October 21, 2025, AHD MKSAP Questions

1. A 58-year-old woman is evaluated for decreased urine output and nausea that began 2 days ago. Medical history is significant for hypertension and kidney transplantation 2 years ago for diabetic kidney disease.  She has maintained a serum creatinine level of 1.2 mg/dL on prednisone, mycophenolate mofetil, and tacrolimus. Other medications are trimethoprim-sulfamethoxazole, hydrochlorothiazide, lisinopril, and metformin.

Physical exam findings, including vital signs, are normal.

Laboratory studies show a serum creatinine level of 4.3 mg/dL. Urinalysis is normal.

Kidney ultrasound shows no evidence of hydronephrosis. 

Which of the following is the most appropriate next step in management?

A. Obtain a tacrolimus trough blood level
B. Obtain a urine albumin-creatinine ratio
C. Perform a kidney biopsy
D. Ureteral stent placement

2. A 43-year-old man is evaluated during a routine follow-up visit for end-stage kidney disease due to IgA nephropathy. He received a living-donor related kidney transplant 5 years ago. He is asymptomatic. Medical history is also significant for hypertension. Medications are prednisone, mycophenolate mofetil, tacrolimus, lisinopril, metoprolol, and atorvastatin.

All physical examination findings, including vital signs, are normal.

Laboratory studies show a serum creatinine level of 0.8 mg/dL and a fasting blood glucose level of 99 mg/dL.

Which of the following is the most appropriate screening test at this time?

A. Colonoscopy
B. Low-dose chest CT
C. Oral glucose tolerance test
D. Skin examination




3. A 47-year-old man is evaluated in the emergency department after collapsing at the finish line of a 10-kilometer road race during a 90-degree day. He has obesity. Medical history is otherwise unremarkable, and he takes no medications.

On physical examination, temperature is 37.8 C (100.0 F), blood pressure is 90/60 mm Hg and pulse rate is 128/min. BMI is 36. The patient is awake and responds to questions appropriately but slowly. Mucous membranes are dry. There is poor skin turgor.

Laboratory studies:
Blood urea nitrogen: 38 mg/dL
Creatinine: 1.2 mg/dL
Sodium: 152 mEq/L
Urine sodium: 5.0 mEq/L
Urine osmolality: 600 mOsm/kg H20

Which of the following is the most appropriate initial management?

A. Intravenous 0.225% saline
B. Intravenous 0.9% saline
C. Intravenous 5% dextrose
D. Intravenous 5% dextrose and vasopressin

4. A 75-year-old woman is hospitalized for community-acquired pneumonia following a 3-day history of fever, cough, and sweats accompanied by decreased appetite. She has hypertension. Medications are lisinopril and hydrochlorothiazide.

On physical examination, temperature is 37.9 C (100.2 F), blood pressure is 124/68 mm Hg, pulse rate is 84/min and respiration rate is 20/min. Oxygen saturation is 92% with the patient breathing 3 L/min of oxygen. BMI is 22. Crackles are heard at the right lower lobe. There is no edema. On mental status examination, the patient is alert and oriented without lethargy.

Laboratory studies:
Blood urea nitrogen: 12 mg/dL
Creatinine: 0.6 mg/dL
Sodium: 118 mEq/L
Potassium: 3.4 mEq/L
Serum osmolality: 250 mOsm/kg H20
Urine osmolality: 510 mOsm/kg H20
Urine sodium: 42 mEq/L

Chest radiograph shows right lower lobe infiltrate.

Which of the following is the most appropriate management?

A. Fluid restriction and withholding hydrochlorothiazide
B. Hypertonic saline
C. 0.9% saline
D. Tolvaptan

5. A 65-year-old man is evaluated for a 7-week history of increasing fatigue and poor appetite. Medical history is otherwise unremarkable. He takes no medications.

Physical examination findings, including vital signs, are normal. 

Laboratory studies:
Hematocrit: 28%
Albumin: 3.0 g/dL
Calcium: 10.4 mg/dL
Creatinine: 1.6 mg/dL
Electrolytes:
Sodium: 130 mEq/L
Potassium: 3.6 mEq/L
Chloride: 99 mEq/L
Bicarbonate: 23 mEq/L
Osmolality: 290 mOs/kg H20
Total protein: 9.8 g/dL
Urine osmolality: 240 mOsm/kg H20
Urine sodium: 45 mEq/L

Which of the following is the most likely cause of this patient’s hyponatremia?

A. Hypercalcemia
B. Multiple myeloma
C. Poor solute intake
D. Psychogenic polydipsia
E. Syndrome of inappropriate antidiuretic hormone secretion


	











