Appendix 1
CARE Checklist Compliance Statement
The CARE (CAse REport) guidelines offer a framework to support transparency and accuracy in the publication of case reports and case series. The following checklist outlines how each required reporting item has been addressed within our manuscript, referencing specific sections, narrative findings, and clinical data points from the text. Because this study includes neonatal patients and is based on a retrospective analysis of de-identified medical records spanning a seven-year period, certain patient self-assessment criteria (Item 12) are not applicable. All other reporting elements have been rigorously met.
	Topic
	Item
	Checklist item description
	Reported in manuscript (Section & Details)

	Title
	1
	The words “case report” (or “case series”) should be in the title along with the area of focus.
	Yes – Title: "Clinical Significance of Bacillus Species other than Bacillus anthracis: A Case Series With Review of Literature". 

	Key words
	2
	2 to 5 keywords that identify the diagnoses or interventions in this case report.
	Yes – Keywords: Bacillus species, Sepsis, Neonatal sepsis, Bacteremia, Opportunistic pathogens, Antimicrobial susceptibility testing. 

	Abstract
	3a



3b



3c



3d
	Introduction: What does this case add?


Case Presentation: Main symptoms, clinical findings, interventions, and outcomes.


Conclusion: What are the main take-away lessons?


Keywords
	Yes – Structural abstract provided : 


• Introduction: Highlights ability to act as opportunistic pathogens . 


• Methods/Results: Details 7 patients (5 neonates, 1 T1DM young adult, 1 elderly postoperative), clinical signs, susceptibility testing, and 85.7% recovery rate . 


• Conclusion: Emphasizes not dismissing isolates as contaminants . 

	Introduction
	4
	Background information on the problem, referencing relevant literature.
	Yes – Introduction section . Discusses history of the Bacillus genus, its standard classification as a harmless saprophyte or contaminant, and rising clinical implications . 

	Patient information
	5a



5b



5c
	De-identified demographic and specific characteristics.


Primary complaints/symptoms.


Medical, family, and psychosocial history (including comorbidities/interventions).
	Yes – Materials & Methods and Results (Cases 1–7) . 


• Neonates described by gestational age, birth weight, and maternal histories (e.g., pre-eclampsia, PROM) . 


• Case 6: 25-year-old male with a 7-year history of T1DM . 


• Case 7: 85-year-old male with a history of HTN and prior hernia mesh repair . 

	Clinical findings
	6
	Describe relevant physical exam findings.
	Yes – Detailed in Results and summarized in Table 1 . Exam findings include respiratory distress/tachypnea in neonates , trophic foot ulceration in Case 6 , and abdominal distension/absent bowel sounds in Case 7. 

	Timeline
	7
	Important dates and times in this case (table or narrative format).
	Yes – Narrated sequentially day-by-day for each case (e.g., DOL1 culture collection through NICU exit or Day 2 cardiology transfer in Case 6) . Also compiled succinctly in Table 1 . 

	Diagnostic assessment
	8a



8b



8c



8d
	Diagnostic methods (labs, imaging, cultures).


Diagnostic challenges (financial, language, cultural).


Diagnostic reasoning (differential diagnoses).


Prognostic characteristics where applicable.
	Yes – Detailed standard phenotypic biochemical identification protocols, Kirby-Bauer disk diffusion AST , complete blood counts, CRP, and liver function panels for all cases . 


• Challenges: Note that molecular/VITEK species-level sequencing was unavailable due to study setting limitations . 

	Therapeutic interventions
	9a



9b
	Types of therapeutic interventions (pharmacologic, surgical, supportive).


Administration of interventions (dosage, strength, duration).
	Yes – Empiric regimens detailed (PIT + AK for neonates; VAN + MER for adults). Supportive measures (caffeine citrate, CPAP, mechanical ventilation, FFP/RBC transfusions, glycemic controls, and exploratory laparotomy surgery for Case 7) are thoroughly explicitly documented . 

	Follow-up and outcomes
	10a



10b



10c



10d
	Clinician and patient-assessed outcomes.


Important follow-up diagnostic test results.


Intervention adherence and tolerability.


Adverse or unanticipated events.
	Yes – Complete resolution and discharge status captured for 6 patients . Case 7 explicitly documents the patient leaving against medical advice (LAMA) due to financial limitations. Negative repeat blood cultures are documented for prolonged stays (Case 5). 

	Discussion
	11a



11b



11c



11d
	Strengths and limitations of this case report.


Discussion of the relevant medical literature.


The rationale for your conclusions.


The primary "take-away" lessons.
	Yes – Discussion section reviews historical cohort datasets, risks of NICU outbreaks, and diabetic/surgical predispositions . 


• Limitations: Lack of molecular species-level genotyping (16S rRNA, MALDI-TOF) explicitly noted . 


• Take-away: Elevated inflammatory markers combined with isolated Bacillus growth demand clinical respect rather than automatic contaminant dismissal . 

	Patient perspective
	12
	The patient should share their perspective on the treatments they received.
	Not Applicable / No – As a retrospective review of de-identified records spanning up to seven years prior, direct patient self-assessments were not recorded. 

	Informed consent
	13
	Did the patient (or proxy) provide informed consent?
	Yes – Stated explicitly under Ethics and Consent to Participate and Consent to Publish . Written consent was obtained from adult participants and legal guardians for the minor patients. Formal institutional waiver was applied to historical record collection where appropriate. 





