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Introduction 

You're Not Bad at Memorizing — You're Using the 

Wrong System 
There's a moment almost every healthcare student and professional knows. You're standing 

at a bedside, or you're staring at an exam question, and your mind goes completely blank. Not 

foggy. Not slow. Blank. Like someone pulled the plug on everything you spent hours loading into 

your brain the night before. The drug name you reviewed a dozen times. The lab value you wrote 

out on three different index cards. Gone. And in that moment, the silence in your head feels 

louder than anything else in the room. 

That moment is terrifying in a way that's hard to explain to people outside of healthcare. It's 

not just embarrassing. It carries weight. Because you know, at some level, that the stakes here 

aren't a grade or a performance review. They're a person lying in a bed in front of you, or a 

question on a licensing exam that represents years of your life and more debt than you want to 

think about. When your memory fails in that moment, it doesn't just feel like a slip. It feels like a 

betrayal. 

And then comes the part that makes it worse. 

You go home, you open your notes, and you find the information sitting right there. You 

read it and you think, "I knew this. I studied this. Why couldn't I get to it?" That question is the 

one this book is going to answer. Not with vague reassurance. With a real, specific, usable 

explanation — and more importantly, a real fix. 

The problem was never your brain. Read that again, because it matters more than almost 

anything else in these pages. Your brain isn't broken. Your capacity to remember isn't smaller 

than your classmates'. The issue isn't intelligence, and it isn't effort. You've probably been putting 

in enormous effort. The issue is the system. The method. The way information was packaged and 

loaded into your memory in the first place. When the system is wrong, even the hardest-working, 

most dedicated people can't access what they know. And healthcare tends to attract exactly those 
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people — the hard workers, the mission-driven ones, the people who chose one of the most 

demanding careers on the planet because they genuinely wanted to be excellent at it. 

Picking up this book was the right call. Not because it's going to do the work for you, but 

because it's going to stop you from doing the wrong work. There's a version of studying that feels 

productive but barely moves the needle. Re-reading notes. Highlighting the same sentences 

twice. Flipping through flashcards the night before a test. Those methods have one thing in 

common: they're passive. Your brain registers familiarity, and familiarity feels like learning. But 

familiarity and actual recall are completely different things. Familiarity means you'd recognize 

the answer if someone showed it to you. Recall means you can pull it out of your head when 

there's nothing in front of you and everything is on the line. 

That's the standard medical information needs to meet. And the methods most healthcare 

students rely on don't meet it. 

The most dangerous thing in medicine isn't ignorance. Ignorance can be corrected. The most 

dangerous thing is a broken study system that keeps smart, dedicated people from accessing what 

they already know. It keeps capable nurses second-guessing themselves. It keeps EMTs 

hesitating for half a second too long. It keeps students who absolutely belong in this field 

wondering if maybe they're not cut out for it. That's the real cost of the wrong method. And that's 

exactly what this book is designed to fix. 

What This Book Is, What It Isn't, and Why It's Different 
This book is going to teach you a layered mnemonic system that goes far beyond the basic 

acronyms you learned in school. You already know what those look like. Someone hands you 

"SLUDGE" for cholinergic toxidrome symptoms, or "MUDPILES" for metabolic acidosis 

causes, and you write it down and move on. Those tools have their place. But they're the surface 

layer of something much deeper, and most people never get below the surface. 

What you're going to build here is different. This system uses visual imagery, emotional 

encoding, and spaced retrieval to make medical information stick permanently — not just until 

the exam, but into your clinical practice and through the rest of your career. Each of those three 

components matters. Visual imagery because your brain is wired to remember pictures far better 
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than words. Emotional encoding because information attached to something vivid, funny, absurd, 

or even slightly uncomfortable gets stored with a completely different level of depth than neutral 

information. And spaced retrieval because building a mnemonic is only half the job — the other 

half is pulling it back out at the right intervals until it becomes automatic. 

This system was built for the specific complexity of medical content. That distinction 

matters. 

Most memory books are written for general audiences. They'll teach you how to memorize a 

deck of playing cards or a grocery list, and they'll do it well. But medical information isn't a 

grocery list. It's layered. A single drug might require you to remember its class, its mechanism, 

its indications, its contraindications, its side effects, its dosing range, and how it interacts with 

three other drugs your patient is already taking. A basic acronym can hold maybe one or two of 

those layers. The system in this book is designed to hold all of them — and to make them 

retrievable under pressure, not just in the quiet of your study space. 

If you've tried memory techniques before and found them shallow, that skepticism is 

completely valid. A lot of what gets passed around as "memory hacks" is exactly that — shallow. 

It works for simple, isolated facts and falls apart the moment content gets complex. This is the 

version that holds up. In clinicals. In a code. In front of a physician who just asked you a 

question you weren't expecting. The techniques you'll learn here are the same frameworks used 

in the world's most demanding medical programs, adapted and organized specifically for nurses, 

EMTs, nurse practitioners, and students who need fast, reliable recall in real situations. 

Consider a hypothetical scenario that might feel familiar. Picture a 29-year-old EMT-Basic 

working toward paramedic certification. He's been in the field for four years and he knows his 

protocols. But when he sits down to study pharmacology for his paramedic exam, the volume of 

information feels like a wall. He's tried Anki decks. He's watched YouTube videos. He's read the 

same chapter three times. The information goes in, and within 48 hours, most of it is gone. He's 

not struggling because he's not smart enough. He's struggling because no one has ever shown him 

how to actually build memory that lasts. He's been trying to pour water into a bucket with holes 

in it, and working harder just means pouring faster. What he needs is a different bucket. 

This book gives you a different bucket. It doesn't ask you to study more. It asks you to study 
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differently. And that difference, once you see it and feel it working, changes everything about 

how you approach medical content from that point forward. 

One more thing worth saying clearly: this book isn't a collection of pre-made mnemonics 

you copy down and hope stick. Those exist, and some of them are useful, and you'll find real, 

ready-to-use examples throughout these pages. But the bigger goal is to teach you how to build 

your own. A mnemonic someone else made is always weaker than one you built yourself using 

your own associations, your own humor, and your own mental images. By the time you finish 

this book, you won't need to search online for a mnemonic every time you hit new content. You'll 

be able to create one in minutes, on the fly, for anything. 

A Roadmap for What's Ahead 
The chapters ahead are organized to build on each other. You're not going to jump straight 

into building complex memory systems on day one. The book starts where it needs to start — 

with how memory actually works. Not a long neuroscience lecture, but a clear, practical 

explanation of what's happening in your brain when information sticks versus when it doesn't. 

Understanding the mechanism matters because it tells you exactly why each technique works. 

When you know why something works, you use it consistently. When it feels like magic, you use 

it once and forget about it. 

From there, you'll learn to build your first custom mnemonic. Step by step. With real 

medical content, not abstract examples. You'll practice the process until it feels natural, and then 

you'll start applying it across different types of content — because pharmacology requires a 

slightly different approach than anatomy, which requires a slightly different approach than lab 

values, which requires a slightly different approach than emergency protocols. The book covers 

all of it, and it shows you how to adapt the same core system to each one. 

There's also a substantial section dedicated to mnemonics themselves — a deep, detailed 

look at the different types, how to choose the right one for the right content, how to layer them 

for complex information, and how to make them vivid enough to survive the pressure of a real 

clinical moment. This isn't a brief overview. It's the core of what this book delivers, and it gets 

the space it deserves. 
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Each chapter ends with action steps you can do immediately. Not vague suggestions. 

Specific, low-friction tasks that take the concept you just read about and turn it into something 

you actually do. The goal is that you never finish a chapter and think, "That was interesting," and 

then move on without doing anything. The system only works if you use it. Reading about it 

doesn't build the neural pathways. Using it does. 

The book is also designed to work for both students and working professionals. If you're a 

nursing student preparing for NCLEX, you'll find exactly what you need. If you're a working RN 

trying to sharpen your recall on complex patient cases, or an EMT building toward paramedic 

certification, or a nurse practitioner managing a growing scope of practice, this system scales to 

where you are. The principles are the same. The application adjusts. 

One thing this book won't do is waste your time. You're already under pressure. You already 

have more to study than hours to study it. Every section in these pages is there because it earns 

its place. If something is included, it's because it directly improves your ability to build and use 

this system. If it doesn't do that, it's not here. 

By the time you finish, you won't just have a collection of memory tricks sitting in a 

notebook somewhere. You'll have a repeatable, personalized system you can use for the rest of 

your career. New drug comes out. New protocol gets updated. New clinical content lands on your 

desk. You'll know exactly what to do with it. You'll know how to take that information, build a 

memory structure around it, and retrieve it reliably when it counts. That's the promise of this 

book. Not a shortcut. A system. One that actually works, for the kind of content you actually deal 

with, in the actual high-stakes moments that define this profession. 

That's what's ahead. Now the work begins. 
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How Memory Actually Works (And Why 

Medical School Gets It Wrong) 

The Problem With How Healthcare Students Are 

Taught to Study 
Most healthcare programs are incredibly good at telling you what to learn. They hand you a 

syllabus, a stack of textbooks, a list of drug names, a set of lab values, and a collection of clinical 

protocols that would make anyone's head spin. Then they send you off to figure out how to get all 

of it into your head. That part, the actual process of learning and remembering, is almost never 

taught. And that gap is costing students and professionals more than they realize. 

Think about your own experience. You probably sat through lectures, went home, opened 

your notes, and re-read them. Maybe you highlighted key terms. Maybe you made flashcards the 

night before an exam and flipped through them until your eyes felt heavy. If that sounds familiar, 

you're not alone. That's what the vast majority of healthcare students do, because nobody ever 

showed them anything different. 

The problem is that re-reading, highlighting, and cramming are among the weakest memory 

strategies science has ever studied. Not moderately weak. Among the worst. Research on 

learning and memory has made this clear for decades, yet most nursing programs, EMT courses, 

and pre-med curricula haven't caught up. Students are still being handed information without 

being handed the tools to actually retain it. 

This isn't your fault. 

That point matters enough to say twice. If you've spent years feeling like your memory just 

isn't built for this volume of information, if you've wondered whether other students have some 

kind of natural ability you're missing, the answer almost certainly isn't your brain. It's your 

method. You were handed a fire hose of medical content and expected to absorb it using 

strategies that were never designed to handle that kind of load. Nobody handed you a better way. 

The education system taught you what to memorize and left the how completely up to you. 
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Consider a hypothetical scenario that will feel familiar to a lot of people reading this. 

Picture a second-year nursing student, 22 years old, who's genuinely passionate about patient 

care. She studies for hours every night. She color-codes her notes by system. She re-reads her 

pharmacology chapters twice before every exam. She does everything her program tells her to 

do. But when she sits down for her NCLEX practice tests, the information doesn't come. She can 

see the highlighted words in her mind, but she can't access what they mean. She freezes. She 

guesses. She passes some questions and fails others seemingly at random. The harder she studies 

the same way, the more frustrated she gets, because effort without the right method doesn't 

produce the results effort is supposed to produce. 

That scenario isn't an edge case. It's the norm for a huge number of healthcare students and 

working professionals who are putting in real hours and still feeling like nothing is sticking. 

The reason this happens comes down to something most study guides never explain. There's 

a massive difference between feeling like you know something and actually being able to recall it 

under pressure. Re-reading creates familiarity. When you read the same page again, it feels 

easier. The words look right. Your brain registers something like recognition, and that feeling 

gets mistaken for learning. But familiarity and recall are completely different things. Familiarity 

means you'd recognize the right answer if it were sitting in front of you. Recall means you can 

pull it out of your brain when there's nothing in front of you at all, when you're standing at a 

bedside, when a physician asks you a direct question, when a patient's safety depends on you 

knowing the answer right now. 

That's the standard medical information actually needs to meet. And passive re-reading 

doesn't come close to meeting it. 

The gap in medical education around study skills isn't new. Researchers have pointed it out 

for years. A 2013 review published in Psychological Science in the Public Interest ranked ten of 

the most common study techniques by their actual effectiveness. Re-reading ranked near the 

bottom. Highlighting ranked near the bottom. The techniques that ranked highest, spaced practice 

and retrieval practice, are almost never formally taught in healthcare programs. Students keep 

reaching for the familiar tools because they're the ones they know. And the programs keep 

handing out syllabi without ever addressing this. 
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Understanding this gap is the first step. Once you see it clearly, you stop blaming yourself 

and start fixing the actual problem. That's what this chapter is built to do. 

The Science of How Your Brain Stores and Retrieves 

Information 
You don't need a neuroscience degree to understand how memory works. You just need a 

clear enough picture of the process to understand why certain study habits fail and why others 

work almost every time. That picture is what this section gives you. 

Memory isn't a single thing. It's a process with distinct stages, and information can get lost 

at any one of them. 

When you first encounter a piece of information, say a drug name, a lab value, or a clinical 

sign, it enters what's called your working memory. Think of working memory as the RAM on a 

computer. It's fast, it's active, and it can hold a small amount of information for a short time. The 

average person can hold roughly four to seven items in working memory at once. In a 

pharmacology lecture where sixty new terms are being thrown at you in ninety minutes, your 

working memory is overwhelmed almost immediately. Most of that information never makes it 

any further. It just disappears. 

For information to actually stick, it has to move from working memory into long-term 

memory. That transfer doesn't happen automatically. It requires something called encoding, 

which is basically the process of making the information meaningful enough for your brain to 

bother keeping it. Your brain is ruthlessly efficient. It doesn't store everything it encounters. It 

stores what seems important, what connects to something it already knows, what carries some 

kind of emotional charge, and what it gets asked to retrieve repeatedly. Everything else gets 

cleared out. 

This is why passive re-reading fails so consistently. When you re-read a page of notes, your 

brain registers familiarity, which feels like learning but doesn't trigger real encoding. The 

information stays shallow. It doesn't get wired into long-term storage in a way that makes it 

retrievable later. You've seen it before, so your brain doesn't flag it as new or important. It skims 

right past it. 

Copyright 2026, Alfred Ricks Jr., MD 



11 

Retrieval is the other half of the equation, and it's the half that almost nobody talks about 

enough. The act of pulling information out of your memory isn't just a test of what you know. It's 

also one of the most powerful ways to strengthen what you know. Every time you successfully 

retrieve a piece of information, the neural pathway that leads to it gets stronger. The next retrieval 

is faster and more reliable. This is called the testing effect, and it's one of the most replicated 

findings in memory research. The act of recalling something, even imperfectly, does more for 

long-term retention than reading the same material five more times. 

Two other factors matter enormously for healthcare learners specifically. The first is 

emotion. Your brain has a structure called the amygdala that processes emotional responses, and 

it sits right next to the hippocampus, which is central to forming new memories. When 

information carries emotional weight, whether it's vivid, funny, alarming, or absurd, the 

amygdala gets involved and essentially signals to the hippocampus: "This one matters, store it 

properly." That's why you remember where you were during a major life event with crystal 

clarity but can't remember what you had for lunch three days ago. Emotion is a memory 

amplifier, and most study methods completely ignore it. 

The second factor is repetition over time, not repetition in one sitting. Reviewing something 

ten times in one night produces far weaker long-term retention than reviewing it once, then again 

two days later, then again a week later, then again two weeks after that. This is called spaced 

repetition, and the research behind it is overwhelming. Your brain consolidates memories during 

sleep and in the gaps between study sessions. Cramming bypasses that consolidation process 

entirely, which is why information learned the night before an exam evaporates within 48 hours 

of taking it. 

So here's the picture in plain terms. Your brain stores what feels meaningful, what connects 

to existing knowledge, what carries emotional weight, and what it gets asked to retrieve 

repeatedly over time. Everything else fades. The mnemonic system in this book is built around 

exactly those four conditions. That's not a coincidence. It's the whole point. 

Why Mnemonics Work When Everything Else Fails 
Medical content is a specific kind of hard. It's not hard the way a complex argument is hard, 
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where you have to follow a chain of reasoning. It's hard because of sheer volume. Lists of 

symptoms. Tables of drug interactions. Dozens of lab values with specific normal ranges. 

Anatomical structures with Latin names that don't connect to anything in your existing 

knowledge base. Emergency protocols with steps that have to be recalled in the right order under 

pressure. This is the kind of content that breaks passive study methods completely, because 

passive methods were never designed for it. 

Mnemonics work for this kind of content because they do something fundamentally 

different. They don't ask your brain to store raw data. They ask your brain to store a story, an 

image, or a structure that your brain already knows how to handle. And then they attach the raw 

data to that story or image so that retrieving one automatically retrieves the other. 

Your brain is a pattern-recognition machine built for narrative and image. Before writing 

existed, humans stored and transmitted knowledge through stories and pictures. That's what your 

memory system evolved to handle. When you try to memorize "metoprolol is a beta-1 selective 

adrenergic blocker used for hypertension and heart failure with side effects including bradycardia 

and fatigue," you're asking your brain to store a string of abstract words with no emotional 

charge and no narrative structure. Your brain has no strong reason to keep it. It fades. 

When you build a mnemonic around that same information, you give your brain something 

to hold onto. A vivid image. A story with characters. An absurd scene that makes you laugh or 

cringe. Something that connects to an existing memory. Now your brain has a hook. And when 

you need to recall the information, you don't have to search through a sea of abstract terms. You 

pull up the image or the story, and the data comes with it. 

The contrast between passive and active encoding is worth making explicit, because it 

changes how you think about where your study time is actually going. Passive encoding is what 

happens when you read, re-read, or listen to information without doing anything with it. Your 

brain processes it at a surface level. Active encoding is what happens when you do something 

with the information, when you connect it to something vivid, build a structure around it, or force 

yourself to retrieve it. Active encoding triggers deeper processing, which produces stronger, more 

durable memories. 

Mnemonics are one of the most powerful forms of active encoding available. Building one 
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requires you to understand the information well enough to represent it in a new form. That 

understanding itself strengthens the memory. And the vivid, emotionally charged image or story 

you attach to it gives your brain the kind of hook it naturally reaches for. You're not fighting your 

brain's tendencies. You're working with them. 

This is especially true for the type of list-heavy, detail-dense content that defines medical 

education. A well-built mnemonic can hold multiple layers of information simultaneously. It can 

encode a drug's class, its mechanism, its key side effects, and its major contraindications all in a 

single mental image that takes five seconds to recall. No amount of re-reading produces that kind 

of fast, reliable, multi-layered retrieval. That's the specific advantage mnemonics carry for 

healthcare learners, and it's why the most effective medical students and clinicians have been 

using them for decades. 

The techniques you'll build throughout this book aren't tricks. They're precision tools for a 

specific job. And once you understand why they work at this level, you'll stop treating them as 

optional and start treating them as the foundation of everything you study. 

Memory Is a Skill, Not a Talent — And Here's the Proof 
There's a belief that runs through almost every healthcare program, and it does real damage. 

It goes something like this: some people are just naturally good at memorizing, and some people 

aren't. The people who seem to know everything, who answer questions without hesitating, who 

ace exams without appearing to struggle, they've got something you don't. Some kind of built-in 

capacity. A better memory. A sharper brain. 

That belief is wrong. And not just slightly wrong. Fundamentally, demonstrably wrong. 

The science on this is clear. Memory performance isn't determined by some fixed, innate 

capacity you're born with. It's determined almost entirely by the strategies you use to encode and 

retrieve information. This has been shown repeatedly in memory research going back decades. 

When people who consider themselves bad at memorizing are taught effective encoding 

strategies, their performance improves dramatically, often to levels that match or exceed people 

who previously seemed naturally gifted. The "gift" was never a gift. It was a method. 

Think about the most impressive memorizers in the world. The people who compete in 
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memory championships, who can memorize the order of a shuffled deck of cards in under two 

minutes, or recall hundreds of random digits in sequence. These people aren't born with unusual 

brains. In study after study, when researchers have scanned the brains of memory champions and 

compared them to average people, the structural differences are minimal. What's different is how 

they use their brains. They've learned specific techniques, practiced them consistently, and built a 

system that produces results that look like talent from the outside but are actually just trained 

skill. 

The same principle applies directly to medical memorization. The nurse who seems to know 

every drug interaction off the top of her head isn't operating on a different biological level than 

you. She's built a system. Maybe she built it consciously, maybe she stumbled into it through 

years of clinical practice, but there's a system underneath the recall. The attending physician who 

rattles off differential diagnoses without pausing has encoded that information through thousands 

of retrievals over years of practice. What looks effortless is the result of a process. A learnable, 

repeatable, teachable process. 

The mindset shift this requires is specific. It's not just "I can get better at memorizing." It's 

"the method I use determines the result I get, and I can change the method." Those two things 

sound similar but they're not. The first is vague encouragement. The second is a direct, actionable 

understanding of what's actually happening and what to do about it. When you internalize that 

your memory performance is a function of your encoding strategy, you stop asking "am I smart 

enough for this?" and start asking "am I using the right system?" That's a question you can 

actually do something about. 

There's also something worth saying about the people in your program who seem to have it 

together. The student who always knows the answer in clinical. The colleague who never seems 

to blank on protocols. Most of them aren't operating on superior intelligence. Many of them have 

accidentally stumbled onto better encoding habits, or they've been doing this long enough that 

repetition has done the work that strategy could have done faster. Some of them are genuinely 

struggling behind the scenes in ways you don't see. The confident surface rarely tells the whole 

story. 

What this means practically is that where you are right now with your memory isn't where 
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you have to stay. The system in this book is trainable. The techniques get faster with practice. 

The first mnemonic you build will take longer than the tenth, which will take longer than the 

fiftieth. But each one strengthens the skill. Each retrieval practice session builds the pathways. 

Each time you choose active encoding over passive re-reading, you're developing a capability 

that compounds over time. That's not motivation talk. That's how skill acquisition works, and 

memory is no different from any other skill in that regard. 

The biggest thing standing between most healthcare learners and real memory performance 

isn't their brain. It's the story they've been telling themselves about their brain. Letting go of that 

story is the first real step. 

Putting It Into Practice 
This chapter covered a lot of ground, and it's worth taking a moment to lock in what 

actually matters before moving forward. 

Memory isn't a fixed trait. It's a skill shaped by the strategies you use. Passive methods like 

re-reading and highlighting feel productive but produce shallow, short-lived retention. Active 

encoding, especially through vivid, emotionally charged mnemonics combined with spaced 

retrieval, is what actually builds the kind of memory that holds up under clinical pressure. Your 

brain stores what feels meaningful, what connects to existing knowledge, and what it gets asked 

to retrieve repeatedly over time. The mnemonic system in this book is built to trigger all of those 

conditions on purpose. 

Before you move into the next chapter, do these three things. Don't skip them. This is where 

the system starts. 

First, write down the three study methods you've relied on most in the past six months. Be 

honest. Re-reading, highlighting, passive flashcard review, watching lecture videos without 

pausing to test yourself — whatever it's been, write it down. Then, next to each one, write a 

single word: "active" or "passive." That list is your baseline. It shows you exactly where your 

effort has been going and why the results haven't matched the hours you've put in. 

Second, write down one specific moment when your memory failed you in a high-stakes 

situation. A clinical. An exam. A question from a supervisor. Keep it brief — just one or two 
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sentences. The point isn't to dwell on it. The point is to make the problem concrete and specific 

so that what you're building toward feels equally concrete and specific. Vague problems produce 

vague motivation. A specific memory failure produces a specific reason to build a better system. 

Third, write down one belief about your memory you're ready to let go of. Maybe it's "I've 

never been good at memorizing." Maybe it's "other people just have better brains for this." 

Maybe it's "I've tried memory tricks before and they don't work for me." Write it down, and then 

write one sentence that replaces it with something more accurate. Something like: "My memory 

performance depends on the strategy I use, and I'm about to learn a better one." That replacement 

belief is the foundation everything else gets built on. 

The next chapter gets into the actual building blocks of the mnemonic system. You'll start 

constructing your first custom memory tool using real medical content, and you'll see exactly 

how the science from this chapter translates into something you can use the same day you learn 

it. The shift from understanding to doing starts there. 
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The Mnemonic Toolkit — Every Type You 

Need to Know 

The Problem With Only Knowing One Type of 

Mnemonic 
Most healthcare students learn one mnemonic format early on and then spend the rest of 

their training trying to make it work for everything. Usually it's an acronym. Someone shows 

them SLUDGE or MUDPILES, it works for that one topic, and suddenly the acronym becomes 

the go-to tool for every piece of medical content they encounter. It feels logical. If it worked 

once, use it again. 

The problem is that medical information doesn't come in one shape. It comes in at least five 

completely different shapes, and each one resists being forced into a format it wasn't built for. 

Think about the range of content you're actually dealing with. You've got ordered sequences 

where the steps have to come out in the right order every time, like the ACLS algorithm or the 

steps of a sterile procedure. You've got visual structures where the information is spatial, like the 

anatomy of the brachial plexus or the layers of the heart wall. You've got numerical values where 

the specific number matters, like a potassium level of 3.5 to 5.0 mEq/L or a normal QTc interval. 

You've got cause-and-effect chains where one thing triggers another in a sequence that has to 

make physiological sense. And you've got clinical presentations where you need to recall a 

cluster of signs and symptoms that together point to a specific diagnosis. These are 

fundamentally different types of information, and trying to squeeze all of them into a single 

acronym is like trying to cut, drill, and sand a piece of wood using only a hammer. The hammer 

isn't wrong. It's just the wrong tool for most of the jobs. 

This is the core problem the rest of this chapter solves. 

What you're building here is a toolkit, not a single technique. By the end of this chapter, 

you'll have five distinct mnemonic formats at your disposal, each one matched to a specific type 

of medical content. You won't have to guess which one to use. You'll look at a piece of content, 
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identify what type it is, and reach for the right tool. That shift alone changes how efficiently you 

study and how reliably you recall information when it counts. 

Each format gets explained in full, with real medical examples, so you're not walking away 

with abstract theory. You're walking away with something you can use today. 

Acronyms and Acrostics — The Classics Done Right 
Acronyms are the most recognized mnemonic format in medicine, and for good reason. 

When they're built well, they're fast to recall, easy to carry in your head, and capable of holding a 

surprising amount of information in a compact form. The problem isn't the format itself. The 

problem is that most people build weak versions of it and then wonder why the information 

doesn't stick. 

An acronym takes the first letter of each item in a list and arranges them into a word or a 

string of letters you can say out loud. FAST for stroke recognition: Face drooping, Arm 

weakness, Speech difficulty, Time to call 911. RICE for soft tissue injuries: Rest, Ice, 

Compression, Elevation. These work because the word itself is the retrieval cue. You remember 

FAST, and the word pulls the four items behind it. 

An acrostic works slightly differently. Instead of making a word from the first letters, you 

make a sentence where each word starts with the first letter of each item you're trying to 

remember. "Some Lovers Try Positions That They Can't Handle" is a classic anatomy acrostic for 

the carpal bones: Scaphoid, Lunate, Triquetrum, Pisiform, Trapezium, Trapezoid, Capitate, 

Hamate. The sentence is the cue, and the first letter of each word in the sentence points to the 

item you need. 

Here's what separates a weak acronym from one that survives a decade of clinical practice. 

A weak acronym is a random string of letters that doesn't form a real word or a 

pronounceable sound. BPCLMDRT isn't memorable because your brain can't grab onto it. 

There's no hook. You have to memorize the acronym itself as a separate task, and now you've 

created two things to remember instead of one. A strong acronym forms a real word, or at least 

something that sounds like one, so the word itself does the retrieval work automatically. The 

moment you see a patient with cholinergic symptoms, the word SLUDGE surfaces without effort 
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because it's a real word your brain already knows how to store. 

A weak acrostic uses generic, forgettable words that don't create any mental image. "Please 

Let The People Take Their Car Home" is technically an acrostic, but it's bland enough that it 

won't stick past a single study session. A strong acrostic uses words that create a vivid, slightly 

absurd, or emotionally charged image. The more specific and strange the sentence, the better. 

"Some Lovers Try Positions That They Can't Handle" works because it's unexpected. Your brain 

flags unexpected things as worth keeping. 

The other factor that kills acronyms is building them for content they can't actually hold. 

Acronyms are best for flat lists, meaning lists where order doesn't matter and each item is 

roughly equal in weight. They struggle with content where the items have different levels of 

importance, where the sequence matters, or where each item has multiple sub-components. If 

you try to build an acronym for a drug that has a class, a mechanism, five side effects, three 

contraindications, and two major interactions, you'll end up with a seventeen-letter string that's 

harder to remember than the original information. 

When you hit content like that, the acronym isn't the right tool. But for flat lists of four to 

eight items, especially clinical signs, causes of a condition, or components of an assessment, a 

well-built acronym is one of the fastest and most reliable tools you have. 

To build a stronger version of an acronym you already know, do this. Take the list of items 

the acronym represents and write them out. Look at the first letter of each item. If the existing 

acronym is a random string, see if you can reorder the list to form a real word without losing 

clinical accuracy. If you can't reorder it, try building an acrostic sentence instead. Write three or 

four candidate sentences and pick the one that creates the most vivid mental image. Test it 24 

hours later without looking at your notes. If you can recall the sentence and work backward to 

every item on the list, it's working. If you can't, the sentence isn't vivid enough and needs to be 

replaced with something more striking. 

To build a new acronym from scratch, start by writing out every item you need to remember. 

Identify the first letter of each. Try arranging those letters into a real word or a pronounceable 

non-word. If that doesn't work cleanly, write an acrostic sentence using those first letters. Make 

the sentence specific, visual, and slightly unusual. The more it makes you picture something 
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concrete, the better it'll hold. 

The Method of Loci — Your Mental Hospital Floor 
The Method of Loci is probably two thousand years old. Roman orators used it to memorize 

hours-long speeches without notes. Memory champions use it today to recall hundreds of random 

digits in sequence. And healthcare students almost never use it, which is a significant missed 

opportunity, because it's one of the most powerful memory tools ever documented for exactly the 

type of content medical training demands. 

The technique works like this. You choose a physical space you know extremely well, a 

route you walk every day, your home, a hospital floor you've worked on, a route from your car to 

your classroom. You mentally walk through that space and identify specific, distinct locations 

along the route. A doorway. A chair. A window. A corner. A specific piece of equipment. Each 

location becomes a "slot" where you mentally place a piece of information you want to 

remember. When you need to recall the information, you mentally walk the route again, and as 

you arrive at each location, the information you placed there surfaces automatically. 

The reason this works comes directly from what Chapter 1 covered about how memory is 

encoded. Your brain is extraordinarily good at remembering spatial information and physical 

locations. It evolved to navigate environments, to remember where food was found and where 

danger lived. When you attach new, abstract information to a familiar physical location, you're 

borrowing the strength of your brain's spatial memory system to hold something it would 

otherwise struggle to retain. You're not asking your brain to do something it isn't built for. You're 

asking it to do something it's exceptionally good at, and you're letting that strength carry the new 

information along with it. 

Walk through a concrete example using real content. You need to memorize the five Ts of 

obstructive shock: Tension pneumothorax, Tamponade (cardiac), Thrombosis (pulmonary), 

Thrombosis (coronary), and Toxins. Your mental location is the emergency department where 

you work or train. You start at the ambulance bay doors. The first thing you see when those doors 

open is a patient gasping with a visibly deviated trachea, a vivid image of tension pneumothorax. 

You step inside and the first trauma bay has a heart wrapped tightly in a clear bag, squeezed from 
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