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Statement of the problem:  Botulism is a Category A bioterrorist agent according to the CDC.  However, a comprehensive knowledge of the manifestations, therapy, and short-and long-term management of the botulism patient is lacking in U.S. medical and nursing circles.  Additionally, the management of multiple botulism patients in terms of assessing criticality and prioritizing treatment and transport of multiple patients with inadequate resources is rarely addressed. 
Methodology & Theoretical Orientation:  The learner will learn the pathophysiology and clinical manifestations of botulism as well as the acute and long-term management of a botulism patient.  Subsequently, a table-top exercise and/or drill will address strategic and tactical options when emergency nurses are confronted with multiple botulism victims.  The similarities and differences between an intentional botulism outbreak and an accidental botulism outbreak will be explored.
Findings:  Using case-based simulation and table-top exercises, the learner will have a better perspective about botulism, its manifestations, its management, and the triaging of and resource management for multiple patients.
Conclusion & Significance:  Botulism is a disease that is rarely taught and planned for in the USA despite its placement as a Category A bioterror agent.  Providing emergency and critical nurses a thorough background in the short- and long-term characteristics of this disease will prove valuable if ever they are confronted with a mass casualty incident.
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