September 8, 2026, AHD Learning Objectives

Myeloma/MGUS/SM:
1. Identify monoclonal gammopathy of undetermined significance (MGUS) by serum M-protein < 3g/dL, bone marrow plasma cells <10%, and the complete absence of end-organ damage or symptoms.
2. Differentiate smoldering myeloma (SM) by serum M-protein  3 g/dL or urine M-protein  500 mg/24 hour, and/or clonal bone marrow plasma cells of 10%-60% without symptoms.
3. Recognize the diagnosis of active multiple myeloma by “CRAB” criteria (calcium elevation, renal insufficiency, anemia, bone lesions) and “SLiM” myeloma-defining events (60% bone marrow plasma cells, involve/uninvolved free light chain ratio 100, or > 1 focal MRI bone lesion.)
4. Describe the interpretation of the Serum Protein Electrophoresis (SPEP) with immunofixation and serum free late chain (sLFC) assays.
5. Select advanced whole-body imaging, such as low-dose whole-body CT (LDWBCT), MRI, or PET-CT rather than standard skeletal x-ray surveys for accurate bone disease evaluation in SMM and active disease.
6. Describe the prognosis of multiple myeloma and identify patients who benefit from treatment with bone marrow transplant versus chemotherapy.

Thrombocytopenia:
1. Distinguish impaired production (bone marrow failure, hypoplasia), increased destruction (immune-mediated like ITP, DIC, HIT) and abnormal distribution/sequestration (hypersplenism).
2. Screen for systemic triggers including viral infections (HIV, HCV), medications, autoimmune diseases (SLE) and pregnancy related complications.
3. Identify EDTA-induced platelet clumping via peripheral smear review before pursuing invasive workups.
4. Evaluate the peripheral smear for schistocytes (TTP, HUS, TMA), giant platelets, or blasts (leukemia).
5. Utilize appropriate secondary tests including reticulated/immature platelet fraction, coagulation studies (PT/INR, aPTT, fibrinogen), haptoglobin, LDH, and direct antiglobulin test.
6. Describe when bone marrow examination is required to evaluate unexplained cytopenias or rule out primary marrow disorders.
7. Diagnose and urgently treat hematologic emergencies such as  Thrombotic Thrombocytopenic Purpura (TTP), Heparin- Induced Thrombocytopenia (HIT) and Disseminated Intravascular Coagulation (DIC).
8. Apply first-line treatments (corticosteroids, IVIG) and understand second line agents (TPO-receptor agonists, rituximab) for immune thrombocytopenia.
9. Apply evidence-based criterial for prophylactic versus therapeutic platelet transfusions,  accounting for active bleeding, procedural risks, and consumptive states (avoiding inappropriate transfusions in HIT or TTP). 

Anticoagulation Jeopardy
1. Review the guidelines for Antithrombotic Therapy for VTE, Afib, and mechanical heart valves according to the American Thoracic Society (ATS).
2. Describe the mechanism of action, appropriate doses and reversal agents for warfarin, apixaban, dabigatran, bivalrudin, and heparin.
3. Describe the laboratory tests and their use in assessing therapeutic efficacy in patients on the above anticoagulants.
4. Describe the recommended management of anticoagulants with procedures such as lumbar puncture, endoscopy, dental procedures, skin biopsy, ophthalmologic surgery, and laparotomy.
