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1.

What type of breast cancer is Kisqali (ribociclib)
FDA indicated to treat?
a. HR+/HER2- premenopausal metastatic
breast cancer
b. HR+/HER2- postmenopausal metastatic
breast cancer
c. HR-/HER2+ metastatic breast cancer
d. HR+/HER2+ stage II breast cancer

7.

Most newly approved hepatitis C medication
regimens include taking one tablet daily. Which
new medication requires patients to take 3 tablets
per day?
a. Mavyret
b. Harvoni
c. Zepatier
d. Vosevi

2.

Which drug requires pre-treatment with
loperamide due to a high incidence of diarrhea?
a. Verzenio (abemaciclib)
b. Kisqali (ribociclib)
c. Nerlynx (neratinib)
d. All of the above

8.

3.

Which type of breast cancer is Nerlynx (neratinib)
FDA indicated to treat?
a. HR-/HER2+ stage I and II breast cancer
b. HR+/HER2- stage I and II breast cancer
c. HR-/HER2+ metastatic breast cancer
d. HR+/HER2- metastatic breast cancer

When is the appropriate time to determine
sustained virologic response (SVR), or treatment
cure, in patients that have been treated for
hepatitis C?
a. 8 weeks after end of therapy
b. 12 weeks after end of therapy
c. 18 weeks after end of therapy
d. 24 weeks after end of therapy

9.

Zinbryta (Daclizumab) has a black box warning for
which of the following conditions?
a. Increased risk of suicidal thinking and behavior
in children, adolescents, and young adults
b. Hepatic Injury Including Autoimmune Hepatitis,
severe liver injury, and liver failure.
c. Reactivation of hepatitis B virus
d. Increased risk of serious cardiovascular
thrombotic events, including myocardial
infarction, and stroke

4.

What is the most prevalent form of hepatitis in the
United States?
a. Hepatitis A
b. Hepatitis B
c. Hepatitis C
d. Hepatitis D

5.

Which of the following forms of hepatitis does not
progress to a chronic infection?
a. Hepatitis B
b. Hepatitis D
c. Hepatitis C
d. Hepatitis E

6.

For the treatment of hepatitis C, which newly
approved medication is only approved for the retreatment of hepatitis C in patients that have
previously been treated with a NS5A inhibitor?
a. Zepatier
b. Eplcusa
c. Vosevi
d. Mavyret

10. Ocrevus (Ocrelizumab) is the first drug on the
market approved to treat which form of MS?
a. Relapsing-Remitting MS (RRMS)
b. Secondary progressive MS (SPMS)
c. Primary progressive MS (PPMS)
d. Progressive-relapsing MS (PRMS)
11. Zinbryta (Daclizumab) is administered via
subcutaneous route at what dosing interval?
a. 3 times a week
b. Once a week
c. Bi-weekly
d. Once a month
12. Ocrevus (Ocrelizumab) is administered via IV
infusion at what established dosing interval?
a. Every 24 weeks
b. Every 2 weeks
c. Every 4 weeks
d. Every week
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13. Premedication is required with what medications
prior to giving an infusion of Ocrevus
(Ocrelizumab)?
a. A corticosteroid such as methylprednisolone,
an antihistamine such as diphenhydramine,
and an antipyretic such as acetaminophen if
desired
b. A corticosteroid such as methylprednisolone,
an NSAID such as ibuprofen, and an
antiemetic such as ondansetron
c. An antihistamine such as diphenhydramine,
an antiemetic such as ondansetron, and an
antipyretic such as acetaminophen if desired
d. An antibiotic such as amoxicillin, an
antiemetic such as ondansetron, and an
NSAID such as ibuprofen
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