MKSAP 7/21/2026
1. A 28-year-old man is evaluated in the hospital for worsening fatigue and decreased urine output 24 hours after starting treatment with pola-R-CHP (polatuzumab-vedotin, rituximab, cyclophosphamide, doxorubicin, and prednisone). He was recently diagnosed with diffuse large B-cell lymphoma after presenting with an unintentional 10.9-kg (24-lb) weight loss, intermittent fevers, night sweats, and lymphadenopathy. Allopurinol was initiated with chemotherapy. He is also receiving aggressive hydration with intravenous 0.9% saline. He has no other medical problems and takes no chronic medications.
On physical examination, vital signs are normal. Enlarged lymph nodes are present bilaterally in the axillary, inguinal, and cervical regions.
	Laboratory studies:

	Calcium
	7.1 mg/dL (1.8 mmol/L)
	L

	Creatinine
	2.1 mg/dL (185.6 µmol/L)
	H

	Baseline
	0.8 mg/dL (70.7 µmol/L)
	

	Potassium
	5.5 mEq/L (5.5 mmol/L)
	H

	Phosphorus
	6.8 mg/dL (2.2 mmol/L)
	H

	Urate
	12.5 mg/dL (0.7 mmol/L)


	H


Top of Form
Which of the following is the most appropriate treatment?
A. Administer sodium bicarbonate
B. Initiate hemodialysis immediately
C. Observe and repeat laboratory testing in 6 hours  
D. Start rasburicaseBottom of Form

2. A 62-year-old patient is evaluated in the emergency department for a 1-week history of dyspnea on exertion and facial edema. They also report a 7-kg (15-lb) unintentional weight loss and cough over the past 3 months. They have a 32-pack-year history of smoking. The patient otherwise has no medical problems and takes no medications.
On physical examination, blood pressure is 120/80 mm Hg, pulse rate is 86/min, and respiration rate is 19/min. Oxygen saturation is 98% with the patient breathing ambient air. BMI is 19. Facial fullness, distended neck veins, and mild bilateral upper extremity edema are noted. There is no lower extremity edema. No stridor or respiratory distress is noted.
Laboratory study results are normal.
Contrast-enhanced CT scan of the chest reveals a central lung mass with a large mediastinal mass impinging upon the superior vena cava. No thrombus is present.
Top of Form
Which of the following is the most appropriate management?
A. High-dose glucocorticoids
B. Tissue diagnosis
C. Unfractionated heparin infusion
D. Urgent superior vena cava stent placementBottom of Form

3. An 87-year-old man is evaluated for bacteremia in the hospital 4 days after being admitted for pyelonephritis. Medical history is notable for benign prostatic hyperplasia and multiple episodes of extended-spectrum β-lactamase (ESBL)–producing Escherichia coli urinary tract infections. Ertapenem was initiated at admission; his only other medication is finasteride. His symptoms of chills and dysuria have resolved.
On physical examination, temperature is 37.1 °C (98.8 °F) (at admission, 38.8 °C [101.8 °F]), blood pressure is 118/76 mm Hg (at admission, 100/68 mm Hg), and pulse rate is 90/min. No suprapubic or costovertebral angle tenderness is noted, and bowel sounds are normal.
	Laboratory studies:

	Leukocyte count
	8900/µL (8.9 × 109/L)
	

	At admission
	18,900/µL (18.9 × 109/L)

	H


Urine culture and blood cultures are growing E. coli resistant to ceftriaxone and ceftazidime and sensitive to meropenem, ciprofloxacin, and nitrofurantoin.
An ECG is normal, with a corrected QT interval of 410 msec.
Top of Form
Which of the following is the most appropriate next step in management?
A. Change ertapenem to meropenem
B. Change ertapenem to oral nitrofurantoin
C. Change ertapenem to oral ciprofloxacin
D. Continue ertapenemBottom of Form

4. A 67-year-old man is evaluated in the emergency department for fever, chills, cough, and dyspnea. His child was recently diagnosed with influenza.
On physical examination, temperature is 38.8 °C (101.8 °F), blood pressure is 82/40 mm Hg, pulse rate is 128/min, and respiration rate is 17/min. Oxygen saturation is 92% with the patient breathing ambient air. Lungs are clear on auscultation. The extremities are warm. The remainder of the examination is normal.
	Laboratory studies:

	Hemoglobin
	10 g/dL (100 g/L)
	L

	Leukocyte count
	18,000/µL (18 × 109/L)
	H

	Lactate
	4.6 mEq/L (4.6 mmol/L)


	H


Chest radiograph shows right basilar ground-glass opacities.
Top of Form
Which of the following is the most appropriate initial treatment?
A. Intravenous furosemide
B. Norepinephrine
C. Packed red blood cell transfusion
D. 0.9% saline bolus

5. Bottom of Form
A 38-year-old man is evaluated in the emergency department with fever and generalized abdominal pain, which began 12 hours earlier. He has a history of alcohol use disorder and chronic pancreatitis. He does not take any medications.
On physical examination, temperature is 38.6 °C (101.5 °F), blood pressure is 95/60 mm Hg, and pulse rate is 106/min. Other vital signs and mentation are normal. The patient is warm to the touch. There is no jugular venous distention, and heart and lung sounds are normal. The abdomen is nondistended, with diffuse tenderness to palpation without rebound tenderness or guarding. No mottling of the skin is noted, and capillary refill time is 2 seconds.
	Laboratory studies:

	Leukocyte count
	18,000/µL (18 × 109/L)
	H

	Alanine aminotransferase
	32 U/L
	

	Aspartate aminotransferase
	84 U/L
	H

	Amylase
	96 U/L
	

	Total bilirubin
	1.2 mg/dL (20.5 µmol/L)
	

	Lactate
	3.5 mEq/L (3.5 mmol/L)


	H


Intravenous fluids are administered, and CT of the abdomen is ordered.
Top of Form
Which of the following is the most appropriate next step in management?
A. Begin norepinephrine
B. Measure procalcitonin level
C. Obtain blood cultures
D. Perform echocardiography
Bottom of Form

