INFANTILE BOTULISM

Age <12 mo
Exposure to soil (construction sites)
Eating honey




Constipation
Poor feeding

Weak cry
Respiratory distress
Drooling

Sepsis
Dehydration
Electrolyte abnormalities
Myasthenia Gravis
CNS pathology



Stable vital signs
Bulbar weakness —> generalized hypotonia
Normal mental status

Hypotonia

BUlbar Palsy (decreased

muscle tone)

It causes difficulty:




R/0 other diagnoses

Airway protection if
respiratory symptoms present

Monitor for gag reflex
IV access for hydration

+/- NG tube for feeding
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Consider botulism in a pt <1 yo who just wont “perk up” no matter
what you do for them.
Place an NG tube for feeding/hydration if difficult IV access.
If no gag reflex present, intubate for airway protection.
It IS more common than you think.
Tama’s tally of botulism pts in SI: 5

Supportive care
Contact DOH
“Baby BIG” Botulism IG

50mg/kg x 1 dose



