
 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

                   

2010 

SAINT FRANCIS MEDICAL CENTER 

MERIT BADGE UNIVERSITY                   

OVERLAND TRAILS COUNCIL 

7/31/2010 

MEDICINE                                    
PROGRAM OVERVIEW                   

& WORKBOOK 



 

TABLE OF CONTENTS 
 

PROGRAM OVERVIEW 

 

MERIT BADGE REQUIREMENTS 

(PRE-REQUISITE REQUIREMENTS IN BOLD RED UNDERLINED ITALICS) 

 

WORKBOOK PART ONE 

(COMPLETE BEFORE ATTENDING MBU) 

 

WORKBOOK PART TWO 

(WILL BE COMPLETED DURING CLASS) 

 

ADDITIONAL RESOURCES 

 

APPLICATION for MERIT BADGE 

 (MUST HAVE UNIT LEADER SIGNATURE PRIOR TO CLASS) 

 

 

 

 

                                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

FEBRUARY 2010 

Information in this booklet was accurate at the time of publishing. 

Boy Scouts Requirements 2010, Copyrighted Boy Scouts of America 

Program Overview & Workbook was reviewed by  

MBU Staff/Committee. 



MEDICINE PROGRAM OVERVIEW 
 

COUNSELOR:  tba 

 

  C/O: Overland Trails Council 

   PO Box 1361 

   Grand Island, NE 68802-1361 
 

 

LOCATION:  Saint Francis Medical Center 

   2620 West Faidley Av 

   Grand Island, NE  68803 
 

TRANSPORTATION: Transportation is provided 
 

ADDITIONAL COSTS: None 
 

CLASS SIZE:  10  
 

BRING TO CLASS: Medicine merit badge pamphlet. 

   Medicine merit badge workbook, part one & part two. 

   Signed άApplication for Merit Badgeέ, found at the end of the merit badge  

   workbook.  (This will be your only record of work completed on this merit  

   badge.)  LŦ ȅƻǳǊ /ƻǳƴŎƛƭ ǊŜǉǳƛǊŜǎ ǘƘŜ ƻŦŦƛŎƛŀƭ άōƭǳŜ ŎŀǊŘέΣ ȅƻǳ Ƴǳǎǘ ōǊƛƴƎ ƻƴŜ ǿƛǘƘ 

   you to class. 
 

PRE-REQUISITES: Complete Part One of the workbook before class (requirement 1, 4, 6, & 10). 

   Complete information on άApplication for Merit Badgeέ including   

   Scoutmasters signature.   
 

CURRICULUM:  Requirements 2, 3, 5, 7, 8, & 9 will be completed during class (part two   

   of the workbook).  Pre-requisites will also be reviewed during class. 
 

 

 
 

 

 

 

 

 

 

 

 



MEDICINE 
Boy Scouts Requirements 2010, updates 

 

PRE-REQUISITE REQUIREMENTS ARE PRINTED IN BOLD UNDERLINED RED ITALICS & 

MUST BE COMPLETED BEFORE CLASS. 

 

1. Discuss with your counselor the influence that EIGHT of the following people had on the 

history of medicine: 

a) Hippocrates 

b) William Harvey 

c) Antonie van Leewenhoek 

d) Edward Jenner 

e) Florence Nightingale 

f) Louis Pasteur 

g) Gregor Mendel 

h) Joseph Lister 

i) Robert Koch 

j) Daniel  Hale Williams 

k) Wilhelm Conrad Roentgen 

l) Marie and Pierre Curie 

m) Walter Reed 

n) Karl Landsteiner 

o) Alexander Fleming 

p) Charles Richard Drew 

q) Helen Raussig 

r) James Watson and Francis Crick 

s) Jonas Salk 

2. Explain the Hippocratic Oath to your counselor, and compare the original version to a more 

modern one.  Discuss to whom those subscribing to the original version of the oath owe the 

greatest allegiance. 

3. Discuss the health-care provider-patient relationship with your counselor, and the importance of 

such a relationship in the delivery of quality care to the patient.  Describe the role of 

confidentiality in this relationship. 

4. Do the following: 

a) Describe the roles the following people play in the delivery of health care in your state. 

(Note: Not all may exist in your state.) 

1) Allopathic physician 

2) Chiropractor 

3) Emergency medical technician 

4) Licensed practical/vocational nurse 

5) Medical assistant 

6) Medical laboratory technologist 



7) Nurse-midwife 

8) Nurse practitioner 

9) Occupational therapist 

10) Optometrist 

11) Osteopathic physician 

12) Pharmacist 

13) Physical therapist 

14) Physicianôs assistant 

15) Podiatrist 

16) Psychologist 

17) Radiologic technologist 

18) Registered nurse 

19)  Respiratory therapist 

b) Describe the educational and licensing requirements for FIVE of those in 4aðother 

than 4a(1)ðpracticing health care in your state. 

5. (a)  Tell what is meant by the term ñprimary careò with regard to a medical specialty.  Briefly 

describe the types of work done by physicians in the following ñcoreò specialties: 

1) Internal medicine* 

2) Family practice* 

3) Obstetrics/gynecology* 

4) Pediatrics* 

5) Psychiatry 

6) Surgery  

(b)  Describe the additional educational requirements for these specialties. 

6. Do the following: 

a) Briefly describe the types of work performed by physicians in FIVE of the following 

specialties or subspecialties: 

1) Allergy/immunology 

2) Anesthesiology 

3) Cardiology 

4) Colon and rectal surgery 

5) Dermatology 

6) Emergency medicine 

7) Endocrinology 

8) Gastroenterology 

9) Geriatric medicine 

10) Hematology/oncology 

11) Infectious disease 

12) Nephrology 

13) Neuro surgery 

14) Neurology 

15) Nuclear medicine 

16) Ophthalmology 

17) Orthopedic surgery 



18) Otolaryngology/head and neck surgery 

19) Pathology 

20) Physical medicine and rehabilitation 

21) Plastic, reconstructive, and maxillofacial surgery 

22) Preventive medicine 

23) Radiology 

24) Rheumatology 

25) Thoracic/cardiothoracic surgery 

26) Urology 

27) Vascular surgery 

b) Describe the additional educational requirements for the FIVE specialties or 

subspecialties you chose in 6a. 

7. (a)  Visit a physicianôs office*, preferably one who delivers ñprimary care.ò  (This may be that of 

your counselor.) Discuss the components of a medical history and physical examination (an 

official BSA health form may be used to guide this discussion), and become familiar with the 

instruments used. 

(b)  Describe the characteristics of a good diagnostic test to screen for disease (e.g., routine blood 

pressure measurement).  Explain briefly why diagnostic tests are not ñperfect.ò 

(c)  Show how to take a blood pressure and a pulse reading. 

8. Do the following: 

a) Discuss the roles medical societies, employers, the insurance industry, and the 

government play in influencing the practice of medicine in the United States. 

b) Briefly tell how your state monitors the quality of health care within its borders, and how 

it provides care to those who do not have health insurance. 

9. Discuss with your counselor the health-care delivery systems in the United States, Sweden, and 

China. 

10. Serve as a volunteer at a health-related event or facility in your community (e.g., blood drive, 

ñhealth fair,ò blood pressure screening, etc.) approved by your counselor. 

 

 

 

       

*òPrimary careò specialties 

*If this cannot be arranged, demonstrate to your counselor that you understand the components of a medical history and physical, 

and discuss the instruments involved. 

 

 

 

 

 

 

 

 

 

 

 

 

 



MEDICINE WORKBOOK 

PART ONE, PRE-REQUSITIES 
 

Name          

Unit #     District        

Council           
 

Part One of the workbook must be completed before class.   

Bring the entire workbook (part one and part two) with you to class.   

Also bring the ά!ǇǇƭƛŎŀǘƛƻƴ ŦƻǊ aŜǊƛǘ .ŀŘƎŜέ signed by your scoutmaster (included at the end of the workbook). 
 

Ä 1. Discuss with your counselor the influence that EIGHT of the following people had on the 
history of medicine: 
Ä a) Hippocrates 

 
 

 

 
 
 

Ä b) William Harvey 
 
 

 

 
 
 

Ä c) Antonie van Leewenhoek 
 
 

 

 
 
 

Ä d) Edward Jenner 
 
 

 

 
 
 

Ä e) Florence Nightingale 
 
 

 

 
 
 

 

 



MEDICINE WORKBOOK, PART ONE, p.2          
 

Name         
 

1. continued 

Ä f) Louis Pasteur 
 
 

 

 
 
 

Ä g) Gregor Mendel 
 
 

 

 
 
 

Ä h) Joseph Lister 
 
 

 

 
 
 

Ä i) Robert Koch 
 
 

 

 
 
 

Ä j) Daniel  Hale Williams 
 
 

 

 
 
 

Ä k) Wilhelm Conrad Roentgen 
 
 

 

 
 
 

Ä l) Marie and Pierre Curie 
 
 

 

 
 
 



MEDICINE WORKBOOK, PART ONE, p.3          
 

Name         
 

1. continued 

Ä m) Walter Reed 
 
 

 

 
 
 

Ä n) Karl Landsteiner 
 
 

 

 
 
 

Ä o) Alexander Fleming 
 
 

 

 
 
 

Ä p) Charles Richard Drew 
 
 

 

 
 
 

Ä q) Helen Raussig 
 
 

 

 
 
 

Ä r) James Watson and Francis Crick 
 
 

 

 
 
 

Ä s) Jonas Salk 
 
 

 

 
 
 



MEDICINE WORKBOOK, PART ONE, p.4          
 

Name         
 

Ä 4. Do the following: 

Ä a) Describe the roles the following people play in the delivery of health care in your state. 

(Note: Not all may exist in your state.) 

Ä 1) Allopathic physician 
 
 

 

 
 
 

Ä 2) Chiropractor 
 
 

 

 
 
 

Ä 3) Emergency medical technician 
 
 

 

 
 
 

Ä 4) Licensed practical/vocational nurse 
 
 

 

 
 
 

Ä 5) Medical assistant 
 
 

 

 
 
 

Ä 6) Medical laboratory technologist 
 
 

 

 
 
 

 

 

 

 

 



MEDICINE WORKBOOK, PART ONE, p.5          
 

Name         
 

4. a) continued  

Ä 7) Nurse-midwife 
 
 

 

 
 
 

Ä 8) Nurse practitioner 
 
 

 

 
 
 

Ä 9) Occupational therapist 
 
 

 

 
 
 

Ä 10) Optometrist 
 
 

 

 
 
 

Ä 11) Osteopathic physician 
 
 

 

 
 
 

Ä 12) Pharmacist 
 
 

 

 
 
 

Ä 13) Physical therapist 
 
 

 

 
 
 

 



 

MEDICINE WORKBOOK, PART ONE, p.6          
 

Name         
 

4. a) continued 

Ä 14) Physicianôs assistant 
 
 

 

 
 
 

Ä 15) Podiatrist 
 
 

 

 
 
 

Ä 16) Psychologist 
 
 

 

 
 
 

Ä 17) Radiologic technologist 
 
 

 

 
 
 

Ä 18) Registered nurse 
 

 
 

 

 
 
 

Ä 19) Respiratory therapist 
 

 
 

 

 
 
 

 

 

 

 

 



MEDICINE WORKBOOK, PART ONE, p.7          
 

Name         
 

Ä 4. continued 

Ä b) Describe the educational and licensing requirements for FIVE of those in 4aðother than 

4a(1)ðpracticing health care in your state. 
 
 

1. Profession  

Education  

Licensing  
 

2. Profession  

Education  

Licensing  
 
 

3. Profession  

Education  

Licensing  
 
 

4. Profession  

Education  

Licensing  
 
 

5. Profession  

Education  

Licensing  
 
 

 

 

 

Ä 6. Do the following: 

Ä a) Briefly describe the types of work performed by physicians in FIVE of the following 

specialties or subspecialties: 

Ä 1) Allergy/immunology 
 
 

 

 
 
 

 

 

 

 

 

 

 



MEDICINE WORKBOOK, PART ONE, p.8         
 

Name         
 

6. a) continued 

Ä 2) Anesthesiology 
 
 

 

 
 
 

Ä 3) Cardiology 
 
 

 

 
 
 

Ä 4) Colon and rectal surgery 
 
 

 

 
 
 

Ä 5) Dermatology 
 
 

 

 
 
 

Ä 6) Emergency medicine 
 
 

 

 
 
 

Ä 7) Endocrinology 
 
 

 

 
 
 

Ä 8) Gastroenterology 
 
 

 

 
 
 

 



MEDICINE WORKBOOK, PART ONE, p.9          
 

Name         
 

6. a) continued 

Ä 9) Geriatric medicine 
 
 

 

 
 
 

Ä 10) Hematology/oncology 
 
 

 

 
 
 

Ä 11) Infectious disease 
 
 

 

 
 
 

Ä 12) Nephrology 
 
 

 

 
 
 

Ä 13) Neuro surgery 
 
 

 

 
 
 

Ä 14) Neurology 
 
 

 

 
 
 

Ä 15) Nuclear medicine 
 
 

 

 
 
 

 



MEDICINE WORKBOOK, PART ONE, p.10         
 

Name         
 

6 a) continued 

Ä 16) Ophthalmology 
 
 

 

 
 
 

Ä 17) Orthopedic surgery 
 
 

 

 
 
 

Ä 18) Otolaryngology/head and neck surgery 
 
 

 

 
 
 

Ä 19) Pathology 
 
 

 

 
 
 

Ä 20) Physical medicine and rehabilitation 
 
 

 

 
 
 

Ä 21) Plastic, reconstructive, and maxillofacial surgery 
 
 

 

 
 
 

Ä 22) Preventive medicine 
 
 

 

 
 
 

 



MEDICINE WORKBOOK, PART ONE, p.11         
 

Name         
 

6. a) continued 

Ä 23) Radiology 
 
 

 

 
 
 

Ä 24) Rheumatology 
 
 

 

 
 
 

Ä 25) Thoracic/cardiothoracic surgery 
 
 

 

 
 
 

Ä 26) Urology 
 
 

 

 
 
 

Ä 27) Vascular surgery 
 
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MEDICINE WORKBOOK, PART ONE, p.12         
 

Name         
 

6. continued 

Ä b) Describe the additional educational requirements for the FIVE specialties or subspecialties 

you chose in 6a. 
 
 

1. Specialty  

Additional 
Education 

 

 
 

2. Specialty  

Additional 
Education 

 

 
 
 

3. Specialty  

Additional 
Education 

 

 
 
 

4. Specialty  

Additional 
Education 

 

 
 
 

5. Specialty  

Additional 
Education 

 

 
 
 

 

 

Ä 10. Serve as a volunteer at a health-related event or facility in your community (e.g., blood drive, 

ñhealth fair,ò blood pressure screening, etc.) approved by your counselor. 
 

 

  Volunteer at a health-related event: 

                                                                                                      Initial:                 date: 
    
     Comments/notes: 

 

 

 

 
 
 

 

 



MEDICINE WORKBOOK 

PART TWO, CLASS CURRICULUM  
 

Name          

Unit #     District        

Council           
 

Part Two of the workbook will be completed during class.   
 

Ä 2. Explain the Hippocratic Oath to your counselor, and compare the original version to a more 

modern one.  Discuss to whom those subscribing to the original version of the oath owe the 

greatest allegiance. 
 

     Hippocratic Oath: 

 

 

 
 

     Compare the original version to a more modern one: 

 

 

 
 

     Those subscribing to the original version owe the greatest allegiance: 

 

 

 
 
 

 

 

Ä 3. Discuss the health-care provider-patient relationship with your counselor, and the importance 

of such a relationship in the delivery of quality care to the patient.  Describe the role of 

confidentiality in this relationship. 
 

     Health-care providerτpatient relationship: 

 

 
 

     Importance of relationship: 

 

 
 

     Role of confidentiality: 

 

 
 
 

 



        MEDICINE WORKBOOK, PART TWO, p.2 
 

Name         
 

Ä 5. (a) Tell what is meant by the term ñprimary careò with regard to a medical specialty.  Briefly 

describe the types of work done by physicians in the following ñcoreò specialties: 
 

     ²Ƙŀǘ ƛǎ ƳŜŀƴǘ ōȅ ǘƘŜ ǘŜǊƳ άǇǊƛƳŀǊȅ ŎŀǊŜέ 

 

 
 
 

Ä 1) Internal medicine* 
 
 

 

 
 
 

Ä 2) Family practice* 
 
 

 

 
 
 

Ä 3) Obstetrics/gynecology* 
 
 

 

 
 
 

Ä 4) Pediatrics* 
 
 

 

 
 
 

Ä 5) Psychiatry 
 
 

 

 
 
 

Ä 6) Surgery  
 
 

 

 
 
 

 



        MEDICINE WORKBOOK, PART TWO, p.3 
 

Name         
 

Ä 5. (b)  Describe the additional educational requirements for these specialties. 
 

Additional Education Requirements 

Internal Medicine  

 
 

Family practice  

 
 

Obstetrics/gynecology  

 
 

Pediatrics  

 
 

Psychiatry  

 
 

Surgery  

 
 
 

 

 

 

 

Ä 7. (a)  Visit a physicianôs office*, preferably one who delivers ñprimary care.ò  (This may be that 

of your counselor.) Discuss the components of a medical history and physical examination (an 

official BSA health form may be used to guide this discussion), and become familiar with the 

instruments used. 
 

     tƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ ǾƛǎƛǘŜŘΥ 

                                                                                                     Initial:                 date: 
 

     Components of a medical history and physical examination: 

 

 

 
 

     Become familiar with the instruments used: 

 

 

 
 
 

 

 

 



        MEDICINE WORKBOOK, PART TWO, p.4 
 

Name         
 

Ä 7. (b) Describe the characteristics of a good diagnostic test to screen for disease (e.g., routine 

blood pressure measurement).  Explain briefly why diagnostic tests are not ñperfect.ò 
 

     Characteristics of a good diagnostic test: 

 

 

 
 

     ²Ƙȅ ŘƛŀƎƴƻǎǘƛŎ ǘŜǎǘǎ ŀǊŜ ƴƻǘ άǇŜǊŦŜŎǘέ 

 

 
 
 

Ä 7. (c) Show how to take a blood pressure and a pulse reading. 
 

     Blood pressure and pulse reading: 

 

 
 
 

 

 

Ä 8. Do the following: 

Ä a) Discuss the roles medical societies, employers, the insurance industry, and the government 

play in influencing the practice of medicine in the United States. 
 

     Medical societies: 

 

 
 

     Employers: 

 

 
 

     Insurance industry: 

 

 
 

     Government: 

 

 
 
 

 

 

 

 

 



        MEDICINE WORKBOOK, PART TWO, p.5 
 

Name         
 

8. continued 

Ä b) Briefly tell how your state monitors the quality of health care within its borders, and how it 

provides care to those who do not have health insurance. 
 

     How your state monitors the quality of health care: 

 

 

 
 

     How it provides care to those without health insurance: 

 

 

 
 
 

 

 

 

Ä 9. Discuss with your counselor the health-care delivery systems in the United States, Sweden, and 

China. 
 

     United States: 

 

 

 
 

     Sweden: 

 

 

 
 

     China: 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 



ORGANIZATIONS and WEB SITES 
 

ό²ƘŜƴŜǾŜǊ ȅƻǳ Ǝƻ ƻƴƭƛƴŜΣ ōŜ ǎǳǊŜ ȅƻǳ ƘŀǾŜ ȅƻǳǊ ǇŀǊŜƴǘΩǎ ǇŜǊƳƛǎǎƛƻƴ ŦƛǊǎǘΦύ 
 

American Medical Association 

 http://www.ama-assn.org 

Centers for Disease Control and Prevention 

 http://www.cdc.gov 

healthfinder.gov 

 http://healthfinder.gov 

Mayo Clinic 

 http://www.mayoclinic.com 

national Health Information Center 

 http://www.health.gov/nhic 

National Institutes of Health 

 http://www.nih.gov 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ama-assn.org/
http://www.cdc.gov/
http://healthfinder.gov/
http://www.mayoclinic.com/
http://www.health.gov/nhic
http://www.nih.gov/


MEDICINE WORKBOOK 

Notes 

 

 

 

 



APPLICATION FOR MERIT BADGE   MERIT BADGE UNIVERISTY 

Name:        Merit Badge: Medicine 

Address:       Counselor:      

City:        Address: Overland Trails Council 

State:          PO Box 1361 

Is a registered                Boy Scout,      нулу hΩCƭŀƴƴŀƎŀƴ 

                  Varsity Scout,    Grand Island, NE  68802-1361 

                  Venturer,       

of                        No.              Phone:  308-382-3717 
       Troop, team, crew, ship      

District:          email: mbuotc@yahoo.com 

Council:        
and is qualified to begin working for this merit badge and has completed the following pre-requisite requirements: 

SECTION A PRE-REQUISITE REQUIREMENTS 

Requirement  
No. and letter 

Date of  
Approval 

Counselor 
Initial 

Requirement  
No. and letter 

Date of  
Approval 

Counselor  
Initial 

1      

4      

6      

10             
The applicant has personally appeared before me and demonstrated to my satisfaction that he has met all pre-

requisites requirements for the above stated merit badge and is ready to attend his assigned MBU class. 

 

Signature of Unit Leader       Date    

SECTION B APPLICANTS RECORD 

Requirement  
No. and letter 

Date of 
Approval 

Counselor 
Initial 

Requirement  
No. and letter 

Date of 
Approval 

Counselor 
Initial 

2      

3       

5      

7      

8      

9      

      

       

      
The applicant has personally appeared before me and demonstrated to my satisfaction that he has completed all 

requirements in SECTION B above for the 

Merit Badge:  Medicine 

Name of Counselor:         

 

Signature of Counselor       Date    



 

SCOUT INSTRUCTIONS 

Ä Complete your name, address, city, unit type & number, district, & council on the 

Application for Merit Badge. 

Ä Your unit leader must sign the Application for Merit Badge before attending class. 

Ä All other information is already printed on the Application for Merit Badge; please make 

sure all information is correct. 

Ä The merit badge counselor is registered & approved for this merit badge and is on the 

a.¦ /ƻǳƴǎŜƭƻǊΩǎ [ƛǎǘΦ 

Ä Read the merit badge pamphlet. 

Ä Attend the merit badge class. 

Ä Always meet with your counselor along with a buddy (a Scout, friend, or parent) 

Ä Have your merit badge worksheet with you when you attend class. 

Ä If the merit badge pre-requisites are not completed before class, you will not be able 

to complete the merit badge during this weekend event, you will have to follow up 

with your UƴƛǘΩǎ !ŘǾŀƴŎŜƳŜƴǘ /ƘŀƛǊ ǿƘŜƴ ȅƻǳ ǊŜǘǳǊƴ ƘƻƳŜ 

Ä PLEASE BE AWARE THAT SOME COUNSELORS WILL NOT ALLOW YOU TO ATTEND 

THEIR CLASS WITHOUT PRE-REQUISITES COMPLETEDτCLASS CURRICULUM IS 

DEPENDENT ON PRE-REQUISITE WORK BEING COMPLETED! 

 

 

 

COUNSELOR INSTRUCTIONS 

Ä Never meet alone with a Scout. 

Ä Verify all information & merit badge name on Application for Merit Badge is correct. 

Ä Sign your name on the line at the bottom of ά{9/¢Lhb . !tt[L/!b¢{ w9/hw5έ. 
 


