
 
  

 

   
 

Strategies to Approach NBME-Style Questions  

1. Identify the Question Stem Type: NBME questions fall into predictable categories. Each category 

has its own clue words. 

(a) Diagnosis Questions 

• Look for: 

o  Age (neonate, toddler, adolescent, elderly) 

o Time course (acute, chronic, sudden, insidious) 

o Buzz symptoms (polyuria, hemoptysis, saddle anesthesia) 

o Key labs (anion gap, MCV, ESR, CK) 

o Pattern words (cyclic, progressive, relapsing) 

• These words tell you: What disease is this? 

(b) Mechanism / Pathophysiology Questions 

• Look for: 

o “Most likely mechanism” 

o “Underlying cause” 

o “Pathway affected” 

o “Enzyme deficiency” 

o “Receptor involved” 

• These words tell you: Zoom in on physiology or biochemistry. 

(c)  Next Best Step/Management Questions 

• Look for: 

o “Next step” 

o “Most appropriate management” 

o “Initial test”  

o “Best treatment” 

o “After stabilization” 

• These words tell you: This is an algorithm question. The clue words in the stem will tell 

you where in the algorithm the patient is. 

(d)  Risk Factors / Epidemiology 

• Look for: 

o “Greatest risk” 

o “Most likely associated with” 

o “Predisposing factor” 

• These words tell you: Think population-level patterns. 

(e) Ethics / Biostats 

• Look for: 

o “Most appropriate response” 

o “Best explanation” 

o “Bias” 

o “Confounding” 

o “Validity” 

• These words tell you: This is not a medical question—it’s a reasoning question. 

 



 
  

 

   
 

2. Spot the “Anchor Clues” in the Stem: These are the words that NBME writers use to point you 

toward a specific diagnosis or mechanism. 

(a) Age 

• 2‑year‑old → croup, intussusception, lead poisoning 

• 65‑year‑old smoker → COPD, lung cancer 

• Neonate → congenital infections, metabolic disorders 

(b) Time Course 

• Sudden onset → vascular, embolic, torsion 

• Gradual → autoimmune, degenerative 

• Recurrent → migraines, HSV, nephrolithiasis 

(c) Key Adjectives 

• NBME loves these: 

o Painless vs painful 

o High-pitched vs low-pitched 

o Fixed vs mobile 

o Non-tender vs tender 

• These tiny words often eliminate half the answer choices. 

(d) Labs and Imaging: Look for “Pattern Words” 

• NBME rarely gives random labs. They give patterns. Examples: 

o High MCV + hypersegmented neutrophils → B12/folate 

o Low sodium + high urine osmolality → SIADH 

o Elevated CK + dark urine → rhabdomyolysis 

o Pattern recognition is the fastest way to jump to the right answer. 

 

3. The Final Sentence Is the Real Question: NBME hides the actual task at the end. Train yourself 

to read the last line first. 

• Look for: 

o “What is the diagnosis?” 

o “What is the next best step?” 

o “Which enzyme is deficient?” 

o “What complication is most likely?” 

• This tells you what kind of clue words to look for when you read the stem. 

 

4. Watch for “Distractor Flags:” NBME intentionally includes details that sound important but 

aren’t. Examples: 

• Occupation (unless exposure-related) 

• Family history (unless genetic pattern matters) 

• Vitals that are normal 

• Labs that are normal 

• If it doesn’t change management or diagnosis, it’s noise. 

 



 
  

 

   
 

5. Putting It All Together: A Quick Framework:  When you read a question, mentally tag each clue. 

Once you practice this, NBME questions stop feeling like walls of text and start feeling like puzzles 

with highlighted hints. 

 

Clue Type Examples Why it Matters 

Identity Clues Age, sex Narrows differential 

Time clues Acute, chronic Determines mechanism 

Symptom clues Key adjectives Points to specific disease  

Lab clues Pattern words Confirms diagnosis 

Task clue Last sentence Tells you what to answer 

 

Need more help? Schedule an appointment with Dr. Jade O'Dell 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://outlook.office.com/bookwithme/user/e9e4a9f99ad444bd822ef3268d66f6b7@lsuhsc.edu?anonymous&ismsaljsauthenabled&ep=pcard


 
  

 

   
 

References 

Anderson, J. R. (2011). Cognitive psychology and its implications (7th ed.). Worth Publishers. 

Charlin, B., Tardif, J., & Boshuizen, H. P. A. (2000). Scripts and medical diagnostic knowledge: Theory and 

 applications for clinical reasoning instruction and research. Academic Medicine, 75(2), 182–190. 

Eva, K. W. (2005). What every teacher needs to know about clinical reasoning. Medical Education, 39(1), 

 98–106. https://doi.org/10.1111/j.1365-2929.2004.01972.x 

Lapides, D. (2024). [Title of work unknown—assumed educational or medical education publication]. 

National Board of Medical Examiners (NBME). (n.d.). NBME Assessment Alliance. https://www.nbme.org 

Norman, G. (2007). Research in clinical reasoning: Past history and current trends. Medical Education, 41(4), 

 418–427. https://doi.org/10.1111/j.1365-2929.2007.02724.x 

Paas, F. G. W. C., & van Merriënboer, J. J. G. (1994). Instructional control of cognitive load in the training of 

 complex cognitive tasks. Educational Psychology Review, 6(4), 351–371. 

Schmidt, H. G. (1993). Foundations of problem-based learning: Some explanatory notes. Medical Education, 

 27(5), 422–432. https://doi.org/10.1111/j.1365-2923.1993.tb00296.x 

Sweller, J. (1988). Cognitive load during problem solving: Effects on learning. Cognitive Science, 12(2), 257–285. 

 https://doi.org/10.1207/s15516709cog1202_4 

 

https://doi.org/10.1111/j.1365-2929.2004.01972.x
https://www.nbme.org/
https://doi.org/10.1111/j.1365-2929.2007.02724.x
https://doi.org/10.1111/j.1365-2923.1993.tb00296.x
https://doi.org/10.1207/s15516709cog1202_4

