GENERAL

dr high yieldacaacs internal medicine notes for the step 2
ck shelf exams

Published: September 3, 2026 | Index ID: #-

Dr. High YieldACAACS Internal Medicine Notes for the Step /2 /CK Shelf
Exams: A Complete Guide

Preparing for the Step /2 /CK shelf exams can feel like navigating a maze of clinical scenarios, pharmacology
nuances, and exam specific formats. Whether you're a first year medical student or a senior on the cusp of
residency, you'll want a concise, clinically relevant resource that distills the most important concepts into digestible
bite sized chunks. That's whereDr. High YieldACAACS Internal Medicine Notes steps in.

In this article we’ll explore why these notes are a game changer, how they're structured, what topics they cover, and
how to integrate them into a winning study plan. By the end, you'll have a clear roadmap for turning the
overwhelming body of internal medicine into a focused, high yield study tool that's specifically tailored for the
Step /2 /CK shelf exams.

What Makes Dr. High YieldACAACS Notes Stand Out?

Internal medicine is vast, spanning cardiology, pulmonary disease, endocrinology, infectious disease, and more.
Traditional textbooks can be dense and time consuming. Dr. High YieldACAACS notes were designed with a single
purpose: to provide a streamlined, exam oriented review that maximizes retention while minimizing study time.

e Exam Focused Content — Every section is written with the Step /2 /CK format in mind, highlighting the types of
questions you'll encounter and the clinical reasoning skills that examiners value.

¢ Clinical Relevance — Instead of abstract theories, the notes emphasize real world patient presentations,
management algorithms, and common pitfalls.

e Clear, Visual Structure — Tables, flowcharts, and bullet points allow quick scanning, perfect for review sessions
or last minute cramming.

e Up to Date Updates — The notes are refreshed annually, ensuring that guidelines, drug approvals, and
emerging evidence are reflected.

e Time Efficient Learning — Designed to be read in 30 60 /minute increments, enabling you to cover more material
in less time.

How the Notes Are Organized

Understanding the layout of the notes helps you navigate efficiently and locate the information you need quickly.

1. Disease Categories

The notes are grouped into broad internal medicine domains, mirroring the structure of the Step /2 /CK exam:

Cardiology

Respiratory

Gastroenterology &amp; Hepatology
Endocrinology &amp; Metabolism
Infectious Diseases
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Nephrology

Hematology &amp; Oncology

Rheumatology &amp; Immunology

. Neurology &amp; Psychiatry

10. General Internal Medicine &amp; Primary Care
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2. Clinical Problem Flow

Within each category, the notes follow a “clinical problem” format:

¢ Presentation — Typical symptoms, physical exam findings, and key red flags.

Differential Diagnosis — A concise list of the most likely conditions.

« Diagnostic Workup — Lab panels, imaging, and special tests.

¢ Management Algorithm — First line treatments, dose ranges, monitoring, and escalation pathways.
* Prognosis &amp; Follow Up — Expected outcomes, monitoring intervals, and referral indications.

3. Quick Reference Tables

At the end of each section, you'll find tables summarizing:

* Drug classes with key indications, contraindications, and side effects.
e Guideline based treatment thresholds (e.g., hypertension, diabetes).
¢ Diagnostic criteria for common conditions (e.g., acute kidney injury, heart failure).

Key Topics Covered in the Notes

Below is a snapshot of the major disease areas and clinical scenarios you'll find covered, each tailored to the
Step /2 /ICK exam’s emphasis on patient centered care and evidence based decision making.

Cardiology

e Acute coronary syndromes: risk stratification, MONA B, and reperfusion strategies.

e Heart failure: HFrEF vs. HFpEF, diuretics, ACE I/ARB/ARNI, beta blockers, and device therapy.
< Arrhythmias: atrial fibrillation management, rate vs. rhythm control, anticoagulation decisions.

¢ Hypertension: JINC 8, ACC/AHA guidelines, lifestyle modifications, and pharmacologic tiers.

Respiratory

e Acute bronchitis vs. pneumonia: workup and antibiotic stewardship.

« Asthma vs. COPD: diagnostic criteria, inhaler technique, exacerbation protocols.
« ARDS: Berlin definition, mechanical ventilation strategies.

e Sleep apnea: screening, CPAP therapy, and comorbidity management.

Gastroenterology &amp; Hepatology

¢ Acute pancreatitis: Ranson’s criteria, imaging, and supportive care.
¢ IBD: Crohn’s vs. ulcerative colitis, biologic therapy, and surveillance.
¢ Hepatitis B/C: antiviral agents, resistance patterns, and vaccination.
¢ Gl bleeding: Forrest classification, endoscopic therapy, and prophylaxis.

Endocrinology &amp; Metabolism

< Diabetes mellitus: type /1 vs. type /2, HbAlc targets, insulin initiation.

e Thyroid disorders: subclinical hypothyroidism, thyrotoxicosis management.

« Adrenal insufficiency: acute adrenal crisis, long term glucocorticoid replacement.
« Metabolic syndrome: lifestyle interventions, pharmacologic options.



Infectious Diseases
e Sepsis: qSOFA, early goal directed therapy, antibiotic timing.
e Community acquired pneumonia: CURB 65, empiric coverage.
e Opportunistic infections: HIV, TB, fungal infections.
¢ Antimicrobial stewardship: de escalation, duration of therapy.

Nephrology
¢ Acute kidney injury: RIFLE/AKIN criteria, prerenal vs. intrinsic vs. post renal.
e Chronic kidney disease: staging, proteinuria management, dialysis indications.
¢ Hypertensive urgency/elective management in CKD.
« Electrolyte disturbances: hyperkalemia, hypocalcemia, acid—base disorders.

Hematology &amp; Oncology

* Anemia workup: iron deficiency, B12/folate, hemolysis.

e Thrombosis prophylaxis: mechanical vs. pharmacologic.

¢ Leukemia: CBC patterns, flow cytometry basics, treatment algorithms.
« Solid tumor staging and palliative care principles.

Rheumatology &amp; Immunology

¢ RA and SLE: classification criteria, biologic agents, monitoring.
e Gout: uric acid thresholds, urate lowering therapy.

¢ Polymyalgia rheumatica: diagnosis, corticosteroid tapering.

e Autoimmune hepatitis, vasculitis.

Neurology &amp; Psychiatry

e Stroke: ABCD2, thrombolysis windows, secondary prevention.

« Epilepsy: seizure classification, first line antiepileptics.

¢ Depression &amp; anxiety: screening tools, pharmacologic and psychotherapeutic options.
¢ Delirium: assessment, management, and prevention strategies.

General Internal Medicine &amp; Primary Care

» Vaccinations: adult schedule, contraindications, and catch up plans.

e Screening: colonoscopy, mammography, low dose CT for lung cancer.
e Chronic disease management: COPD, CHF, diabetes, hypertension.

e Patient counseling: lifestyle modification, medication adherence.

How to Use the Notes Effectively

Having a comprehensive resource is only half the battle; the other half is a strategic study plan. Below are
evidence based strategies to maximize the impact of Dr. High YieldACAACS notes.

1. Map Your Study Schedule to the Exam Calendar

Use the notes’ disease categories to align with the exam’s block structure. For example, if your internal medicine
shelf is in March, allocate the first week to cardiology and respiratory topics, the second week to Gl and
endocrinology, and so on. This ensures a balanced coverage and reduces last minute cramming.

2. Create Flashcards from Key Tables

Tables summarizing drug dosages, guideline thresholds, and diagnostic criteria are perfect for flashcards. Use
spaced repetition apps like Anki to reinforce retention. Focus on high vyield facts such as:



 First line therapy for acute heart failure.

e Thresholds for initiating ACE | in CKD.

« Common side effects of first line antibiotics in pneumonia.
3. Practice Clinical Reasoning with Case Scenarios

After reading each clinical problem section, pause and write down the differential diagnosis, key labs, and next
steps. Then compare your answer to the notes. This active recall method mirrors the decision making process of the
Step /2 /CK exam.

4. Integrate Question Banks

Pair the notes with a reputable question bank (e.g., UWorld, AMBOSS). After studying a topic, tackle related
questions. The notes will help you quickly identify the correct answer rationale, reinforcing the learning loop.

5. Review Regularly with a Peer Group

Form a study circle where each member presents a different disease category. Use the notes as a reference guide.
Teaching others is a powerful way to deepen your own understanding.

Comparing Dr. High YieldACAACS Notes to Other Resources

When choosing a study tool, you'll likely compare it to other popular options. Below is a quick comparison of key
attributes.



Attribute

Content Focus

Format

Time Efficiency

Up to Date

Best Use

Dr. High YieldACAACS
Notes

High yield, exam oriented
internal medicine review

Clean HTML, easy
navigation, tables,
flowcharts

30-60 /min per section,
concise summaries

Annual updates,
guideline aligned

Pre exam review, quick
reference, active recall

UWorld Step /2 CK (QBank)

Question based learning
with explanations

Interactive questions with
multimedia

Variable time per question,
average 5 /min

Real time updates with
each new exam

Practice exam,
reinforcement

First Aid for Step /2 CK

Broad overview, high yield
tables

Print friendly PDF,
color coded

Longer reading, 1-2 /hrs per
chapter

Updated annually, lag of
~6 /months

Baseline knowledge, quick
refresh

In practice, many students use a hybrid approach: UWorld for question practice, First Aid for foundational
knowledge, and Dr. High YieldACAACS notes for focused review and quick reference during the final study phase.
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