unsafe.

Case 59: Client with Chronic Kidney Disease

Asks about post-exercise hydration amount.

Options:
Tailor intake per nephrologist guidance.
Recommend unlimited fluids.

Discourage exercise.
Reasoning:
Option 1 is safest respecting residual function. Option 2 risks overload. Option 3

unnecessary restriction.

Case 60: Community Dance Class

A participant complains of frequent urination limiting dance practice.

Options:



. Adjust class schedule with bathroom breaks.
Encourage fluid restriction.

Ignore complaint to maintain flow.

Reasoning:

Option 1 supports adherence and comfort. Option 2 risks dehydration. Option 3
discourages participation.



