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\Iedical students completine the l_S\l F F I in recent ears ha\ C

reported the appearance of increasing numbers of multiple-choice
questions I \ICQ’d in the double— and triple—tnmp Emmmnat. 1 hescare
questions which require making not one. hut i o or three correct
decisions before selecting an answer.

In I 9X4, a blue—ribbon panel oftheAmcrmean \ssoeiation of\1ed—
cal Colleges concluded that the present. passi\ e stein of medical
education in the United States was based lareel on memorization
and recall. The panel found that in over “(1 percent of l_ S. medical
schools, students were required to take the natmonall\ stHndardtzed.
multiple—choice examinations provided by the National Hoard of
Medical Examiners. The panel recommended that medical educators
design tests that measure the ability of students to gather informa—
non. problem-solve, and apply kno\\ ledge to clinical situations.

Perhaps in response to recommendations ueh as the one above.
questions appearing in recent tests of basic science concepts and
principles in the USMLE I hake a nc\v format. Fhe question stem
is presented in a clinical scenario, The student must first analyze
the question stem and decide what the clinical problem is. Hav
ing done this, the student must then read the question and make
one decision (single—jump), two decisions (double-lump), or three
decisions (triple-jump) before selecting from the ansser pool.

The following is an example ofwhat might he considered a typical
question presented in single-, double-, and triple-tump USMLE I
format:

Question stem: A 69-yr-old alcoholic man presents to the emer
gency department with high fever, chills, and productive cough
for the past two days. Ftc says that he has been producing “lots of
thick, bloody, gelatinous mucus,” Chest x-ray shou eonshodation
of the upper lobes and culture of the sputum ree:il’ pink colonies
on MaeConkey agar.

Single-jump MCQ: Given the above inlormation. the most likely
causative agent is:

(A.) Streptococcus pneumomae

H
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Douhle-iump NICQ: Gisen the bov afonnution, hich f the
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Triple-iump MCQ: All bacteria harine the nmnc (iran-stain as the
organism likely to he tile eausatve agent at the neunmona above
possess a s:truetni-e m’esponihie 1mw \ hich of the k’lm.mu

A inhibition of phauoc\ too’ h\ PM \

[3 motility
I C p’otec’tin against osmotic lvos
Di high concentrations of heta-Inetan i’u’ \v:thn the outci

membrane

ho transfer of antihiolie-iesismnnee gene’

Explanation: The correct answer to the singie-jLimp MCQ is çE)
K/ebsiehlapneumoniae. This is a Gm (-1 rod em mmnmonl fund in the
(ii tract and is a common cause of aspiration prteLimonia in alcohol
ics. Furthermore. it produces a thick, gelatinous, blood Sputum
commonl reforred to as “currant-jelly” like. Of the organisms
listed, only K/ebsie/Iapneumoniae would grow on \iacConkey agar.
Moreover, KIel,siehlu is a lactose-fermemiter and would grow out
pin.k colonies. All other choiee.s are hacte.rial cau.se.’ of pt..eumoi..ia,
hut have different clinical presentations. The. correct answer to the
douhI jump ‘sIC Q is (D) peripl isn’t c snare TN. student muo
make two de.eisions: ii) what is th.e carisative agent and (ii.) what
hacteria.i structure in the. list is’ prc.se..n.t only bacteria having th.c. sa.me
Gm stain. Khebsiehia pnc.u.moniae. is’ Gin (- The tn.mcterial capsule.,
fi.age.lI.a, peptidogiyc.an and c.onjugation tube arc resent i.n both Gm
1+) arid (Tm (-) bacteria. Only Gm (-) bacteria possess a.n outer
membrane and the.re.fore. conta.in a pcriplasmic space. Final.!, the.
c.orrcct an .‘wer to the triple-jump MCQ is (Id... In additiort. to the.
two correct decisions above, the student must recoeni/.e not onl.v
the name, hut know the biological function and senit:canee of the
struetu.res in the double-jumpc1ucstion. (iram-negative hactc’ria

sue has S’/ brie//u p.oeionun/oc a . l hare a ped u.s hoc space. Beta
laciamnases re-leaed mo tlte peripiasmuc mace .n’e contained mu h:eh
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flagella which are present in both Gin (--) and Gin (-) bacterial.
(C) is incorrect. Peptidoglycan provides protection against osmotic

sis and is p1 csunt in Gin v) and Gm ( ) b ictcrvil I malls (1) is
incorrect. The bacterial conjugation tube is responsible for transfer
of plasmids and are found in both (un - and Gin (—) bacteria.

\Vlnledouble— and triple—jump questions appeartobe mnoredifl-ieult.
ehalleneing. and thought—pros oking. they are constructed and pilot
tested by the \[3\1E to have an os erall ditiicnli aseracino about
0.55. according to Dr. Stesen Dauoheri H For e’cainple. students
night make a correct first decision in On percent ut the time, a correel
second decision in 50a of the time, and a correci third decision in
SOC of the time. The overall result s ould be a question difficulty
of 055. The new format appears to plaee greater emphasis on
the student’s abiliir to gather information, problem—solve, and apply
basic science knons ledge to clinical situations. \Vhether double— and
triple—jump questions continue to appear and eventually dominate
the LSM FE I format remains unclear. \Vliat is certain is that how
students prepare and howbasic science tuieulty teach forthe USMLE
I must constantly evolve in response to changing formats.
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