Appendix 3: Public Health Unit (PHU) Checklist of follow-up actions for suspected cases of Botulism

During first phone call with notifying doctor:
☐ Obtain case’s clinical and risk exposure history
☐ Confirm clinician has liaised with the NSW Specialist Service for High Consequence Infectious Diseases (HCID) (1800 424 300) to assess need for/ facilitate administration of BAT (PHU do not need to organise this HCID will); or that in cases of infant botulism they have liaised with the California Infant Botulism Treatment and Prevention Program to assess need for BabyBIG®.
☐ Confirm clinician has discussed with HCID relevant pathology tests or tests ordered and that local hospital microbiologists are aware 
☐ Ensure that the case’s carer or next of kin is aware of diagnosis and seek permission for interview

Immediately after first phone call with notifying doctor:
☐ Notify case to One Health Branch [NSWH-OneHealth@health.nsw.gov.au] during business hours or Health Protection NSW (HPNSW) After Hours On-Call; in cases of infant botulism notify HCID for awareness. 

Contact the case or next of kin to:
☐ Complete the botulism questionnaire (Infant: if aged under 12 months, Adult: all other cases), confirming details of
☐ Onset and type of symptoms (if any)
☐ Patient’s risk exposure history
☐ Likely source of infection
☐ Identify contacts
☐ Ask if any contacts are experiencing symptoms of botulism
☐ Ask household/contacts to retain and not use any suspected source products (e.g. food, drug paraphernalia, botulinum toxin vials)

When the type of botulism is known or suspected:
☐ Ensure relevant stakeholders are informed and engaged to assist with the investigation (One Health Branch will assist):
		☐ Foodborne: NSW Food Authority
		☐ Wound: Centre for Alcohol and Other Drugs (if drug-related)
☐ Iatrogenic: Depending on the scenario, may include Pharmaceutical Services Unit; Therapeutic Goods Administration; Australian Health Practitioner Regulation Agency; NSW Health Care Complaints Commission, local council
☐ Inhalation: HPNSW Executive Director, others depending on the nature of the exposure
☐ Consider convening an incident management team (IMT) for complex investigations involving multiple stakeholders
☐ If required, refer to relevant agency for collection and testing of any suspected source products (e.g. NSW Food Authority for food products, Centre for Alcohol and Other Drugs for recreational drug products, Pharmaceutical Services Unit for botulinum toxin products). Do not attempt to collect the products

Manage contacts (if applicable):
☐ Assess the risk to contacts. This will be done by the IMT, led by the PHU, if convened.
☐ Consider active surveillance for patients presenting with symptoms via alerts to local clinicians/hospitals, if appropriate
☐ Refer to appropriate medical services, or consider if wider risk communication to public is necessary

Classify case status:
☐ Assess information against case definition

Administration:
☐ Enter case in NCIMS and upload completed questionnaire


