September 1, 2026, AHD MKSAP Questions

1. A 42-year-old patient is evaluated in the hospital. She was recently diagnosed with acute myeloid leukemia and began induction chemotherapy 11 days ago. She reports fever and fatigue but is otherwise asymptomatic. Medications are levofloxacin, acyclovir, and posaconazole.

On physical examination, temperature is 38.6 C (101.5 F), blood pressure is 115/75 mm Hg, and pulse rate is 110/min. Cardiac examination reveals tachycardia. Skin pallor and scattered petechiae are noted on the lower extremities. The central catheter insertion site is clear.

Laboratory studies:
Hemoglobin: 7.6 g/dL (L)
Leukocyte count: 100/uL (L)
Absolute neutrophil count: 0/uL (L)
Platelet count: 19,000/uL (L)

A chest radiograph shows no infiltrates.

Blood cultures are pending.

Antimicrobial therapy with cefepime is initiated.

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

A. Erythropoietin
B. Granulocyte colony-stimulating factor
C. Pegylated granulocyte colony-stimulating factor
D. Continue current management

2.  A 38-year-old man is brought to the emergency department due to generalized fatigue, petechiae, and spontaneous gingival bleeding over the past 2 days. His medical history is unremarkable.

On physical examination, temperature is 37.1 C (98.8 F), blood pressure is 102/64 mm Hg, pulse 108/min, and respiratory rate 16/min with 02 saturation 96% on ambient air. Numerous petechiae are seen on the lower extremities with scattered ecchymoses on both arms. 

Laboratory studies:
Hemoglobin 8.5 g/dL (L)
Leukocyte count 2400/uL (L)
Platelet count: 38,000/uL  (L)
Prothrombin time: 18 seconds (12 seconds) H
Activated partial thromboplastin time: 42 seconds (25 seconds) H

Which of the following laboratories should be ordered next?

A. Mixing studies
B. DIC panel and peripheral smear
C. ANA and lupus anticoagulant
D. Flow cytometry and bone marrow biopsy

3.  A 69-year-old man is evaluated in the emergency department for a 1-week history of abdominal pain and concomitant nausea with no vomiting, fevers, or chills. Medical history is significant for hypertension and COPD. Medications are losartan and inhaled tiotropium.

On physical examination, the patient appears uncomfortable. Blood pressure is 136/90 mm Hg, pulse rate is 84/min, and respiration rate is 16/min. Oxygen saturation is 98% breathing ambient air. Abdominal examination reveals mild tenderness in the periumbilical area without rebound tenderness or guarding. The remainder of the examination is unremarkable.

Laboratory studies:
Hemoglobin 13.9 g/dL (L)
Leukocyte count: 5600/uL
Platelet count: 278,000/uL

A comprehensive metabolic panel is normal.

CT scan of the abdomen shows a portal vein thrombosis; the liver is normal in size and appearance.

Which of the following is the most appropriate diagnostic test to perform next?

A. CT angiography of the chest
B. JAK2 tyrosine kinase mutation
C. Liver biopsy
D. No additional testing

4. A 49-year-old man is evaluated for follow-up of thrombocytosis. One month ago, he was evaluated in the emergency department for a broken arm following an automobile accident. He currently feels well and reports no symptoms. Medical history is otherwise unremarkable, and he takes no medications. 

On physical examination, vital signs and other findings are normal.

Laboratory studies:   Today                    1 Month ago
Hematocrit:                   44%                         43%
Hemoglobin:              14.5 g/dL.                 14.1 g/dL
Leukocyte count:      12,300/uL                11,500/uL
Platelet count:            750,000/uL.            791,000/uL
Ferritin: 146 ng/mL

Genetic testing is positive for the JAK2 V617F mutation.

In addition to aspirin and periodic laboratory monitoring, which of the following is the most appropriate treatment?

A. Hydroxyurea
B. Imatinib
C. Ruxolitinib
D. No additional treatment

5. A 40-year-old woman is evaluated in the emergency department for sudden onset of hematemesis, tachycardia, and hypotension. Bleeding is ongoing. She receives 0.9% saline boluses, and erythrocyte transfusion, and intravenous omeprazole. She has no significant past medical history.

Blood pressure is 98/68 mm Hg, and pulse rate is 112/min. The skin is cool. Abdominal examination reveals no tenderness. No stigmata of liver disease are noted. 

Laboratory studies:
Hemoglobin 8.1 g/dL (L)

Which of the following is the most appropriate management?

A. Continued fluid and erythrocyte resuscitation
B. Intravenous octreotide
C. Nasogastric lavage
D. Upper endoscopy


