
NOTE: These spreadsheets are NOT complete and will 
contain duplications. If a tab says “shingles,” that does 
not mean it includes all shingles cases. There have 
been more reports than I can process (currently just 
under 30,000 severe AE reports in VAERS). Also, 
through the process of working on my database, I have 
changed categories of information I felt was more 
important. This is why there are different formats for 
different tabs, as well as duplications (changing from 
one format to another). I have not had the opportunity 
to place more recent cases in their respective tabs (eg. 
Bell’s Palsy, etc.). Please be patient with me as I 
consolidate all spreadsheets and continue entering new 
cases. Thank you, and I hope you find this useful.



ID Vax date Age Sex Days 
from 
vax to 
sx

Days from 
sx to 
death

Write-up After 
dose1

After 
dose2 J&J

1092328 1/27 71 F 4 0 Sudden death 

1093857 2/10 74 M 2 0 Sz (no h/o sz); died at home

1093986 3/10 45 F 1 0 Next day at work didn’t feel well, then died that evening 

1094102 2/27 57 M 1 0 Died next day, unknown cause

1094138 3/10 82 M 1 0 Sudden PEA, v fib, no complaints next morning, hyperkalemia, died

1094165 3/10 74 F 1 1 N/V, CP, collapsed in cardiac arrest 

1094490 2/24 66 F 7 7 Cardiac arrest at a casino 

1095124 1/22 75 F 9 0 PE, pneumonia 

1095170 3/1 77 F 2 3 NSTEMI. patient status started to decline within a few hours of receiving her covid 
vaccine she was weak, developed increased shortness of breath and went to the 
emergency room were she was diagnosed with STEMI and within 2 days expired.

1095184 3/11 67 F 1 0 Family discovered her dead next day 

1095300 3/10 56 F 1 1 Cardiac arrest 

1095327 2/23 39 F 0 0 Died in bed by spouse that evening

1095360 1/28 84 F 25 1 Hypothermia, cardiomyopathy, ARF

1095392 2/4 66 F 4 0 Sudden cardiac arrest 4 days later; found after 2 days 

1095393 3/11 76 M 0 0 Cardiac arrest 

1095435 1/11 51 F 14 2 PE

1095536 2/16 85 F 16 3 ICH

1095666 3/11 74 M 1 0 Found dead at home next day 

1095668 62 7 0 Sudden death 

1100650 2/10 65 F 2 0 Resp failure 

1100865 3/13 77 M 1 0 Died next day 

1101239 2/17 87 F 2 15 Dysstasia, deterioration 

1101286 3/3 80 F 7 4 Cva

1101322 2/22 66 M 9 0 Found dead by family. Autopsy cod: cardiomegaly 

1101602 2/27 74 M 0 1 Felt ill after shot. Found dead next day by friends 

1101718 2/4 92 F 3 24 Bleeding, leaking from skin, new onset CHF.   Write-up: Patient was taken by ambulance to E.R. 3 days after 
injection with bleeding from the nose and blood in stool. Spent 10 days in hospital. Returned to ER a few days 
later with fluid leaking from arms and legs. Diagnosed with congestive heart failure. Sent home under Hospice. 
Returned to ER, by ambulance, 36 hrs. later. Still weeping from skin and placed in ICU. on Bipap machine . 
Transferred that evening to medical Care Center where she passed away on March 3, 2021.

1101761 2/2 81 F 14 6 New onset CHF after 1st dose. Death 20 days after 2nd dose.

Other Medications: Metoprol OLSUC ER 25 mg Heart Beta Block Levoxyl (Synthroid) 175 mcg Thyroid 
Gabapentin 1 tablet ?300 mg Neuropathy Basaglar Kwikpen 25 uinits Diabetic Therapy Fosinopril Sodium 20 
mg tablet Cholestral Triamt/HTCZ 37.5 mg Blood Pressure O

Current Illness: Diabetes
Preexisting Conditions: Diabetes. Hip replacements and back surgery
Allergies: None
Diagnostic Lab Data: Echo of heart and chest X-rays on January 15. Several COVID test on January 15 and 
for several days after. All negative. TEE test on January 21. On February 18 echo of heart and CAT scans of 
brain. CAT scans again on February 21.
CDC Split Type:
Write-up: Trouble breathing. Taken to ER. Diagnosis Congestive Heart Failure. No Previous such diagnosis. 
Admitted for 6 days with Metropolo benign only new prescription. After 2nd shot on February 2 had follow up 
visits but started experiencing light headless. On February suddenly went limp with loss of pulse and breathing. 
Taken to Hospital ER, admitted without neurological responses. Died on February 22.

1101780 3/11 89 M 1 0 Died

1101884 2/17 30 F 18 0  received ACLS support for unknown cause with suspected neurological/respiratory/
cardiac complications

1101959 2/3 65 M 3 0 Died

1102077 3/4 97 M 1 0 Died next day

1102082 2/26 77 F 4 1 MI

1102244 2/25 72 F 1 0 MI

1102572 3/12 87 M 3 0 Died 3 days later J

1102754 3/2 57 F 2 10 Herpes zoster. Employer found her dead at home

1103055 2/23 66 M 1 0 Died next day

1103186 2/1 70 F 18 4 New dx AML

1103192 3/9 78 M 5 0 Died in sleep 5 days later

1103347 3/11 85 F 1 1 ICH next day (h/o ITP)

1103656 2/10 66 M 6 0 Found dead in garage

1103748 3/13 76 F 3 0 Cardiac arrest 

1103813 2/28 67 F 2 11 Vomiting causing dehydration, aki, anuric renal failure 

1103943 2/25 70 F 12 0 Unexplained death, autopsy pending 

1103970 3/11 66 M 0 1  Wife found him dead the following morning

1104031 3/1 57 M 10 1 Cardiac arrest 

1104175 3/9 35 F 2 0 Found unresponsive 

1104177 3/2 76 F 6 0 Died wo sx. Autopsy pending 

1104364 3/9 73 M 1 0 Died within 24 hours

1104384 2/13 69 F 3 12 Fatal cerebral event (likely ICH)

1104671 3/12 39 M 1 0 Sz exacerbation J

1104764 3/10 54 F 2 2 ITP (plt 2k) (h/o stable ITP)

1104845 3/11 60 M 0 3 STEMI

1105125 3/8 79 F 2 0 Hemorrhagic stroke 

1105146 1/30 23 M 0 3 Weakness, coughing foul-smelling secretions. Hypoxia 

1105300 2/18 88 F 9 0 Cardiovascular, cholecystitis 

1105679 2/9 74 M 0 0 Died hrs later at home.

Other Medications: Insulin for T2 Diabetes, Omepreozole for heartburn.

Current Illness: None.
Preexisting Conditions: T2 Diabeties Heartburn - 6 months Knee problems
Allergies: None
Diagnostic Lab Data: N/A
CDC Split Type:
Write-up: My father complained of heartburn the evening he received his vaccine. He told my mother he need 
to sit down and relax. My mother walked into the other room to watch some TV while she allowed my dad to 
relax. During that time, my mother fell asleep. She woke up after an hour when she realized my dad was not 
sitting next to her. She went to the living room where he was sitting and discovered he was not breathing and 
passed away. EMT was called and they said they could not do anything for my dad since he was already gone.

1105772 2/11 93 F 1 7  Dysstasia, New a fib, clot to colon

My mother died on February 19, 2021. She had her 2nd dose vaccine on 2/11, on 
2/12 it was noted that she was not able to walk, on 2/13 she was walking at 30%, on 
2/14 she was walking with difficulty, on Monday 2/15 she was throwing up violently 
and her blood pressure dropped, so she was sent to Clinic. My sister was told she 
was just constipated and she had A Fib (never reported before to us). My sister was 
then told on 2/16 early a.m. that she had a blood clot that destroyed her colon. Due 
to age surgery would likely not be successful. She then died on the Friday. We are 
reporting in the event that the Pfizer vaccine was somehow a contributing factor to 
the A fib or to the Clot. She has no history of A fib or clotting prior to this incident. 
She was 93, and did have dementia, but was able to eat normal foods prior to this. 
What was unusual was the challenge in walking the day after the shot. Other than 
that no difference was observed until the day she was admitted to the hospital 
emergency room.

1106554 12/28/2060 F 0 8 4 days later, said “Every since I took the vaccine, I have felt really bad.” Died 4 days 
after that

1106581 3/10 56 F 2 0 Found dead in apartment 

1106603 2/5 100 M 17 2 Hemorrhagic stroke 

1106667 3/12 67 M 1 0 Next morning at home, ate breakfast, stood up, and died

1106719 3/9 59 F 5 0 Died

1106737 3/11 82 M 3 0 Weakness/malaise, death 3 days later 

1107265 3/2 52 M 3 0 Leukocytosis, died at home. Healthy

1107648 3/7 89 M 0 6 “Developed leukemia and kidney failure. Died in 6 days”

1107656 3/3 69 M 12 0 Found dead

1107735 2/19 90 M 16 1 Had been healthy. “large blood clot at the base of his brain”

1107885 2/24 82 M 6 0 Sbo, aki

1107898 2/27 88 F 5 11 Hypernatremia (Na 180)

1108261 3/8 81 M 1 1 Fell same night. Died next day

1108263 2/9 78 M 2 0 Died 2 days later

1108267 12/17 81 M 5 0  severe decompensated HF (EF 20-25%) and cardiomyopathy

1108312 3/7 68 F 2 6 DIC, arf

Other Medications: elavil, lisinopril, simvastatin, terbutaline, theophylline
Current Illness: none
Preexisting Conditions: Idiopathic Capillary Leak Syndrome
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Severe exacerbation of idiopathic capillary leak syndrome 48 hours 
following administration of Janssen vaccine leading to profound vasodilatory shock, 
renal failure and DIC and death

J

1108470 2/12 89 M 0 11 PE, bilat DVT, acute systolic heart failure, bilat pleural effusions

1108472 3/6 59 M 7 0 While gardening, felt dizzy and collapsed. Pulseless v tach and PEA. Died. 

1108473 3/8 U U 0 1 Fell and died next morning

1108588 3/4 80 F 1 1 Died in sleep 2 days later

1108595 2/10 87 M 3 0  hypotensive reaction to vax

1108609 3/13 66 F 1 0 Died next day

1108623 2/24 72 M 1 3 MI

1108762 2/26 73 M 17 0 Witnessed cardiac arrest at home

1108959 2/18 73 M 3 8 L M1 CVA in hotel room; thrombectomy; hemorrhagic transformation 

1108969 3/11 48 M 1 0 Uncontrollable diarrhea, then found dead next day

1109309 1/11 92 F 5 18 Loc/fall 5 days after vax. Massive cva 11 days after vax

1109350 3/11 67 F 4 0 “Unexplained death”

1109418 3/12 62 M 2 0 Sudden death while asleep 2 days later

1109535 2/26 78 M 12 1 Hemorrhagic stroke 

1110099 3/10 69 M 2 0 Sudden cardiac arrest at home, brother unable to resuscitate J

1110152 3/11 60 F 2 0 Sudden cardiac arrest and death at urgent care after 2 days of vomiting and 
epigastric pain

1110160 2/27 78 M 11 0 Found dead in bed w remote in hand

1110537 3/12 79 M 3 0 3 days later, ICH w transtentorial herniation

1110581 2/13 94 F 2 8 A fib

1111574 3/8 68 F 3 1 4 days later, complained of not being able to breathe in the middle of the night, and 
passed minutes later

1111683 3/15 73 M 1 1 Fever the next day, died following day

1111924 3/16 70 F 1 0 Found dead at home next day

1111957 3/3 71 F 4 0 Found dead in bed by spouse 

1112117 3/9 88 M 0 3 Hospice pt; marked decline following vax 

1112122 3/13 43 M 2 0  AMS, PEA

Other Medications: Macrobid 100 mg po BID Cefepime 2g daily (3/12-3/19) Dilaudid 2 mg 
po PRN pain gabapentin 600 mg BID Methotrexate qFriday Metoprolol 25 mg BID Odefsey 
(HAART) Mirtazipine daily Glipizide, insulin for DM2

Current Illness: Complicated lower UTI (hospitalized for this- received vaccine in house) - 
MDR bacteria
Preexisting Conditions: Neurosarcoidosis Transverse myelitis with lower paraplegia HIV 
positive (on HAART) DM2 MDD
Allergies: PCN Cipro Ertapenem Fosfomycin
Diagnostic Lab Data: None. Patient was being discharged. I suspected a massive PE 
however pt was on DVT prophylaxis. The coroner refused to do an autopsy so cause of death 
was not known but it was a highly unusual and unexpected outcome.
CDC Split Type:
Write-up: Patient was admitted for Multi drug resistant UTI (for which he has been admitted 
many times before). Was hospitalized for 3 days while awaiting cultures, hemodynamically 
stable, with no lab abnormalities. On the day of discharge (sensitivities to UTI came back, pt 
to be discharged on cefepime, had PICC line) pt got up from bed, sat on the edge of the bed 
and was being given belongings by the nurse, alert and oriented and in a pleasant mood, 
when suddenly pt grabbed at his chest and stated "I can''t breathe" and became combative 
and altered when O2 was attempted to be placed on pt''s face; then pt had PEA arrest x3 and 
unable to achieve ROSC.

J

1112123 3/11 77 M 1 0 Hospice, but much more rapid decline after vax

1112164 3/4 46 M 2 1 Psychiatrist is concerned about rxn between covid vaccine and clozapine

1112370 3/2 69 M 1 0 Next day, dissection of the ascending thoracic aorta and died

1112517 3/5 88 F 2 1 Cerebral hemorrhage 2 days later. Died next day

1112773 3/11 56 F 1 0 Anaphylactic response and death about 24 hrs later (h/o anaphylaxis)

1112825 3/15 U M 0 2 Found dead in bed 2 days later with dried blood coming out of nose and mouth

1113563 2/24 70 M 8 2 Pneumonia, new? sz

1113713 2/1 83 F 0 43 Coagulopathy— multiple sites of hemorrhage and thrombosis (extremities, heart, 
lungs, brain)

1113963 2/5 59 F 10 0  hemophagocyticlymphohistiocytosis

1114735 1/27 82 M 22 0  Acute mesenteric ischemia (h/o MDS)

1114752 12/30/2089 M 18 3 A fib w RVR, sepsis, NSTEMI 

1114806 3/6 45 F 6 5 Cortical vein thrombosis, massive ICH w transtentorial herniation, thrombocytopenia J

1115045 3/2 57 M 0 0 Died 3 hrs later 

1115126 2/12 77 M 16 9 PE, MI

1115348 3/5 86 F 1 0 Died next day. Cause unknown. Had been well

1115944 3/18 55 M 0 0 CP 1-2 hrs later. Died same day

1116094 3/11 93 M 2 2 Suicide — gunshot wound to head

1116386 3/12 68 M 2 3 N/V; then found unresponsive in motel room and died

1116408 2/2 75 F 8 25 Internal hemorrhage, fluid around heart and lungs, liver failure 

1116594 3/4 72 F 0 0 Same day, called EMS for resp distress, then died

1116803 2/15 66 M 0 0 Unwell after vax, died same day; autopsy: severe hypertensive and coronary heart 
disease with congestive heart failure and no signs of anaphylaxis (postmortem serum 
tryptase = 9.2 mcg/L; RR <= 10.9)

1117078 3/11 89 F 0 0 Death 5 hrs later: COD reported as atherosclerotic CVD J

1117316 3/18 69 M 1 0 Found dead in driveway next day

1117431 3/10 92 F 2 6 CVA

1118229 3/3 69 M 10 0 Sudden death 

1118314 3/10 50 F 0 4 Died 4d later; autopsy pending J

1118965 1/19 78 M 12 0 New onset a fib and CHF

1119393 3/6 67 M 0 2 Died

1120493 3/6 66 M 4 0 Sudden cardiac arrest and death 

1120523 2/11 71 M 16 1 Hemorrhage 

1120756 3/18 66 M 1 1 Next day, bleeding from nose and mouth; died following day

1120816 3/11 71 M 1 0 Died next day 

1120842 2/1 72 M 4 38 Cerebral infarction, sz 4d later

1120952 3/19 66 F 1 0 Found dead next day 

1120979 3/19 81 M 1 0 Died next day 

1121695 3/10 21 M 7 2 Severe DKA, metabolic encephalopathy, aspiration pneumonia, brain death; no h/o DM; Other Medications: 
None

Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 03/17/2021 Initial ABG pH 6.94, pCO2 20, pO2 101 Serum glucose 1,041, bicarb <5 
Beta hydroxybuterate 7.7 HbA1C 5.7 Urine drug screen negative EtOH, acetaminophen, aspirin negative Lipase 
675-- $g1001
CDC Split Type:
Write-up: The patient, who has no significant past medical history including diabetes, presented with very 
severe diabetic ketoacidosis one week after receiving the vaccine. He developed severe metabolic 
encephalopathy, aspiration pneumonia, and was placed on mechanical ventilation. At the time of this reporting, 
he is brain death (awaiting apnea test confirmation). He is expected not to survive.

1121847 U 39 F 3 1 3d later, kidney and liver failure; died next day; autopsy pending 

1121906 3/18 90 F 1 1 Found dead 

1122080 3/12 46 F 7 2  massive saddle PE with near complete obliteration of the right pulmonary tree and some filling defects in the 
left tree, DIC; Other Medications: Xulane birth control patch Prescribed prednisone the day prior to 
presentation

Current Illness: None
Preexisting Conditions: None
Allergies: Augmentin-itching
Diagnostic Lab Data: As above.
CDC Split Type:
Write-up: Patient''s received 2nd dose of Moderna vaccine Friday 3/12. Her husband reported she had not 
unexpected fatigue, malaise, and fever for 1 day but better after that. On Monday she began complaining of 
shortness of breath. This progressively worsened and she started having presyncopal episodes. On Saturday 
she was unable to come down the stairs in the house so husband planned to take her to the hospital but she 
stood up and passed out and woke up quickly. He decided to call EMS. By the time she presented to our 
hospital she was cyanotic and agonal breathing. On moving her from EMS stretcher to ED bed she had PEA 
cardiac arrest. She underwent mechanical device CPR with only brief (<1 min) ROSC x1. She at some point did 
have a shockable rhythm. Cath lab was notified and she was taken emergently to the cath lab with ongoing 
mechanical device CPR. Peripheral VA ECMO was placed after about 1.5 hours. Pulmonary angiogram was 
done which showed massive saddle PE with near complete obliteration of the right pulmonary tree and some 
filling defects in the left tree as well. At that time she had severe mixed respiratory and metabolic acidosis with a 
lactate of 24. She also had no gag or corneal reflex, minimally responsive pupils, and no response to noxious 
stimuli. Mechanical thrombectomy was attempted with some result. She was transferred to the SICU with 
increasing pressor requirement, and DIC. Ultimately, the venous catheter of the ECMO circuit malfunctioned 
thought to be secondary propagating IVC thrombosis. Family decided to withdraw care and she passed away.

1122171 3/5 61 M 0 0 SOB 3hrs later and died 

1122172 3/5 86 M 0 0 Found dead 5 and a half hours later 

1122318 3/15 72 M 3 0 Died 3d later 

1122501 3/18 89 M 1 0 Died next day 

1122640 3/10 55 M 1 0 Died next day 

1122643 1/29 86 F 1 46 Hemorrhagic CVA next day; 6d later, renal hemorrhage, cerebral and gastric hemorrhage. Other Medications: 
Levothyroxine

Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 27 days in hospital, many CT scans, MRI, cerebral angiogram, biopsies, extensive 
bloodwork
CDC Split Type:
Write-up: Massive Hemorrhagic stroke 24 hours after receiving first Pfizer vaccination. Suffered bleeding of 
kidney 6 days later, followed more brain bleeds and blood in stomach area. Vessels are leaking blood, Dr''s 
were could find no reason for the bleedings, have not seen this before.

1122714 3/9 70 F 1 3 Sudden death in shower; found by spouse 

1122741 3/4 51 M 4 0 PE

1123165 3/15 69 M 4 0 Generalized weakness, resp failure 

1123167 3/11 90 F 4 4 Cva

1123329 3/21 70 M 1 0 Sudden death with family; cov-

1123532 3/20 101 F 0 0 Diarrhea and HA after shot, and died 9 hrs later

1123847 3/15 59 M 1 0 Died next day at home. “Police stated that the death was vaccine related.”

1123977 3/13 94 F 1 0 Sudden resp failure and death next day. Unexpected. Had been healthy. Write-up: 
Not even 20 hrs after she received the vaccine she couldn?t breathe, she?s been fine 
nothing wrong at all. 7am she was awake sitting up in bed doing crosswords told her 
great granddaughter to have a good day at work and would see her shortly . 739 I 
walked out the room to take my kid to work was gone till 751 not even 12 minutes 
and I came in and my gram couldn?t breathe was yelling for me saying she couldn?t 
breathe. It sounded like my gram had come over with upper respiratory problems in a 
matter of 10 minutes she was gasping for air called 911 spoke to operator my gram 
was talking saying she couldn?t breathe she was trying to breathe, my grams last 
words were if they don?t hury I?m going to die I?m 100% sure my gram was dead in 
my arms before EMS arrived. Yes she was 95 but she is a healthy lady have had no 
issues of health problems lately. We?ve done everything to keep her save from the 
virus and then she gets her 2nd moderna shot and she?s dead 20 hrs later there?s a 
huge problem old age or not

1124121 3/19 62 M 2 0 Coughing then died 2d later 

1124195 3/17 86 F 0 5 Cardiac arrest twice in ER 2 days later

1124307 3/10 74 M 0 2 Found dead at home

1124363 3/6 65 M 14 0 Sudden cardiac death at home

1124382 3/13 77 M 0 0 5 hours later was taking out trash, collapsed, and died (witnessed)

1124577 3/2 70 M 1 14 Weaker everyday, dysphagia, sudden unexplained growth of liver tumors, elev troponin Other Medications: 
Nadolol, esomeprazole,

Current Illness: Liver cancer
Preexisting Conditions: Liver cancer
Allergies: None
Diagnostic Lab Data: Troponin 7807 Alt 694 AST 248
CDC Split Type:
Write-up: My father received the first Covid shot 3/2; he woke up 3/3 with severe body aches and weakness, 
which we thought nothing of. However, every day, he got weaker and weaker. He has been treated for Liver 
cancer, he received his first infusion of Opdivo almost 4 weeks before the vaccination. About 7 days after the 
shot, he was having trouble swallowing so he went to the ER to get a CT scan. He was found to have greatly 
elevated troponins, the DR was baffled he wasn?t having any chest pain; they were apparently not trending 
either., he has never had a heart attack or any other heart problems, takes Nadolol for high blood pressure. The 
CT scan showed significant growth of his tumors which had been stable for a year and the last CT scan was the 
end of January; liver enzymes were also significantly elevated whereas they were stable before. My father 
deteriorated rapidly, and died on 3/18/21. The day he got the shot just prior, he was hauling wood, shoveling 
snow and living a normal life feeling good. The day after the shot he could barely get out of bed he was so 
weak, until he finally died 16 days later.

1124671 3/5 95 M 3 2 3 days later, disorientation, then fall, causing subdural hematoma and death 

1124688 3/17 81 M 3 0 Sudden death J

1124794 3/17 31 M 0 3 Cardiac arrest (MMP)

1124826 2/26 83 M 1 2 TIA after 1st vax. CVA w hemorrhage after 2nd vax (all within 24 hours)

1125070 2/26 80 M 2 0 Mi

1125494 3/3 71 M 7 0 Found dead in home

1125778 3/19 64 F 1 1 N/V, AKI, found unresponsive next day (MMP)

1125891 3/11 64 M 8 0 Found dead on kitchen floor

1125903 3/18 86 F 3 0 Found dead in bed J

1125956 3/3 60 M 8 0 Found dead in apartment 

1126015 3/9 49 F 4 2 Bilat pneumonia, sepsis

1126060 3/5 61 M 0 0 Died 2 and a half hours later; autopsy pending 

1126222 3/4 60 F 2 U Hemorrhagic CVA 

1126281 3/16 93 F 0 2 Died 48 hrs later 

1126563 2/28 83 F 2 12 Aki

1126732 3/16 66 M 0 0 Found dead in bed 14 hours later J

1126863 3/8 85 F 0 2 Pulmonary edema.  Other Medications: acetaminophen (TYLENOL) 325 MG suppository acetic acid (VOSOL) 
2 % otic solution amLODIPine (NORVASC) 2.5 MG tablet Cholecalciferol (VITAMIN D) 125 MCG (5000 UT) Cap 
ciprofloxacin-dexamethasone (CIPRODEX) otic suspension Cyanocobalamin (B-1

Current Illness: CVA Chronic Aspiration Chronic PNA
Preexisting Conditions: Chronic Aspiration Chronic PNA
Allergies: None on file
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was vaccinated in her home (COVID J&J) on 3/8. Vaccinator obtained consent and confirmed 
throughout the process that patient as at baseline since patient was nonverbal and bedbound. Later that same 
day she experienced an emergency and was take to the hospital and subsequently admitted to ICU. She died 
on 3/10, family present, on comfort care. Per HPI, "Patient is a 85 y.o. female with advanced dementia (non 
verbal, wheelchair bound at baseline), chronic aspiration, recurrent UTIs, voiding dysfunction currently self-
straight cathing, has suspicious bladder and gallbladder masses (being worked up), has right sided 
hydronephrosis, BIBEMS for acute hypoxemia, difficult to bag en route, ED had difficulty intubating and so 
performed cricothroidotomy. Patient had brief PEA arrest due to hypoxia. ED provider noted "excessive 
pulmonary edema in airway, unfavorable anatomy, and airway swelling." Suspected insult stemming from J&J 
COVID vaccination reaction.

J

1126876 3/12 52 M 1 0 Died next morning J

1127361 3/19 67 M 4 0 Stopped eating, respirations changed, died J

1128052 3/3 83 M 1 1 CP next day; died following day

1129805 Asthenia

1131084 3/23 71 F 6 0 Died in sleep J

1131199 2/1 39 F 0 4 Multisystem organ failure 

1133749 3/21 70 M 1 0 Next morning, v fib, cardiac arrest, death

1134651 3/7 63 F 3 0 Hemorrhagic CVA J

1134697 3/23 51 M 1 0 Died next day J

1134819 3/4 51 F 7 5 Bilat PE w expansion over 3 days J

1139186 3/22 83 M 1 0 Died in sleep that evening J

1141989 3/24 85 F 0 0 Died 10 hours later; autopsy requested by family bit denied J

1142078 3/5 97 F 20 3 SAH, rapid progression of CLL J

1142674 3/26 84 F 0 1 Died next day; had been well; autopsy pending.  Other Medications: 5 mg prednisone, apixaban, metoprol, 
simvastatin 20 mg, oxygen 3L

Current Illness: Covid (January 20-30th)
Preexisting Conditions: Heart Failure, COPD, Myositis, resolved pulmonary embolism, possible lung cancer - 
undetermined
Allergies: None
Diagnostic Lab Data: Her body is at the medical examiner''s for a partial autopsy
CDC Split Type:
Write-up: She developed chills she couldn''t control and fell asleep all afternoon, evening and through the night. 
I spoke with her twice and my uncle and aunt checked on her three times, all three she was freezing cold and 
too tired to get up. In the morning, she was dazed, cold and walked to the bathroom, where she collapsed to her 
death. Paramedics could not revive her. My mom died Saturday morning - within the 24-hour period of her 
vaccine. She was feeling so great leading up to it, active, stripping the guest bedroom sheets, bubbly, and 
excited for us to be able to finally visit her soon.

1142724 3/11 71 F 2 2 Sudden resp arrest, then card arrest

1142965 3/17 74 M 0 0 Found dead at home in chair 8 hours later; autopsy pending J

1143912 3/10 67 M 0 18 Pneumonitis w neg w/u; rapid heart failure J

1144220 3/12 84 F 16 0 Strep epidermis bacteremia J

1144617 3/27 69 F 0 0 Found dead at home hours later J

1145662 3/12 97 M 1 0 Found dead in bed next day

1146022 3/22 90 F 2 1 Dec alertness, black emesis J

1146768 3/26 66 F 3 0 Died 3 days later J

1146788 3/10 81 M 1 0 Died next day 

1147618 3/22 57 F 7 0 Cardiac arrest J

1149401 3/11 85 M 1 11 Fever and stopped eating after both doses

1151697 2/9 78 M 29 0 CLL (prev dx)

1151700 3/11 98 F 11 1 MCA CVA

1151701 1/5 79 M 7 57 Prolonged inflammatory process: Anemia requiring transfusion, acute on chronic 
CHF, aki, pleural effusion, ulcerative esophagitis and gastritis

1153083 3/8 63 F 0 2 Found propped up in bed dead 2 days later, poss CVA J

1153885 3/11 U F 0 2 Asystole 30 minutes later; died 2 days after that J

1154143 2/9 68 M 5 0 Wbc 12k, AKI with Cr 4.6, K 3.2, Bili 2.9, lactate 2.2; asystole

1154501 2/20 89 F 15 10  Within days symptoms of likely CVA. Within one week diagnosis of shingles.

1154639 3/27 38 M 0 0 4 hrs later, sz and death at friend’s house J

1155002 3/7 68 F 2 0 Found at home dead by police 3 days later for well-being check

1155633 3/30 82 M 2 0 Cardiac arrest, v fib

1155829 3/24 51 M 8 0 Cardiac arrest, death

1155891 3/11 88 M 1 3 Accidental 3rd dose; next day unresponsive w multiorgan failure

1155893 3/22 63 M 5 2 5 days later, Fever 104; found dead on ground at home 2 days later J

1156076 2/4 75 F 0 2 Spouse reported Rapid decline in health after vax w weakness and fatigue; no 
findings on autopsy 

1156266 3/4 45 F 13 10 UTI progressing to renal failure

1156352 3/11 71 M 2 0 CVA

1156365 3/29 72 M 0 1 3 days after 1st vax, cardiac arrest; recovered except peripheral edema; 1 day after 
2nd vax, found dead in car at pharmacy after picking up meds

1156450 2/17 96 M 0 0 Found dead next day; no findings on autopsy 

1156845 3/23 72 F 4 0 Family believes vax caused death

1157033 3/30 67 M 0 1 Found dead at home next day

1157040 3/25 92 F 6 0 Died at home

1157133 3/25 60 F 1 0 Died 36 hours later 

1157491 3/10 70 M 0 0 7 hrs later, collapsed getting out of chair and died J

1157494 3/11 53 M 9 2 9 days later, chest discomfort; 2 days after that, collapsed getting out of shower and 
died

J

1157502 3/13 32 M 0 0 Healthy; sz and cardiac arrest at 4 am night of vax; “the autopsy came back 
suspicious and inconclusive pending further investigation”

J

1157733 3/12 60 F 3 9 Unexplained Cerebral hemorrhage, spread to brainstem J
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1093921 75 20 Pain, weakness, 
tremor, memory 
disturbance, 
paresthesias, aki

1113923 12/16/2036 F 0 severe biopsy proven perniosis of bilateral hands; headaches; fatigue; 
left sided facial numbness; This is a spontaneous report from a 
contactable physician. A 36-year-old female patient received her first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number and expiration date were not provided), intramuscular on left 
arm on 16Dec2020 at single dose for COVID-19 immunization. 
Medical history was reported as none. The patient''s concomitant 
medications were not reported. The patient has no known allergies 
and was not pregnant. She was not diagnosed with COVID prior to 
vaccination and has no other vaccine in four weeks. The patient 
received her vaccine at a clinic. On 16Dec2020, the patient developed 
severe biopsy proven perniosis of bilateral hands, right after the 
vaccine which was still lasting. She also had headaches, fatigue for 2 
weeks post vaccination (as reported) and left sided facial numbness 
for hours post vaccination. She had pain and swelling of the fingers 
which inhibits her from working as an nurse. She has been on 
disability leave from work. All lupus and other autoimmune work up 
have been negative. The events resulted in doctor or other healthcare 
professional office/clinic visit and emergency room/ department or 
urgent care. Therapeutic measures were taken as a result of the 
events and included treatment with amlodipine, prednisone course, 
topical steroids and pentoxifylline. The patient underwent lab test and 
procedure which included nasal swab which was negative post 
vaccination 

Chillblains/
perniosis of 
hands

1088612 12/18/2046 F 0 Other Medications: xanax - rprn rare usage amlodipine 5mg calcium 
carbonate/vit d 3 cymbalta flonase folic acid lasix prn depo 
methotrexate toprol xl prilosec potassium supplement with lasix usage 
prednisone prn crestor trazodone
Current Illness: mostly chronic - she does have an auto immune 
disease unspecified - she does have hx of clots - associated with 
estrogen birth control - has been great on depo for 2+ years - raynauds 
- tremors - reflux - fibromyalgia
Preexisting Conditions: see above
Allergies: atorvastatin - muscle aches - tolerates crestor morphine - 
swelling sulfa antibiotics - gave rash
Diagnostic Lab Data: on 12/30/2020 ddimer was 4.13 CT scan 
showed: Moderate pulmonary embolus in the distal right lower lobe 
pulmonary artery extending into segmental arteries. There are small 
emboli in bilateral upper lobe pulmonary arteries. bilateral venous 
duplex lower extremities: Color duplex evaluation of the RIGHT lower 
extremity shows there is ACUTE DEEP VEIN THROMBOSIS of the 
RIGHT peroneal vein; clot does not extend into popliteal vein. vein(s).
CDC Split Type:
Write-up: got vaccine - about a week later - she sent us a message 
saying "I have been having right calf pain for about a week or more. I 
have more increased SOB and chest pain." was able to get ddimer 
which was elevated - and was admitted to the hospital for this since her 
vaccine - she has noticed increased chest tightness, SOB, hairloss, 
DVT/PE.

DVT (R peroneal 
vein), bilateral PE 
- distal RLL 
pulmonary artery 
into segmental 
arteries; small 
emboli in bilateral 
upper lobe 
pulmonary 
arteries

1089214 12/23/2046 M 15 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: MRI brain and MRA neck and head - negative 
Epley maneuver - negative (no nystagmus and no improvement) CBC 
and CMP are normal
CDC Split Type:
Write-up: After 1st dose abrupt onset of severe vertigo very brief 
followed by dizziness and nausea for 48 hours. After 2nd dose with 
about same time frame repeat onset of severe vertigo, again brief, 
followed by dizziness and nausea. This time it has not gone away 
although improved!

Vertigo (after both 
doses)

1114240 12/24/2032 M 19 Confusion; Mentally slow; Like I was in a dream and woke up 
yesterday but I remember everything; Delirium; Mental FOG; 
Detached from reality; A spontaneous case report was received from a 
physician concerning a 32 year old male patient, who received 
Moderna''s Covid 19 vaccine and experienced events, like I was in a 
dream and woke up yesterday but I remember everything. Almost like 
neuropsychiatric effect: delirium, mental FOG, detached from reality, 
in a dream state. The patient''s medical history was not provided. 
Concomitant product use was not provided by the reporter. The 
patient received the first of two planned doses of mRNA-1273 (Batch 
number: 011J20A) intramuscularly on 24 Dec 2021. On 21 Jan 2021, 
the patient received the second of two planned doses of mRNA-1273 
(Batch number: 026L20A) intramuscularly for prophylaxis of 
COVID-19 infection. On 12 Jan 2021, the patient experienced 
confusion and mentally slow. He was sent home from work because 
he was not normal. He explained it as, like I was in a dream and woke 
up yesterday but I remember everything. Almost like neuropsychiatric 
effect: delirium, mental FOG, detached from reality, in a dream state. 
He went to the ER (emergency room). Relevant laboratory results 
included unspecified lab tests and results were negative.

Delirium/AMS

1093421 12/24/2034 F 8 Other Medications: Zyrtec, Singulair, Effexor
Current Illness: Had baby august 2020
Preexisting Conditions: Exercise induced asthma, seasonal allergies
Allergies: Contact dermatitis with certain soaps
Diagnostic Lab Data: Echocardiogram, 12 lead EKG
CDC Split Type:
Write-up: Supraventricular Tachycardia

SVT

1094126 1/1 47 M 19 Other Medications: No
Current Illness: Diabetes, high blood pressure, high Cholesterol, 3rd 
stage kidney disease
Preexisting Conditions: Same
Allergies: Penicillin
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: About a week and a half after receiving the second Pfizer 
vaccine my husband had a stroke

CVA

1087456 1/2 62 F 2 Other Medications: levothyroxine 88mcg QD
Current Illness: hypothyroidism
Preexisting Conditions: hypothyroidism
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: A 63-year-old female with a medical history of Hashimoto?s 
Disease, on Levothyroxine 88 micrograms (4 days per week) and 100 
micrograms (3 days per week), presented to the emergency 
department with a 7-day history of acute onset of severe, debilitating, 
fatigue, weakness, anorexia and malaise. She had no clear 
precipitating events, stated that she was in her usual states of health, 
active, working as an optometrist at a University hospital. Stated that 1 
week before symptom oncer she had her first dose of Moderna 
COVID-19 Vaccine EUA. Stated that 24hrs later her symptoms started 
associated with low grade subjective fever, however her fever 
disappeared, and she persisted with severe fatigue. She was unable to 
do her regular activities of daily living and was hoping her symptoms 
would resolve but upon persistence and given the severity of her 
complains she presented to evaluation. She denied recently starting 
any new medications/supplements, or recent change in her 
levothyroxine dose. There were no headaches, cough, diarrhea, sore 
throat, rhinorrhea, myalgia, arthralgia, weakness, recent infectious 
illness or sick contacts. She was diagnosed with Hashimoto?s Disease 
over 10 years prior and had been on the same dose for more than 2 
years. VS were stable and within normal limits, physical exam was only 
remarkable for weakness on 4 extremities 4/5, lethargy, bradylalia, 
bilateral ptosis, no focal neurologic deficits, sensation intact. 
Laboratory workup revealed normal Hb 14.8, normal renal and kidney 
function, normal cortisol level, TSH normal 3.7, normal FT4: 1.2, 
normal CPK, negative tox screen. ESR and CRP were performed, and 
both were found to be elevated ESR 74, CRP 28, at that moment we 
decided to do immunologic workup showing high titers of ANA $g1:320 
with a nuclear speckled pattern, and a positive rheumatoid factor 60. At 
this point a full rheumatologic panel was performed which was negative 
for anti-Ach receptor Abs, negative anti-CCP, anti- dsDNA, anti-smith, 
negative anti-Jo1, anti-RNP, negative anti-TPO, negative anti-SCL70, 
normal C4 and C3 however elevated total CH50 $g 60, positive anti-
SSA and anti-SSB. Her symptoms of severe fatigue persisted 
throughout her admission and it was decided to give her a course of 
prednisone 40mg for 5 days and follow up as outpatient with a 
Rheumatologist. Repeat workup 2 weeks after discharge showed still 
elevated ESR at 72, high CRP 17, rheum factor elevated again at 67. 
At this point no clear cause was identified as she did not have any 
symptoms of Sjogren or anything else other than severe persisting 
fatigue. Another course of steroids was given and 1 month later she 
stated that she was much improved and was able to go back to work. 
Stated that she would not take her second covid MODERNA vaccine 
dose due to fear of recurrence of symptoms. It appeared that this 
vaccine triggered a severe inflammatory and autoimmune reaction in 
this patient with history of Hashimoto?s disease. The association 
between MODERNA vaccine and development of autoimmunity and 
inflammatory reaction needs to be assessed.

severe 
inflammatory and 
autoimmune 
reaction causing 
Extreme fatigue, 
pos/elev ANA, RF, 
SSA, SSB, ESR

1106290 1/3 53 F 1 Other Medications: KEPPRA; KEPPRA XR; B6; FOLIC ACID; 
VITAMIN D NOS; BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Osteoarthritis; Seizure
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: Nasal Swab 
COVID test; Test Result: Negative ; Test Date: 202101; Test Name: 
saliva COVID test; Test Result: Negative
CDC Split Type: USPFIZER INC2021215081
Write-up: difficulty controling internal temperature; unable to sweat 
except feet and hands; chills that start at neck and go down nerve 
endings of back; hot spot on the back of her neck; felt pressure in her 
neck and head; felt pressure in her neck and head; face was now 
numb, ears were numb; decreased sensation in all extremities; started 
with burning flushing from elbow down to hand; started with burning 
flushing from elbow down to hand; burning tingling progressed from 
feet up to her abdomen; This is a spontaneous report from a 
contactable nurse (the patient). A 53-year-old female patient received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
lot number ek9231), via an unspecified route of administration in the 
right arm on 03Jan2021 18:15 (at the age of 53-years-old) as a single 
dose for COVID-19 immunization. The patient''s medical history 
included: seizure disorder and osteoarthritis. The patient was not 
pregnant at the time of vaccination. Prior to the vaccination, the patient 
was not diagnosed with COVID-19. Concomitant medications included: 
levetiracetam (KEPPRA), levetiracetam (KEPPRA XR), pyridoxine 
hydrochloride (B6), folic acid, vitamin D NOS, and acetylsalicylic acid 
(BABY ASPIRIN). The patient previously took and had allergies to: 
H1N1 vaccine, oxcarbazepine (TRILEPTAL), carbamazepine 
(TEGRETOL), and lacosamide (VIMPAT). The patient did not receive 
any other vaccines within four weeks prior to the vaccination. The 
patient stated that about 30 hours after receiving the vaccine, on 
04Jan2021 23:00, she started to experience burning flushing from 
elbow down to hand. She took paracetamol (TYLENOL), went to bed, 
then the burning tingling progressed from feet up to her abdomen. She 
stated it felt like she had shingles from below the breast down. The 
symptoms have continued to evolve, moving up her back. The patient 
had difficulty controlling internal temperature; she was unable to sweat 
except feet and hands (unspecified dates). She had chills that start at 
neck and go down nerve endings of back (unspecified date). She was 
on gabapentin (NEURONTIN) to control tingling and burning. The 
patient had a hot spot on the back of her neck. She felt pressure in her 
neck and head. Her face was now numb, ears were numb, and she 
had decreased sensation in all extremities. She was currently unable to 
work.

Burning 
paresthesias 

1092810 1/6 34 F 19 Other Medications: Bupropion
Current Illness: No known illness
Preexisting Conditions: Anxiety, environmental allergies
Allergies: None
Diagnostic Lab Data: Multiple MRIs, lumbar puncture x 2, extensive 
blood work in the last 6 weeks
CDC Split Type:
Write-up: Seizures starting 1/25/21, transverse myelitis diagnosed 
3/1/21 with symptoms of transverse myelitis starting 2/5/21. Now with 
diagnosis of multiple sclerosis but with atypical initial presentation

New sz, 
transverse 
myelitis, new dx 
MS

1087965 1/6 48 F 1 Other Medications: Fluoxetine 40 mg, Vit D
Current Illness: No
Preexisting Conditions: Depresion, Migraine
Allergies: Sulfa
Diagnostic Lab Data: No
CDC Split Type: vsafe
Write-up: On Thurs I start exp headache. Then on Saturday I 
developed a rash on my right side of forehead. I exp irritation to my eye 
was referred to Ophthalmologist. I went to the Urgent Care was 
diagnosed with Shingles.

Shingles— face 
and eye

1101145 1/7 59 M 0 Other Medications: INSULIN; METFORMIN; STATIN 
[ATORVASTATIN CALCIUM]; LOSARTAN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Facial paralysis; Bradycardia; Weakness on his right arm 
and right leg; Some difficulty talking; right leg is numb; Sees blurry; 
Severe headache; A spontaneous report was received from a 
paramedic who was a 59-year-old, male patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and who experienced 
sees blurry, bradycardia, facial paralysis, weakness on his right arm 
and right leg, right leg is numb, some difficulty talking and severe 
headache. The patient''s medical history was not provided. Relevant 
concomitant medications included insulin, metformin, statins and 
losartan. On 07-Jan-2021, the patient received their first of two planned 
doses of mRNA-1273 (Lot number: 011L20A) in the left arm 
intramuscularly for prophylaxis of COVID-19 infection. On 07-
Jan-2021, post vaccination, the patient reported he experienced some 
eye issues and that his vision was blurry and that he had a severe 
headache. On 23-Jan-2021, the patient stated he was admitted into the 
hospital for 36 hours. He had facial paralysis, bradycardia, weakness in 
his right arm and leg, difficulty talking, and his right leg was numb. Per 
the patient, they thought he was having a stroke but the results of all 
the tests showed he did not have a stroke. The hospital discharged him 
and instructed him to follow up with a neurologist. Treatment included, 
prednisone, valtrex and unspecified medication to calm down.

Blurred vision, 
hemiparesis 

1100565 1/8 29 F 0 Other Medications: QUETIAPINE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Bipolar disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021262049
Write-up: some kind of back pain, behind her heart; heart pain; pretty 
strong chest pain; fatigue caused by the vaccine was so profound; This 
is a spontaneous report received from a contactable 
consumer(reporting for her daughter) A 29-year-old female patient 
received second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number EL0142 expiry date 31Mar2021 via an 
unspecified route of administration on 08Jan2021 (at the age of 29-
year-old) at single dose for COVID-19 immunisation. The first dose of 
bnt162b2 was taken on 17Dec2020. The patient''s medical history 
included bipolar disorder. Concomitant medications included quetiapine 
(QUETIAPINE). The patient experienced some kind of back pain, 
behind her heart, heart pain and pretty strong chest pain on 08Jan2021 
with outcome of recovered. In addition experienced "fatigue caused by 
the vaccine was so profound that was advised to not take her bipolar 
medication, quetiapine" on an unspecified date with outcome of 
recovered. It was reported that "It took 36 hours for the extreme fatigue 
to stop. This was very frightening because being without the 
medication could cause auditory hallucinations to return after 36 hours. 
There should be a warning for people who must take sedative 
medication regularly so that they can make an informed decision about 
whether or not to receive the vaccine".

Cp, extreme 
fatigue 

1087637 1/8 41 F 0 Other Medications: No
Current Illness: No
Preexisting Conditions: Migraines
Allergies: No
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Day of: fatigue, sob, weakness, coughing tasting blood, 
runny nose, watery eyes, pain at injection site, fever, chills, rash 
around injection site, down arm ans up shoulder and neck Day after 
and progression: muscle weakness to the point of falling down and 
inability to hold onto items, SOB, fatigue, blurred vision, ringing in ears, 
dizziness. Pain, numbness, tingling throughout body. Cough tasting 
blood, flank pain, intermittent urinary incontinence and increase 
urination at night, nightmares, anxiety, depression. Today: SOB, cough 
tasing blood, extreme fatigue, dizziness, tinnitus, nightmares, anxiety, 
depression. 03/02/21 New onset diagnosis: Severe Asthma I have not 
been able to work since 01/08/2021

Tinnitus, new dx 
asthma

1110067 1/8 65 M 10 Other Medications: ALTACE; ASPIRIN [ACETYLSALICYLIC ACID]; 
CRESTOR; LORATADINE; REPATHA
Current Illness: Hypercholesterolemia; Hypertension
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210120; Test Name: Blood test; 
Result Unstructured Data: Test Result:Normal; Test Date: 20210120; 
Test Name: CT scan; Result Unstructured Data: Test Result:Normal; 
Test Date: 20210120; Test Name: CR Protein; Result Unstructured 
Data: Test Result:Elevated; Test Date: 20210120; Test Name: MRI; 
Result Unstructured Data: Test Result:Normal; Test Date: 20210120; 
Test Name: Covid19 test; Test Result: Negative ; Test Date: 20210120; 
Test Name: Urine test; Result Unstructured Data: Test Result:Normal
CDC Split Type: USPFIZER INC2021228577
Write-up: Developed Guillian Barre Syndrome with Miller Fisher 
variant; Bell''s palsy; This is a spontaneous report from a contactable 
physician (patient). A 65-year-old male patient received the second 
dose of BNT162B2 (BNT162B2, lot number was not reported), 
intramuscular, on 08Jan2021 at a single dose for COVID-19 
immunisation. He received the vaccine at a school/student health 
clinic. The patient did not have COVID prior to vaccination. He did not 
receive any other vaccines 4 weeks prior to receiving BNT162B2. 
Medical history included hypertension and hypercholesterolemia, both 
were from unspecified dates and ongoing. Concomitant medications 
included ramipril (ALTACE) for hypertension, rosuvastatin calcium 
(CRESTOR) for hypercholesterolemia, acetylsalicylic acid (ASPIRIN), 
loratadine (LORATIDINE), evolocumab (REPATHA) for 
hypercholesterolemia. The patient previously received the first dose of 
BNT162B2 (BNT162B2, lot number was not reported), intramuscular, 
on 18Dec2020 for COVID-19 immunisation, at the age of 65-year-old. 
It was reported that patient developed Guillian Barre Syndrome with 
Miller Fisher variant 10 days (as reported) after receiving the 2nd dose 
of the COVID vaccine on 18Jan2021. He lost the ability to use his 
hands/legs. He received 2 g/kg of IVIG over 4 days starting on 
21Jan2021. At the time of initial report (02Mar2021), he was recovering 
in an inpatient rehab center. The patient also experienced Bell''s Palsy 
on 24Jan2021. The patient further reported that all started with a 
headache on 18Jan2021 and then he began to lose the ability to use 
his hands and legs. So, he visited the ER (emergency room) on 
20Jan2021 and got hospitalized. On 22Jan2021, he was completely 
unable to walk. On 24Jan2021, he was also diagnosed with Bell''s 
Palsy which was still ongoing at the time of report. The patient stated 
that he just got out of the inpatient rehab center on 03Mar2021. At the 
time of follow-up report (04Mar2021), he stated that he feels better but 
it is not recovered yet. The patient had undergone laboratory tests and 
procedures on 20Jan2021 which includes: Blood test: normal, Urine 
test: normal, CR Protein: elevated, Covid19 test: negative, CT 
(computer tomography) Scan: normal, MRI (magnetic resonance 
imaging): normal. It was reported that adverse event Guillain Barre 
Syndrome with Miller Fisher variant required visit to ER. The patient 
was hospitalized for Guillian Barre Syndrome with Miller Fisher variant 
from 20Jan2021 to 03Mar2021.

Miller Fisher 
Syndrome (GBS), 
Bell’s palsy 

1100269 1/11 U M 8 Other Medications: LIPITOR; RAMIPRIL; METOPROLOL 
SUCCINATE; ASPIRIN [ACETYLSALICYLIC ACID]; FISH OIL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: Test Date: 202101; Test Name: COVID-19 test; 
Test Result: Negative ; Result Unstructured Data: Tested positive for 
COVID-19 multiple times and was negative
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: acute pancreatitis; Pneumonia; edema; fever; fatigue; 
nausea; bloating; Major bowel movement; loss of appetite; muscle 
pain; A spontaneous report was received from a unknown years old, 
male patient, who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced fatigue (Fatigue), fever (Pyrexia), 
bloating (Abdominal distension), major bowel movement (Bowel 
movement irregularity), pneumonia (Pneumonia), loss of appetite 
(Decreased appetite), acute pancreatitis (Pancreatitic acute), edema 
(Oedema), muscle pain (Myalgia) and nausea (Nausea). The patient''s 
medical history was not provided. Products known to have been used 
by the patient, within two weeks prior to the event, included 
atorvastatin calcium, ramipril, metoprolol succinate, acetylsalicyclic 
acid and fish oil. On 11 Jan 2021, prior to the onset of the events, the 
patient received their first of two planned doses of mRNA (Lot number: 
12L20A) through intramuscularly route of administration in the right 
upper arm for prophylaxis of COVID-19 infection. On 19 Jan 2021, 
approximately eight days after the vaccine, patient started experiencing 
muscle pain, major bowel movements, loss of appetite, bloating and 
nausea. On 26 Jan 2021,t he patient was hospitalized due to fatigue, 
fever and some GI issues. Patient was diagnosed with acute 
pancreatitis, pneumonia, and some edema. Patient said he was tested 
for COVID-19 multiple time at the hospital and all came back negative. 
Patient was given some antibiotics and Eliquis for treatment. On 08 
Feb 2021, the patient received their second of two planned doses of 
mRNA (Lot number:013L20A) intramuscularly for prophylaxis of 
COVID-19 infection. He did not report any symptom on his second 
dose.

Pancreatitis 

1093361 1/12 45 M 1  Acute right index finger digital ischemia after initial complete 
numbness from PIP joint distally absent any previous symptoms ever. 
Recurrence Jan 20 of same symptoms. Suspect antibody complex clot 
blocking terminal branches of digital arteries.

Thrombus to digit

1094855 1/12 90 M U Preexisting Conditions: CHF, COPD, CAD, DM, HTN
Allergies: nka
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient developed ITP after receiving the covid-19 
vaccination. He was admitted at the outside hospital in January 2021 
and was found with a platelet level of 79. He presented in this 
admission at hospital his platelets dropped to 30.

ITP (plt 30)

1113869 1/13 78 F 5 Other Medications: SYNTHROID; PREMPRO
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210118; Test Name: COVID-19 
test (Nasal Swab); Test Result: Negative
CDC Split Type: PRPFIZER INC2021244349
Write-up: Cerebrovascular Hemorrhage (Stroke), left occipital zone; 
This is a spontaneous report from a contactable consumer. A 78-year-
old female patient received the first dose of BNT162B2 (Pfizer-
Biontech Covid-19 Vaccine, Lot. EK4176) at single dose, in the left 
arm, on 13Jan2021, at 15:00, for COVID-19 immunisation. The patient 
had not received any other vaccines within 4 weeks prior to the 
BNT162B2 vaccine. The patient had not experienced Covid-19 prior 
vaccination. Relevant medical history included Sulfa allergy 
(Sulfonamide allergy) and drug hypersensitivity due to pethidine 
hydrochloride (DEMEROL) was reported as past drug event. On 
03Feb2021, received the second dose of BNT162B2 (Pfizer-Biontech 
Covid-19 Vaccine, Lot. EN5318) at single dose, in the left arm, for 
COVID-19 immunisation. Concomitant medications included 
levothyroxine sodium (SYNTHROID) and estrogens conjugated, 
medroxyprogesterone acetate (PREMPRO). On 18Jan2021, at 12:30 
PM, the patient experienced cerebrovascular hemorrhage (stroke), left 
occipital zone. Hospitalization and treatment (stroke Center ICU care) 
were required (duration of hospitalization 4 days). Clinical outcome of 
the adverse event was recovering at time of this report. Post the 
vaccination, the patient has been tested for COVID-19 (Nasal Swab) 
on 18Jan2021 and resulted negative.

L occipital CVA

1093654 1/14 19 F 0 Other Medications: Allegra Singulair Ocella Nortriptyline
Current Illness: N/A
Preexisting Conditions: IBS C/D Migraines
Allergies: N/A
Diagnostic Lab Data: Chest X-Ray - Normal (01/14/2021) Several 
EKGS - AFIB and high HR (01/14/2021) Echocardiograms - Normal 
(01/15/2021) Heart Monitor - SVT and ventricualr bigeminy and 
trigeminy (01/29/2021-02/12/2021) I will have another echocardiogram 
done on 03/17/2021 and then I will be getting an electrophysiology test/ 
heart cath done in the near future.
CDC Split Type:
Write-up: Syncope/Collapse 20 minutes after receiving the vaccine I 
was in AFIB and had a heart rate of 150, hospitalized overnight. Been 
dealing with high HR ever since, which has hindered my ability to run 
and train at my normal level. Had to wear a heart monitor for two 
weeks. Followed up with my cardiologist; have to get an 
echocardiogram done and then an electrophysiology test/heart cath 
done in the near future.

New onset a fib 
(19 yo), svt, 
ventricular 
bigeminy and 
trigeminy

1106312 1/16 73 M 11 Other Medications: LOTREL [LOTEPREDNOL ETABONATE]; 
ASPIRIN [ACETYLSALICYLIC ACID]; LIPITOR [ATORVASTATIN]; 
PLAVIX; LANTUS; JARDIANCE; METFORMIN; LIRAGLUTIDE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure increased; High cholesterol; Type II diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021223939
Write-up: Episodes (seizure-like appearance),; left arm and leg muscle 
tension/contraction (clutching of hand, raising of leg); leftward face 
contortion; left arm and leg muscle tension/contraction (clutching of 
hand, raising of leg); extreme pain along entire left side; This is a 
spontaneous report from a contactable consumer. A 73-years-old male 
patient received dose 1 of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE) Lot number EL3248, via an unspecified route of 
administration from 16Jan2021 14:30 at SINGLE DOSE in left arm (at 
the age of 73 years), via an unspecified route of administration on 
06Feb2021 Lot number EN9581 at SINGLE DOSE in right arm (at the 
age of 73 years) for covid-19 immunisation. The patient did not have 
another vaccine in four weeks. Medical history included type 2 diabetes 
mellitus, blood pressure increased, and blood cholesterol increased. 
Concomitant medication included loteprednol etabonate (LOTREL), 
acetylsalicylic acid (ASPIRIN), atorvastatin (LIPITOR), clopidogrel 
bisulfate (PLAVIX), insulin glargine (LANTUS), empagliflozin 
(JARDIANCE), metformin (METFORMIN), and liraglutide 
(LIRAGLUTIDE). The patient experienced episodes (seizure-like 
appearance), on 27Jan2021 12:00 with outcome of not recovered, left 
arm and leg muscle tension/contraction (clutching of hand, raising of 
leg) on 27Jan2021 12:00 with outcome of not recovered, leftward face 
contortion on 27Jan2021 12:00 with outcome of not recovered, 
extreme pain along entire left side (pain) on 27Jan2021 12:00 with 
outcome of not recovered. All events are reported as hospitalization 
and disability. As a result of the patient visited the doctor or other 
healthcare professional office/clinic visit, Emergency room/ department 
or urgent care and hospitalization for 7 days. Therapeutic measures 
were taken as a result of episodes (seizure-like appearance), (seizure), 
left arm and leg muscle tension/contraction (clutching of hand, raising 
of leg) (muscle tightness), leftward face contortion (muscle twitching), 
and extreme pain along entire left side (pain). Treatment included IV 
steroids and oral steroids. The patient did not have COVID-19 prior to 
vaccination and the patient did not have COVID test post vaccination.

Sz-like activity

1091588 1/18 80 F 0 Other Medications: ZOLPIDEM (AMBIEN) 5 MG TABLET 5 
MILLIGRAM ORAL AT BEDTIME AS NEEDED Venlafaxine HCl 
(EFFEXOR) 37.5 MG TAB 37.5 MILLIGRAM ORAL D 
CHOLECALCIFEROL (VITAMIN D3) (Vitamin D3) 2,000 UNIT TABLET 
DAILY
Current Illness: None
Preexisting Conditions: Diverticulitis, Polymalgia rhematica, 
Cutaneous B-cell lymphoma
Allergies: rituximab (From RITUXAN) (Severe, RASH ITCHING ) 
erythromycin base (Severe, DIARRHEA) hydromorphone HCl (From 
DILAUDID) (Severe, VOMIT ) meperidine HCl (From DEMEROL) 
(Severe, VOMIT )
Diagnostic Lab Data: Hospital and Medical Center Discharge 
Summary REPORT STATUS: Signed DATE:01/21/21 TIME: 1121 AGE: 
80 SEX: F ADM DT: 01/20/21 REP SRV DT: 01/21/21 REP SRV TM: 
1121 * ALL edits or amendments must be made on the electronic/
computer document * Med Rec Med Rec Discharge meds: Continue 
taking these medications: ZOLPIDEM (AMBIEN) 5 MG TABLET 5 
MILLIGRAM ORAL AT BEDTIME AS NEEDED Venlafaxine HCl 
(EFFEXOR) 37.5 MG TAB 37.5 MILLIGRAM ORAL D 
CHOLECALCIFEROL (VITAMIN D3) (Vitamin D3) 2,000 UNIT TABLET 
DAILY General Information Problem List/A&P: 1. Double vision Date of 
admission: Observation Start Date: 01/20/21 Date of admission: 
01/20/21 Discharge date: 01/21/21 Discharge diagnosis: Double vision 
Rule out CVA Rule out myasthenia gravis H/o cutaneous B cell 
lymphoma Hospital course: 80 y/o F w PMH of cutaneous b cell 
lymphoma presented with double vision. Started 3 days ago, 
progressively worse. Symptoms started after receiving covid19 
vaccine. Denies headache, nausea, vomiting, slurred speech, focal 
weakness, sensation loss. CT brain no acute process, neurology 
consulted. MR brain w/o and w contrast No acute infarct, abnormal 
enhancement, hemorrhage, or mass effect, mild matter disease with 
nonspecific distribution that is most often attributed to chronic small 
vessel ischemia in a patient of this age. A1c 5,6, ,FLP LDL 102. PT, OT 
evaluation, eye patch given. Anticholinesterase antibody, Voltage-gated 
Calcium channel antibody, ANA, SSA & SSB antibodies collected. 
Discharge home and follow up with neurophtalmology and neurlogy as 
outpatient. Consultants: neurology Pt. condition on discharge: stable 
Allergies: Allergies: rituximab (From RITUXAN) (Coded, Severe, RASH 
ITCHING, 02/24/20) erythromycin base (Coded, Severe, DIARRHEA, 
02/24/20) hydromorphone HCl (From DILAUDID) (Coded, Severe, 
VOMIT, 02/24/20) meperidine HCl (From DEMEROL) (Coded, Severe, 
VOMIT, 02/24/20) NO KNOWN CONTRAST INTOLERANCES 
(Uncoded, NONE, 03/11/16) Treatments & Procedures Lab: Chemistry 
last 24 hrs: 01/21 01/20 0310 1302 Chemistry Sodium (136 - 145 
MMOL/L) 143 138 Potassium (3.5 - 5.1 MMOL/L) 4.0 4.2 Chloride (98 - 
107 MMOL/L) 111 H 107 BUN (7 - 18 MG/DL) 17 20 H Creatinine (0.55 
- 1.02 MG/DL) 0.80 1.00 Glucose (74 - 106 MG/DL) 92 100 AST (15 - 
37 IU/L) 13 L 16 ALT (12 - 78 IU/L) 14 17 Chemistry last 24 hrs: 01/21 
01/21 0310 0310 Chemistry Hemoglobin A1c (4.2 - 6.3 % HBA1C) 5.6 
Triglycerides (0 - 150 MG/DL) 108 Cholesterol (0 - 200 MG/DL) 204 H 
LDL Cholesterol (0 - 129 MG/DL) 102 HDL Cholesterol (40 - 59 MG/
DL) 67 H Hematology last 24 hrs: 01/21 01/20 0310 1302 Hematology 
WBC (4.8 - 10.8 K/MM3) 6.7 8.9 Hgb (12.0 - 16.0 GM/DL) 11.3 L 12.5 
Hct (37.0 - 47.0 %) 33.9 L 38.3 Plt Count (150 - 450 K/MM3) 200 213 
Neut % (Auto) (%) 51.7 70.8 Coagulation last 24 hrs: 01/20 1302 
Coagulation PT (11.8 - 14.8 SECONDS) 12.8 INR (0.86 - 1.14) 0.99 
APTT (24 - 39 SECONDS) 26 Imaging: Recent Impressions: 
RADIOLOGY - XR CHEST AP ONLY 01/20 1250 *** Report Impression 
- Status: SIGNED Entered: 01/20/2021 1308 IMPRESSION: 1. There is 
a stable density along the medial margin of the left hemidiaphragm, 
possibly related to hiatal hernia. 2. Cardiac silhouette size is within 
normal limits. 3. Costophrenic angles are sharp. Impression By: M.D. 
COMPUTED TOMOGRAPHY - CT BRAIN W/O CONTRAST 01/20 
1310 *** Report Impression - Status: SIGNED Entered: 01/20/2021 
1324 IMPRESSION: 1. No acute intracranial abnormality. 2. No acute 
calvarial or skull base fracture. Impression By: MD ULTRASOUND - 
US CAROTID DUPLEX BILAT 01/20 1633 *** Report Impression - 
Status: SIGNED Entered: 01/20/2021 1712 IMPRESSION: 1. Less 
than 50% stenosis of the left internal carotid artery. 2. Discrepancy 
within the right internal carotid artery with the systolic velocity ratio 
suggesting a stenosis of less than 50% and the velocity suggesting a 
stenosis of 50-69%. Impression By: DR. M.D. MAGNETIC 
RESONANCE - MRI BRAIN W/O & W/CONTRAST 01/20 1700 *** 
Report Impression - Status: SIGNED Entered: 01/20/2021 1925 
IMPRESSION: 1. No acute infarct, abnormal enhancement, 
hemorrhage, or mass effect. 2. Mild matter disease with nonspecific 
distribution that is most often attributed to chronic small vessel 
ischemia in a patient of this age. Impression By: DR. D.O. Discharge 
Instructions PCP: PCP: MD )( Discharge to: Home/Self Care Additional 
Discharge Routines: PCP Follow-Up, Consultant Follow-Up Diet: 
Regular )( Activity: walker Prescriptions: continue home meds Follow-
up appointment(s): PCP in 1-2 weeks Dr in 2 weeks Electronically 
Signed by MD on 01/26/21 at 1157 ***END OF REPORT***
CDC Split Type:
Write-up: Developed diplopia 3 hours post vaccine

Diplopia 

1094595 1/19 32 M 45 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed appendicitis that led to appendectomy

Appendicitis 

1095675 1/19 79 F 2 Other Medications: Sinemet, Prednisone 5 mg, levothyroxine, vit d3, 
tylenol prn, mvi
Current Illness: UTI, 12/11/21 treated with Macrobid
Preexisting Conditions: Parkinson''s Disease Giant Cell Arteritis, 
chronic management, low dose prednisone Hypothyroid
Allergies: Nexium - rash
Diagnostic Lab Data: CT of head, chest, abdomen, pelvis. 
Echocardiogram. Bladder ultrasounds. routine bloode and urine 
testing.
CDC Split Type:
Write-up: Pt became encephalopathic, developed afib, and urinary 
retention. Admitted to the hospital for 2 week stay until encephalopathy 
resolved. Afib broke spontaneously. Required foley catheter placement.

New onset a fib, 
encephalopathy 

1089343 1/20 28 F 0 Other Medications: Pre-natal vitamins
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Rapid covid test, flu swab, lab work
CDC Split Type: vsafe
Write-up: After my vaccine I immediately experienced fever, body 
aches, chills, was dehydrated have a paralyzed vocal cord. I went to 
the hospital since I am pregnant to check on my baby and myself. I 
have not fully recovered from my vocal cord. At the hospital a rapid 
Covid test was performed along with a flu swab and lab work.

Vocal cord 
paralysis 

1092194 1/21 58 F 30 Other Medications: Senimet; Selegiline
Current Illness: 
Preexisting Conditions: Parkinson''s
Allergies: 
Diagnostic Lab Data: MRI, MRA, CT (5), Angiogram
CDC Split Type:
Write-up: 2/27. Spontaneous subdural hematoma. Occurred 30 
minutes into a flight. Headache and dizziness began one week prior to 
2/27, but not sure if they are correlated.

Spontaneous 
subdural 
hematoma 

1111287 1/21 76 F 2 Other Medications: CITALOPRAM; LEVOTHYROXINE; ALBUTEROL 
[SALBUTAMOL]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Chemotherapy; COPD; Dementia; Metastases to brain; Radiation 
therapy; Small cell carcinoma of the lung
Allergies: 
Diagnostic Lab Data: Test Date: 20210123; Test Name: CT; Result 
Unstructured Data: Test Result:no acute intracranial hemorrhage, 
masseffect; Comments: midline shift, or extra-axial fluid collection. 
Extensive FLAIR hyperintense signal signal in the cerebral white 
matter. Mild hyperintense signal in the brain stem and medial 
cerebellum. Following contrast administration there is no abnormal 
CNS enhancement; Test Date: 20210123; Test Name: 
Echocardiogram; Result Unstructured Data: Test Result:no acute 
intracranial hemorrhage, masseffect; Comments: midline shift, or extra-
axial fluid collection. Extensive FLAIR hyperintense signal signal in the 
cerebral white matter. Mild hyperintense signal in the brain stem and 
medial cerebellum. Following contrast administration there is no 
abnormal CNS enhancement; Test Date: 20210123; Test Name: MRI; 
Result Unstructured Data: Test Result:no acute intracranial 
hemorrhage, masseffect; Comments: midline shift, or extra-axial fluid 
collection. Extensive FLAIR hyperintense signal signal in the cerebral 
white matter. Mild hyperintense signal in the brain stem and medial 
cerebellum. Following contrast administration there is no abnormal 
CNS enhancement
CDC Split Type: USPFIZER INC2021093101
Write-up: stroke; Extensive FLAIR hyperintense signal signal in the 
cerebral white matter/ Mild hyperintense signal in the brain stem and 
medial cerebellum; This is a spontaneous report from a contactable 
consumer. This consumer reported for a 76-year-old female patient 
(reporter''s mother) who received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Lot number: EL3302) first dose via unspecified 
route of administration on 21Jan2021 at 12:00 PM in left arm at single 
dose for COVID-19 Immunization in the hospital. There was no other 
vaccine administered in four weeks. Medical history included COPD 
(Chronic obstructive pulmonary disease), Small Cell Lung Carcinoma 
with metastases to brain s/p surgery, chemotherapy and radiation in 
2014, dementia. Concomitant medications included citalopram at 
40mg, levothyroxine at 0.05 mg, salbutamol (ALBUTEROL). The 
patient previously took Codeine and experienced allergies. The patient 
was not pregnant at the time of vaccination. The patient did not have 
COVID prior to vaccination. The patient had what appeared to be a 
stroke on Saturday, 23Jan2021 at 12:00 PM. A CT, MRI and an 
Echocardiogram were all performed on 23Jan2021 and there was no 
acute intracranial hemorrhage, mass effect, midline shift, or extra-axial 
fluid collection. Extensive FLAIR hyperintense signal signal in the 
cerebral white matter. Mild hyperintense signal in the brain stem and 
medial cerebellum. Following contrast administration there is no 
abnormal CNS enhancement. The adverse events resulted in 
Emergency room/department or urgent care and hospitalization for 
seven days from Jan2021. Treatment given was TPA to reverse 
adverse effects.

CVA

1087204 1/23 46 F 17 Other Medications: Multi Vitamins and Biotin
Current Illness: Positive for COVID-19 September 24, 2020
Preexisting Conditions: No
Allergies: No
Diagnostic Lab Data: Hearing test 2/11/2021 Steroid injection 
2/11/2021 MRI of the brain scheduled 3/10/2021
CDC Split Type:
Write-up: Complete left ear hearing loss two weeks after vaccine #1

Hearing loss 

1111260 1/23 90 F 2 TIA diagnosis at hospital; Conscious after fall; Dizzy/ lightheadedness; 
Head bump (temple area and ear caused by hit sink during fall); A 
spontaneous report was received from a consumer who was also a 90-
years-old, female patient who received Moderna''s COVID-19 Vaccine 
(mRNA-1273) and experienced transient ischemic attack, fall, dizzy 
lightheadedness, and a head bump. The patient''s medical history, as 
provided by the reporter, included transient ischemic attack; the patient 
experienced 3 events in 2020. No relevant concomitant medications 
were reported. On 23 Jan 2021, prior to the onset of the events, the 
patient received the first of two planned doses of mRNA-1273 (Lot 
number 030L20A) intramuscularly for prophylaxis of COVID-19 
infection. On 25 Jan 2021, the patient experienced dizzy 
lightheadedness and a fall, resulting in a head bump in her temple and 
ear caused by hitting the sink as she fell. The patient was hospitalized 
following the fall and diagnosed with transient ischemic attack. On 26 
Jan 2021, the patient received magnetic resonance imaging and a 
laboratory test. On 27 Jan 2021, the lightheadedness and head bump 
had resolved.

TIA

1111306 1/24 65 M 2 Other Medications: AMLODIPINE; ASPIRIN; WELLBUTRIN; 
CARVEDILOL; CITALOPRAM; ERGOCALCIFEROL; LANTUS; 
MELATONIN; METFORMIN; OMEPRAZOLE; SENNA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergic reaction to analgesics (NSAIDS allergy); Coronary artery 
disease (CAD s/p stent x3 (2008)); Cryptogenic cirrhosis (s/p liver tx on 
20Jun2020); Factor V Leiden mutation; Hyperlipidemia; Liver 
transplantation; Stent placement (CAD s/p stent x3 (2008)); Type 2 
diabetes mellitus (T2DM on insulin)
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: lumbar puncture; 
Result Unstructured Data: Test Result:no WBC and significantly 
increased protein to 107; Test Date: 20210210; Test Name: 
neurological exam; Result Unstructured Data: Test Result:areflexia 
throughout, patchy weakness in RLE $g LLE; Comments: and B/L CN 
7 weakness; Test Date: 20210206; Test Name: Rapid SARS-CoV-2 
(COVID-19) by PCR Nasopharyngeal swab on M4 (NASO); Test 
Result: Negative ; Test Date: 20210210; Test Name: Pin prick; Result 
Unstructured Data: Test Result:decreased sensation
CDC Split Type: USPFIZER INC2021142930
Write-up: areflexia throughout/decreased sensation to pinprick; B/L 
CN 7 weakness; areflexia throughout/decreased sensation to pinprick; 
Bilateral lower extremity weakness and pain/patchy weakness in RLE 
$g LLE; Bilateral lower extremity weakness and pain; paresthesia in 
bilateral hands and legs; acute inflammatory demyelinating 
polyneuropathy (AIDP or Guillain Barre syndrome); lumbar puncture 
showed no WBC and significantly increased protein to 107; lumbar 
puncture showed no WBC and significantly increased protein to 107; 
This is a spontaneous report from a contactable physician. A 65-year-
old male patient received first dose bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot number: EL9261), 
intramuscular on 24Jan2021 at single dose for Covid-19 immunization. 
Facility where the most recent COVID-19 vaccine was administered 
was hospital. Medical history included ''Cryptogenic cirrhosis s/p liver tx 
20Jun2020, T2DM on insulin, Factor V Leiden, CAD s/p stent x3 
(2008), hyperlipidemia'', NSAIDS allergy. Prior to vaccination, the 
patient was not diagnosed with COVID-19. Concomitant medications 
included amlodipine, acetylsalicylic acid (ASPIRIN), bupropion 
hydrochloride (WELLBUTRIN), carvedilol, citalopram, ergocalciferol, 
insulin glargine (LANTUS), melatonin, metformin, omeprazole, senna 
alexandrina (SENNA). The patient previously took atorvastatin and 
experienced Allergies to Atorvastatin, promethazine and experienced 
Allergies to promethazine, tolmetin and experienced Allergies to 
tolmetin, INSULIN for T2DM (Type 2 diabetes mellitus). The patient did 
not receive any other vaccines within 4 weeks prior to the COVID 
vaccine. Bilateral lower extremity weakness and pain and paresthesia 
in bilateral hands and legs on 26Jan2021. Symptoms began two days 
after first dose of the Pfizer vaccine (received on 24Jan2021) and have 
continued to progress over the last 2.5 weeks. His neurological exam 
now (10Feb2021) includes areflexia throughout, patchy weakness in 
RLE $g LLE, decreased sensation to pinprick and B/L CN 7 weakness. 
His lumbar puncture showed no WBC and significantly increased 
protein to 107 in 2021. This is all consistent with acute inflammatory 
demyelinating polyneuropathy (AIDP or Guillain Barre Syndrome) likely 
secondary to COVID vaccination given temporal association in 2021. 
The patient underwent lab tests and procedures which included lumbar 
puncture: no WBC and significantly increased protein to 107 in 2021, 
neurological examination: areflexia throughout, patchy weakness in 
RLE $g LLE and B/L CN 7 weakness on 10Feb2021, Rapid SARS-
CoV-2 (COVID-19) by PCR Nasopharyngeal swab on M4 (NASO): 
negative on 06Feb2021, skin test: decreased sensation on 10Feb2021. 
The adverse events result in Emergency room/department or urgent 
care. Hospitalization for all the events. Therapeutic measures were 
taken as a result of events (IVIg)

AIDP

1109881 1/25 46 F 10 Other Medications: LEVOTHYROXINE; PREDNISONE; 
TIZANIDINE; APIXABAN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No medical history reported.)
Allergies: 
Diagnostic Lab Data: Test Date: 20210207; Test Name: temperature; 
Result Unstructured Data: 101.8; Test Date: 20210209; Test Name: 
chest x-ray; Result Unstructured Data: found two new pulmonary 
embolisms in the right lung and an old PE in the left lung; Test Date: 
20210209; Test Name: ct scan; Result Unstructured Data: found two 
new pulmonary embolisms in the right lung and an old PE in the left 
lung; Test Date: 20210207; Test Name: covid-19; Test Result: 
Negative ; Result Unstructured Data: Negative; Test Date: 202102; 
Test Name: thyroid; Result Unstructured Data: thyroid levels had 
doubled from her previously good thyroid levels checked in Oct2020.
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: two pulmonary embolisms in right lung/Found old 
pulmonary embolism in left lung; pain moved up bilaterally to her 
arms, neck and jaw; pain in neck; pain moved up bilaterally to her 
arms, neck and jaw; wasn''t able to ambulate independently; Rib pain; 
temperature of 101.8; significant decrease in appetite; unusual pain in 
her legs, hips and lower back; A spontaneous report was received 
from a nurse concerning a 46-year-old, female patient who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
unusual pain in her legs, hips, lower back, pain in both arms, neck jaw 
and ribs, decrease in appetite, fever, and pulmonary embolism. The 
patient''s medical history was not provided. Concomitant medications 
included levothyroxine, prednisone, tizanidine and apixaban. On 30-
Dec-2020, prior to the onset of events, the patient received their first 
of two planned doses of mRNA-1273 (lot/batch 011J20A) 
intramuscularly for prophylaxis of COVID-19 infection and patient had 
a sore arm, muscle aches and slight headaches. On 25-Jan-2021, 
prior to the onset of events, the patient received their second of two 
planned doses of mRNA-1273 (lot/batch 026L20A) intramuscularly for 
prophylaxis of COVID-19 infection. On 03-Feb-2021 the patient 
started developing an unusual pain in her legs, hips, and lower back 
that eventually moved up to her arms, neck and jaw. She reported that 
she had a significant decrease in appetite that Saturday, 06-Feb-2021, 
and on 07-Feb-2021, she had a temperature of 101.8. She reported 
feeling like she had the flu. Patient reported having a COVID-19 test 
that came back negative. The pain continued to increase between 
Sunday night and Tuesday morning. Patient then developed pain in 
her ribs when she would lay down. She wasn''t able to ambulate 
independently. On 09-Feb-2021, she went to the hospital. They did a 
chest X-ray and computed tomography (CT) scan. Those tests 
showed two new pulmonary embolisms in the right lung and an old 
pulmonary embolism in the left lung. Patient was hospitalized 09-
FEb-2021 until 12-Feb-2021. She reported that her body was still 
inflamed. In her labs it showed her thyroid levels had doubled from her 
previously good thyroid levels checked in Oct 2020

2 PE (h/o PE)

1111271 1/25 70 M 0 Stroke; Dose Number 1 on 08Jan2021/Dose Number 2 on 25Jan2021; 
This is a spontaneous report from a contactable nurse. A 70-year-old 
male patient received the second dose of bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EL3249 and expiry date 
unknown), via an unspecified route of administration on 25Jan2021 at 
a single dose for COVID-19 immunization. Patient has no medical 
history. Concomitant medication included tamsulosin hydrochloride 
(FLOMAX). Patient received the first dose of bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EK9231) intramuscular 
on 08Jan2021 on the left arm. The most recent COVID-19 vaccine was 
administered at the hospital. On 18Jan2021 06:00, the patient 
experienced right foot drop. Spine MRI on 18Jan2021 was negative. 
Stroke confirmed on brain MRI on 28Jan2021. Patient was sent to the 
ED at the hospital immediately after and was admitted from the ED to 
the hospital. Number of days of hospitalization was 2. Adverse event 
result: doctor or other healthcare professional office/clinic visit and 
emergency room/department or urgent care. Patient has not recovered 
from the event stroke. Event was reported as non-serious. The patient 
was not diagnosed with COVID-19 prior to vaccination. Patient has 
been tested for COVID-19 with test type: nasal swab on 28Jan2021 
with result negative. 

CVA

1104254 1/25 71 M 3  71 year old, male patient, who received Moderna''s COVID-19 
vaccine (mRNA-1273) and experienced transient ischemic attack 
episode. The patient''s medical history and products known to have 
been used by the patient were not reported. The patient received the 
first of two planned doses of mRNA-1273 (Batch number: 029L20A) 
on 25 Jan 2021, approximately four days prior to the onset of the 
symptoms intramuscularly for prophylaxis of COVID-19 infection. On 
28 Jan 2021 the patient experienced transient ischemic attack 
episode and was hospitalized for 24 hours and then was discharged

Tia

1091627 1/25 72 F 1  Left ear hurt 11 pm 1-25-21; Violent pain/claws ripping flesh off half of 
face/head 2 am 1/26/21; non-amblitory, could not support weight, major 
balance issues. Televisit 1/26/21=earache. Blacked out cold 5 min, non 
responsice 30 min 2 am 1/26/21; woke with Bell''s Palsey; Ddumb 
televisit 1/28/21=BP. Urgent Care visit-EKG (normal), bloodwork, urine 
lab work. 2/1/21 Saw NEURO = MRI brain w/contrast to rule out cancer 
(2/4/21; Two weeks of solid hallucinations 24/7. Horrendous balance 
issues-almost non-amblitory from onset 1/26/21 to present. Lost 9 
pounds in 2 weeks.(I was 104 now 95 pounds). I was walking 5 mi a 
day, walked 1/24/21, healthy. Devastating pain to left side of head/face, 
esp ear. PAIN

Bell’s palsy, 
hallucinations, 
balance problems 

1121607 1/27 72 F 10 Preexisting Conditions: Medical History/Concurrent Conditions: High 
cholesterol; Hyperlipidemia; Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 20210206; Test Name: covid test; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021262056
Write-up: she was hospitalized with pulmonary embolism and they 
also found blood clots in her spleen (she had both venous and arterial 
clots).; she was hospitalized with pulmonary embolism and they also 
found blood clots in her spleen (she had both venous and arterial 
clots).; she was hospitalized with pulmonary embolism and they also 
found blood clots in her spleen (she had both venous and arterial 
clots).; This is a spontaneous report from a contactable Nurse. A 72-
year-old female patient (Reporter''s mother, not pregnant) received first 
dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE), via an 
unspecified route of administration on 27Jan2021 (Batch/Lot number 
was not reported) as SINGLE DOSE for covid-19 immunization. 
Medical history included hypertension (HTN), hyperlipidemia and high 
cholesterol. The patient''s concomitant medications were not reported. 
No other vaccine in four weeks. 2 weeks after the immunization, 
06Feb2021 the patient was hospitalized with pulmonary embolism and 
they also found blood clots in her spleen (she had both venous and 
arterial clots). Follow up with hematologist after discharge, MD 
reported unable to determine cause of clots. AE resulted in Emergency 
room/department or urgent care, Hospitalization. The patient 
hospitalized for three days. The patient received treatment blood 
thinners. The patient tested Covid post vaccination on 06Feb2021 with 
negative result.

PE and splenic 
thrombosis to 
arteries and veins

1090743 1/27 74 F 3 Other Medications: Insulin, Ezetimibe, Metoprolol, 81mg Aspirin, 10 
mg Antihistamine, Losartan, Levothyroxin
Current Illness: None
Preexisting Conditions: Exercised induced asthma and diabetis
Allergies: Penacilin. Onions, Shell fish
Diagnostic Lab Data: 1/30/21 CT Scan = OK 1/31/21 Echo Cardio = 
OK 2/1/21 Vein Scan = OK 2/2/21 Stress Test = OK 2/3/21 Angioplasty 
= No change
CDC Split Type:
Write-up: Low oxygen and tightness in chest. Had 5 days in hospital 
for testing and nothing showed up. Got 2 vaccination and same 
reaction. My brother got his first vaccination, he had identical side 
effect and was advised not to get second shot. All were Moderna 
serum. My second shot was Lot#002A21A

Hypoxia w neg w/
u after both doses

1095067 1/27 77 M 5 Other Medications: Trumfia,Wellbutrin, pantoprazole, Cialis, alfsosine, 
multivitamin, vitamin D 3, Fish oil, iron,
Current Illness: Psoriasis on hand and heels,Gerd, depression, 
anxiety,
Preexisting Conditions: Psoriasis, Gerd
Allergies: Lactose intolerant, seasonal allergies,
Diagnostic Lab Data: None
CDC Split Type:
Write-up: After Dose 1, I broke out into hives, I was given prednisone 
and the swelling and itching did go down. After dose 2, The hives 
returned and I developed plaque psoriasis all over my body in perhaps 
20 locations. I was given prednisone again, the itching stopped but The 
psoriasis remains and is getting worse. As a note, I have had psoriasis 
for most of my life on my hands and feet, but after this experience I 
have psoriasis all over my body.

Plaque psoriasis 
throughout body

1091908 1/27 83 M 16 Other Medications: Irbersartan, lovastatin, tricor, xyzal, cymbalata, 
and metformin.
Current Illness: None
Preexisting Conditions: Diabetes, high chloesterol and high blood 
pressure,
Allergies: None
Diagnostic Lab Data: Ultrasound 2-13-21
CDC Split Type:
Write-up: DVT blood clot in the right foot, then spread to lower leg and 
knee and thigh, groin

DVT from groin to 
foot

1086899 1/28 33 22w23 Other Medications: PRENATAL VITAMINS [ASCORBIC 
ACID;BETACAROTENE;CALCIUM 
SULFATE;COLECALCIFEROL;CYANOCOBALAMIN;FERROUS ; 
TUMS [CALCIUM CARBONATE]; CALCIUM; FLONASE 
[FLUTICASONE PROPIONATE]; TRIAMCINOLONE
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021203938
Write-up: Maternal exposure during pregnancy; Preterm delivery at 24 
2/7 weeks.; This is a spontaneous report from a contactable physician. 
This physician reported information for both mother and fetus/baby. 
This is a baby report. Only this case is serious. A 33-year-old female 
mother received BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE, lot number and expiration date not reported) on 28Jan2021 
at single dose for Covid-19 immunization. The mother''s medical history 
included obstructive sleep apnea, anxiety, and environmental allergies. 
Concomitant medication included ascorbic acid, betacarotene, calcium 
sulfate, colecalciferol, cyanocobalamin, ferrous fumarate, folic acid, 
nicotinamide, pyridoxine hydrochloride, retinol acetate, riboflavin, 
thiamine mononitrate, tocopheryl acetate, zinc oxide (PRENATAL 
VITAMINS), calcium carbonate (TUMS), calcium chews, fluticasone 
propionate (FLONASE), and triamcinolone ointment. The mother had 
preterm delivery at 24 2/7 weeks on 20Feb2021 via emergency 
cesarean section. The last menstruation date was 09Sep2020. 
Gestational period was also reported as 22 weeks (pending 
clarification). The due date was reported as 10Jun2021. The fetus 
experienced maternal exposure during pregnancy via transplacental 
route on an unspecified date. The events resulted in emergency room/
department or urgent care and hospitalization for 2 days. The mother 
had nasal swab COVID test on 20Feb2021 with negative result.

Preterm delivery 
(24w)

1091424 1/28 48 F 0 Other Medications: CYMBALTA; CLARITIN [LORATADINE]; VITAMIN 
D [COLECALCIFEROL]; VITAMIN C [ASCORBIC ACID]; probiotic NOS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Nerve damage; Surgery (multiple surgeries from a wreck.)
Allergies: 
Diagnostic Lab Data: Test Date: 20210128; Test Name: BP; Result 
Unstructured Data: Test Result:209/109; Test Date: 20210128; Test 
Name: BP; Result Unstructured Data: Test Result:elevated; Test Date: 
20210223; Test Name: COVID-19 virus test (nasal swab); Test Result: 
Negative
CDC Split Type: USPFIZER INC2021205945
Write-up: anaphylactic shock; BP 209/109 within 15 minutes of the 
shot/elevated BP; major headache; This is a spontaneous report from a 
contactable other HCP. This other HCP reported for herself that a 48-
year-old female patient received first dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, lot number: EL9265) at the age of 
48-years, via an unspecified route of administration in left arm on 
28Jan2021 10:30 at single dose for COVID-19 immunisation. Medical 
history included nerve damage; multiple surgeries from a wreck. 
Patient was not pregnant, was not pregnant at time of vaccination, 
there was no other vaccine in four weeks. No COVID-19 prior 
vaccination. Concomitant medications included duloxetine 
hydrochloride (CYMBALTA); loratadine (CLARITIN); colecalciferol 
(VITAMIN D); ascorbic acid (VITAMIN C); probiotics nos. The patient 
previously took rofecoxib (VIOXX), miconazole nitrate (MONISTAT), 
gabapentin, flu shot, all experienced allergies. At 10:45 AM on 
28Jan2021, the patient experienced shortness of breath (SOB), BP 
209/109 within 15 minutes of the shot, clammy, major headache. 
Received diphenhydramine hydrochloride (BENADRYL) on site and 
transferred by ambulance to hospital where she received Epishot, 
dexamethasone and ketorolac tromethamine (TORADOL). Diagnosed 
with anaphylactic shock. Went home with elevated BP and major 
headache. Daughter called an ambulance that night because the 
headaches were so bad. Ambulance driver stated they couldn''t do 
anything for patient at the hospital unless she exhibited stroke like 
symptoms. BP stayed elevated for 2 days and headaches continued. 
Started to feel better 5 days later. Followed up with her PCP and 
patient was put on steroids for 5 days to taper down. The adverse 
events resulted in doctor or other HCP office/clinic visit, emergency 
room/department or urgent care. Patient received BENADRYL, 
epinephrine, dexamethasone, TORADOL as treatment for AEs. Lab 
data included: patient was tested negative for COVID-19 virus test 
(nasal swab) on 23Feb2021.

Anaphylaxis 

1092620 1/28 72 M 2 Current Illness: Patient was Covid positive at the time of vaccination 
but unaware
Preexisting Conditions: none
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On Saturday patient began to feel fatigued. Laid down at 3 
pm on 1/30/2021 and woke up Sunday morning at 730. He was feeling 
tired a little. Within a split second he fell back on the couch, he couldn''t 
speak or move. He was dizzy. He was taken to the ER where he was 
admitted. He was noted to be in atrial fibrillation in the ambulance. His 
oxygen levels were below normal and temperature was elevated. He 
was admitted to the hospital for two weeks and was released in 
February.

A fib

1091676 1/28 74 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19 (covid prior vaccination); Depression; Diabetes; Multiple 
sclerosis
Allergies: 
Diagnostic Lab Data: Test Date: 202101; Test Name: Unknown covid 
test; Test Result: Negative
CDC Split Type: USPFIZER INC2021206722
Write-up: optical neuritis; inability to move, chew, eat, etc.; inability to 
move, chew, eat, etc.; neurological damage; unable to speak; changes 
in her eyes; Her right eye was bulging; Neither eye looked in the same 
direction, or able to track objects; known allergies: Apparently the 
Covid Vaccine by Pfizer; This is a spontaneous report from a 
contactable consumer. The consumer reported two reports for two 
separate vaccine doses for the same patient. This is the first of two 
reports. A 74-year-old female patient (not pregnant) received the 
second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE, 
Solution for injection, lot/batch number and expiration date not 
provided), via an unspecified route of administration on 28Jan2021 at 
single dose for COVID-19 immunisation. Medical history included 
advanced stages of Multiple Sclerosis, Diabetes, depressant, covid 
prior vaccination. The patient''s concomitant medications included 
diabetic meds (pills), anti-depressants, etc. The patient previously 
received the first dose of BNT162B2 in Dec2020 at age of 74 years old 
for COVID-19 immunization and experienced neurological setback and 
it wasn''t terribly obvious at that time. Facility type vaccine was Nursing 
Home/Senior Living Facility. No other vaccine in four weeks. The 
patient (mother of the reporter) suffered a neurological setback 
following the first injection, although it wasn''t terribly obvious at that 
time, in comparison to what occurred after she received the second 
vaccine. The patient suffered major neurological damage after the 
second vaccine; unable to speak, followed by an inability to move, 
chew, eat, etc. The reporter also noticed optical neuritis or changes in 
her eyes. Her right eye was bulging. Neither eye looked in the same 
direction, or able to track objects. The patient was currently in a long 
term acute hospital (pending clarification) with a tracheostomy and a 
food peg. She had advanced stages of Multiple Sclerosis. Reporter 
had since learned she had been advised by her MS doctors NOT to 
receive flu shots. The reporter had known this and would not have 
listened to the doctors at the nursing home, who recommended she 
receive the Covid Vaccine. This was serious. The reporter was awaiting 
medical records, which would provide exact dates, times, etc of the 
administration of the vaccines. Adverse events resulted in Disability or 
permanent damage. Known allergies: Apparently the Covid Vaccine by 
Pfizer. If treatment adverse events: unknown. The outcome of the 
events was not recovered. The patient underwent lab tests and 
procedures which included unknown covid test: negative in Jan2021 
(post vaccination).

Optic neuritis, 
paralysis 
(worsened after 
2nd dose)

1111331 1/29 52 F 10 Other Medications: VITAMIN D NOS
Current Illness: Anxiety; Sarcoidosis
Preexisting Conditions: Medical History/Concurrent Conditions: 
Vitamin D deficiency
Allergies: 
Diagnostic Lab Data: Test Date: 202102; Test Name: MRI; Test 
Result: Negative ; Result Unstructured Data: negative; MRI with and 
without contrast
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: extreme weakness; constantly feeling that she was going to 
pass out; constant ringing in ears; balance issues; massive dizzy 
spells; can''t function normally; anxiety; fullness in inner ear; A 
spontaneous report was received from a consumer concerning a 52-
year-old, female patient, who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced balance issues, massive dizzy spells, 
extreme weakness, constantly feeling that she was going to pass out, 
constant ringing in her ears, a feeling of fullness in her inner ear and 
cannot function normally. The patient''s medical history, as provided by 
the reporter, includes low Vitamin D levels Sarcoidosis. Concomitant 
medication use includes Vitamin D supplements. On 29-Jan-2021, the 
patient received their first of two planned doses of mRNA-1273 (Lot 
number: 041L20A ) in the left arm for prophylaxis of COVID-19 
infection. Patient reported that after receiving the shot, she began 
having balance issues, dizzy spells and was extremely weak. She 
stated that she constantly felt like she was going to pass out. 
Additionally, she endorsed a constant ringing in her ears as well as a 
feeling of fullness in her inner ear. She reported that she was unable to 
function normally. Patient stated that she was hospitalized from 08-
Feb-2021 through 11-Feb-2021. She reported multiple tests were 
performed including an MRI (with and without contrast) that was 
negative. Patient complained of new onset anxiety following all of these 
events. Treatment included discharge prescriptions for promethazine 
and alprazolam.

Tinnitus, vertigo 

1089147 2/1 56 F 5 Diagnostic Lab Data: All test completed 2/17/2021 GLUCOSE 88 
Reference Range: 65-99 mg/dL Fasting reference interval UREA 
NITROGEN (BUN) 10 Reference Range: 7-25 mg/dL CREATININE 
0.80 Reference Range: 0.50-1.05 mg/dL For patients $g49 years of 
age, the reference limit for Creatinine is approximately 13% higher for 
people. lab 82 Reference Range: $g OR = 60 mL/min/1.73m2 lab 96 
Reference Range: $g OR = 60 mL/min/1.73m2 BUN/CREATININE 
RATIO NOT APPLICABLE Reference Range: 6-22 (calc) SODIUM 138 
Reference Range: 135-146 mmol/L POTASSIUM 4.5 Reference 
Range: 3.5-5.3 mmol/L CHLORIDE 102 Reference Range: 98-110 
mmol/L CARBON DIOXIDE 29 Reference Range: 20-32 mmol/L 
CALCIUM 9.9 Reference Range: 8.6-10.4 mg/dL PROTEIN, TOTAL 7.2 
Reference Range: 6.1-8.1 g/dL ALBUMIN 4.0 Reference Range: 
3.6-5.1 g/dL GLOBULIN 3.2 Reference Range: 1.9-3.7 g/dL (calc) 
ALBUMIN/GLOBULIN RATIO 1.3 Reference Range: 1.0-2.5 (calc) 
BILIRUBIN, TOTAL 0.3 Reference Range: 0.2-1.2 mg/dL ALKALINE 
PHOSPHATASE 63 Reference Range: 37-153 U/L AST 13 Reference 
Range: 10-35 U/L ALT 16 Reference Range: 6-29 U/L 
ACETYLCHOLINE RECEPTOR BINDING ANTIBODY <0.30 nmol/L 
Reference Ranges for Acetylcholine Receptor Binding Antibody: 
Negative: < or =0.30 nmol/L Equivocal: 0.31-0.49 nmol/L Positive: $g or 
=0.50 nmol/L WHITE BLOOD CELL COUNT 7.2 Reference Range: 
3.8-10.8 Thousand/uL RED BLOOD CELL COUNT 4.78 Reference 
Range: 3.80-5.10 Million/uL HEMOGLOBIN 13.7 Reference Range: 
11.7-15.5 g/dL HEMATOCRIT 42.2 Reference Range: 35.0-45.0 % 
MCV 88.3 Reference Range: 80.0-100.0 fL MCH 28.7 Reference 
Range: 27.0-33.0 pg MCHC 32.5 Reference Range: 32.0-36.0 g/dL 
RDW 13.7 Reference Range: 11.0-15.0 % PLATELET COUNT 331 
Reference Range: 140-400 Thousand/uL MPV 11.1 Reference Range: 
7.5-12.5 fL
CDC Split Type:
Write-up: Room spinning unable to stand up; when attempting to stand 
vomitting uncontrollably; lasted 2-days; unable to walk or stand; 
crawled to make it to the bathroom; - Started Saturday evening, 
February 6 - Monday, February 8 when I went to urgent care

Vertigo

1091133 2/1 68 F 3 Other Medications: Centrum Silver , Singular, Vitamin D, Fish oil, 
biotin, calcium citrate, omepresale
Current Illness: mild herniated disk 3 weeks prior to vaccine dose 1, 
was prescribed a 5 day steroid for inflammation
Preexisting Conditions: gastric reflux, herniated disks
Allergies: allergy to dust mites
Diagnostic Lab Data: See above. In addition, a physical therapist 
performed several tests to check balance and eye movements and 
performed certain maneuvers to rule out other issues. Cardiac 
monitoring also occurred as chest pain was occurring while in ER.
CDC Split Type:
Write-up: Three days after dose 1 I experienced dizziness and violent 
vomiting (for 8 hours). Taken to emergency room. Admitted to hospital 
for hospital for 1 day. Was given anti-vomiting/dizziness drugs, CT 
scan, IV for dehydration, pain and anxiety medicine. Diagnosis was 
vertigo. Upon release from hospital, consult with internist further 
diagnosed condition as labarynthitis. Headache and slight dizziness 
continued for a couple of weeks . After second dose dizziness, light-
headedness and headache are significant enough to take Tylenol 
regularly. These effects are still in place 12 days after 2nd dose. Will 
see internist if symptoms continue after 2 weeks.

Labyrinthitis

1092904 2/1 69 F 28 Other Medications: Zoloft, Trazadone, Cytomel, Synthroid, Vitamin D3
Current Illness: None
Preexisting Conditions: Obesity, hypothyroidism, insomnia
Allergies: Tetracycline, Septra DS
Diagnostic Lab Data: 3/2/2021: CXR, EKG, CHEST CT, 
ECHOCARDIOGRAM, elevated troponin required repeat draw, lab 
work every 6 hours to monitor heparin drip
CDC Split Type:
Write-up: Developed tachycardia and shortness of breath on 3/1/21 
which was significantly worse on 3/2/2021. Went to ER and CT angio 
showed diffuse bilateral pulmonary embolism. Spent the night for 
heparin, telemetry monitoring and lab work.

Bilat PE

1093969 2/1 76 M 16 Other Medications: acyclovir 200 mg oral capsule, 200 mg= 1 cap, 
Oral, 5 times per day ALPRAZolam 0.5 mg oral tablet, See Instructions 
amLODIPine 5 mg oral tablet, 5 mg= 1 tab, Oral, Daily aspirin 81 mg 
oral delayed release tablet, 81 mg= 1 tab, Oral, Dail
Current Illness: none
Preexisting Conditions: HTN, high cholesterol, insomnia
Allergies: NKDA
Diagnostic Lab Data: Myasthenia gravis -Presented with right ptosis, 
double vision, difficulty in swallowing, slurred speech. His symptoms 
started on 2/17/2021 however he had transient episode of double 
vision a month ago when he was playing golf. -NIF -55 and VC 1.6 in 
the ED Labs acetylcholine receptor antibodies (AChR- Ab) positive 
Muscle specific tyrosine kinase (MuSK-Ab) Negative TSH 2.94 on 
3/5/2021
CDC Split Type:
Write-up: New onset Myasthenia gravis. Patient initially presented in 
the ED on 2/23/2021 with complaint of left facial droop, slurred speech 
and double vision. His stroke score was 2, for left facial droop. nAChR 
antibody test this test has come back positive, making it likely that this 
patients symptoms are due to acute myasthenia gravis. The patient 
continued to experience double vision and eye weakness associated 
with trouble swallowing that has continued to worsen and was brought 
the hospital for re-assessment at the request of his wife.

New onset 
myasthenia gravis 

1113916 2/1 85 M 26  from a health care professional concerning a 85-year-old, male 
patient who received Moderna''s COVID-19 Vaccine (mRNA-1273) 
and developed Acute liver failure and hepatic enzymes increased The 
patient''s medical history was not provided. Products known to have 
been used by the patient, within two weeks prior to the event, was 
not reported. On unknown date in Feb 2021, the patient received their 
second of two planned doses of mRNA-1273 (Lot unknown) 
intramuscularly for prophylaxis of COVID-19 infection. On 27 Feb 
2021, the patient was hospitalized for 2-3 days (approximate date of 
admission on 27 February 2021 and date of discharge on 1 March 
2021) . Reason for hospitalization is secondary to acute liver 
dysfunction with laboratory evidence of elevated liver enzymes. 

Acute liver failure 

1089129 2/1 86 M 22 Other Medications: Furosemide, amlodipine, metoprolol, potassium 
chloride, simvastatin,aspirin, omeprazole, cetirizine, fluticason 
propionate
Current Illness: HTN, GERD, Compensated cardiac failure, 
hyperlipidemia, PAT
Preexisting Conditions: 
Allergies: None
Diagnostic Lab Data: CBC ran on 2.23.21 twice
CDC Split Type:
Write-up: Patient''s PLT 17. Pt. taken to the ER and diagnosed with 
ITP

ITP (plt 17)

1087143 2/2 39 M 0 Other Medications: TESTOSTERONE
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: none
Allergies: 
Diagnostic Lab Data: Test Date: 20210212; Test Name: Blood test; 
Test Result: Negative ; Test Date: 20210212; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021200318
Write-up: myocarditis; severe chest pain; developed severe flu 
symptoms; This is a spontaneous report from a contactable healthcare 
professional (patient). A 39-year-old male patient received the second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, batch/lot number and expiration date were 
unknown), via an unspecified route of administration in the left arm on 
02Feb2021 at 08:30 AM (at the age of 39 years old) at a single dose 
for COVID-19 immunization. The vaccine was administered to the 
patient at a hospital. The patient had no medical history and had no 
known allergies. The patient had no COVID prior to vaccination. 
Concomitant medication included testosterone. The patient had no 
other vaccine in four weeks. The patient previously received the first 
dose of BNT162B2 on 12Jan2021 at 12:30 AM (at the age of 39 years 
old) in the left arm for COVID-19 immunization. The patient developed 
severe flu symptoms on 02Feb2021 at 20:30. The patient experienced 
chest pain and myocarditis on 12Feb2021 at 03:00 AM. It was reported 
that after 12 hours, the patient developed severe flu symptoms for the 
following 48 hours. Then she developed severe chest pain and was 
hospitalized for myocarditis. The patient was hospitalized in Feb2021 
for 5 days. The patient received treatment for the events which 
included heart medications and heart angiogram. The patient was 
tested for COVID post vaccination which included blood test and nasal 
swab, both with negative results on 12Feb2021.

Myocarditis 

1100472 2/2 61 F 2 Other Medications: LEVOTHYROXINE; TRAZODONE; PEPCID 
[FAMOTIDINE]; VITAMIN B 12 [CYANOCOBALAMIN]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypothyroidism
Allergies: 
Diagnostic Lab Data: Test Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021206310
Write-up: I had a stroke; This is a spontaneous report from a non-
contactable Nurse. A 61-years-old female patient received second 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot 
number:EL3302), via an unspecified route of administration in left arm 
on 02Feb2021 at single dose for Covid-19 immunisation in hospital. 
Medical history included hypothyroid. Patient is not pregnant. 
Concomitant medication included levothyroxine, trazodone, famotidine 
(PEPCID), cyanocobalamin (VITAMIN B 12). The patient previously 
took codeine and experienced drug hypersensitivity. Historical 
vaccination included BNT162B2(lot number:EL3248) on 12Jan2021, in 
left arm, first dose. No other vaccine in four weeks. No Covid prior 
vaccination. The patient stated I don''t know if it was a result of the 
Covid shot. But I don''t have any comorbidities and I had a stroke on to 
four which was two days after the shot on 04Feb2021 09:30

Cva (no risk 
factors)

1090877 2/2 67 M 13 Other Medications: betamethasone Dipropionate carvedilol 
dofetilide eliquis entresto esomeprazole magnesium glimepiride 
jardiance metformin rosuvastatin skyrizi torsemide trulicity
Current Illness: atrial flutter, was hospitalized and was treated 
with dofetilide
Preexisting Conditions: cardiomyopathy diabetes some kidney 
issues due to balancing of heart disease/heart failure and 
diuretics psoriasis
Allergies: none
Diagnostic Lab Data: In the emergency room, he was given all 
standard blood tests and a brain scan, and ekg. No abnormal 
results for a man of his age. He went back to the ER and had an 
EEG. I have not been told the results of that test.
CDC Split Type:
Write-up: Anger, big increase in talking, aggression, sleep issues 
He received second vaccine dose on feb 23, symptoms were 
much worse after that, no more than 2 hours sleep, total 
personality change, wants to yell at everyone, bigger increase in 
talking, cannot interrupt him, cannot reason with him, thinks he 
no mores than doctors, starting discontinuing some of his meds. 
He was taken to the hospital by ambulance. He is now 68. He was 
diagnosed with Manic (Mania) for the first time. Has since been 
admitted to hospital (behavioral facility) and is not cooperating 
with treatment. I''ve been told they have never seen onset of 
Mania at his age, and they cannot determine a reason.

Mania requiring 
hospitalization 
(no psych hx)

1101152 2/2 72 F 15  Blood clot on right lung; soreness in arm; A spontaneous report was 
received from a 72 year old female patient who received Moderna''s 
COVID-19 vaccine (mRNA-1273) and who experienced blood clot on 
right lung (pulmonary embolism) and myalgia. The patient''s medical 
history was not provided. The patient had family history of blood clot 
(mother and brother). No concomitant product use was reported. On 
02-Feb-2021, the patient received her first of two planned doses of 
mRNA-1273 (Lot number: 011M20A) intramuscularly for prophylaxis of 
COVID-19 infection. The patient had soreness in the right arm which 
subsided couple of days later. The patient also experienced shortness 
of breath for a week after vaccine administration. On 17-Feb-2021, the 
patient went to the hospital and underwent COVID-19 virus test, the 
results of which were negative. On 17-Feb-2021, the computerized 
tomography scan on chest showed moderate size blood clot on right 
lung. On 18-Feb-2021, the patient was discharged from the hospital 
on recommendation to initiate and continue lifetime treatment with 
Eliquis (apixaban, 5mg every 12 hours). According to the physician, 
moderate size blood clot on right lung of the patient could be 
attributed to the genetic history (patient''s mother and brother also had 
blood clot). The patient also followed up with primary care physician, 
who informed that it was genetic and not related to vaccine.

Pe

1121591 2/2 73 M 0  He can''t walk on his own and he can''t do anything on his own; my 
healthy father walked in to get the vaccine and has not walked out 
yet; This is a spontaneous report from a contactable consumer 
reporting for their father (patient). A 73-year-old male patient received 
the second dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE) at the age of 73-years-old, via an unspecified route of 
administration on 02Feb2021 (Batch/Lot number and expiry date 
were not reported) as single dose for covid-19 immunisation. The 
patient''s medical history and concomitant medications were not 
reported. The patient received the first dose of bnt162b2 (PFIZER-
BIONTECH COVID-19 VACCINE; lot number and expiry date were not 
reported) on an unspecified date for covid-19 immunisation. The 
patient experienced he can''t walk on his own and he can''t do 
anything on his own; healthy patient walked in to get the vaccine and 
has not walked out yet on 02Feb2021. The patient was hospitalized 
for the event from 02Feb2021 to an unknown date.

Can’t walk or “do 
anything on his 
own” (prev 
healthy)

1122739 2/2 77 M 3 Other Medications: LIPITOR [ATORVASTATIN]; ASPRIN; 
METFORMIN; LOSARTAN; POTASSIUM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Cutaneous T-cell lymphoma; Heart failure; Kidney disorder; Type 2 
diabetes mellitus
Allergies: 
Diagnostic Lab Data: Test Name: cat scan; Result Unstructured Data: 
Test Result:Unknown Results; Test Name: mri; Result Unstructured 
Data: Test Result:Unknown Results
CDC Split Type: USPFIZER INC2021289024
Write-up: 3 days after 1st shot, I suffered a stroke; This is a 
spontaneous report from a contactable consumer (patient himself). 
This 77-year-old male patient received his first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE), via unspecified 
route of administration on the left arm on 02Feb2021 at 09:30 AM (at 
the age of 77-year old) at single dose for COVID-19 immunization. 
Relevant medical history included type 2 diabetes, kidney disease, 
heart failure, cutaneous T-cell lymphoma (CTCL) and allergy to 
lisinopril. Concomitant medications included atorvastatin (LIPITOR), 
metformin, losartan, potassium and acetylsalicylic acid (ASPIRIN). On 
05Feb2021 at 01:30 PM, after 3 days from the first dose of vaccine, the 
patient experienced a stroke that resulted in hospitalization for 4 days.

CVA

1087526 2/4 33 7w 7 Other Medications: Pre Natal Vitamin
Current Illness: None
Preexisting Conditions: None
Allergies: Sulfa Drugs
Diagnostic Lab Data: Ultrasound. on 03-04-21. DC/DE surgery on 
03-09-21.
CDC Split Type:
Write-up: I received my second vaccination in the morning on 
02-04-21. I visited my OBGYN that afternoon learned that I was 
approximately seven weeks pregnant, and that my baby was healthy 
with a heartbeat, I returned to the OBGYN four weeks later for my 
routine visit and leaned that the fetus had died around week 8, which 
was approximately one week after receiving the vaccine. I had no other 
issues or complications that would have contributed to my miscarriage.

Miscarriage (8wk)

1106301 2/4 34 F 3 Other Medications: BLISOVI FE 1.5/30; PROBIOTIC 10; FOLIC ACID
Current Illness: 
Preexisting Conditions: Comments: List of non-encoded Patient 
Relevant History: Patient Other Relevant History 1: None
Allergies: 
Diagnostic Lab Data: Test Name: CT abdomen; Result Unstructured 
Data: Test Result:equivocal; Comments: CT abdomen was equivocal, 
abdominal and transvaginal ultrasound were normal but examination 
was concerning.; Test Name: Labs; Result Unstructured Data: Test 
Result:normal
CDC Split Type: USPFIZER INC2021223751
Write-up: confirmed appendicitis; This is a spontaneous report from a 
contactable Physician. A 34-year-old female patient started to receive 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE lot number: 
EL9269), via an unspecified route of administration on 04Feb2021 
17:30 at SINGLE DOSE for covid-19 immunisation. Medical history 
was reported as none. Concomitant medication included 
ethinylestradiol, ferrous fumarate, norethisterone acetate (BLISOVI FE 
1.5/30), bifidobacterium bifidum, bifidobacterium lactis, lactobacillus 
acidophilus, lactobacillus brevis, lactobacillus bulgaricus, lactobacillus 
casei, lactobacillus paracasei, lactobacillus plantarum, lactobacillus 
rhamnosus, lactobacillus salivarius (PROBIOTIC 10) and folic acid. 
The reporter stated that abdominal pain that began at center of 
abdomen upon waking up at 8 am on 07Feb2021 and progressively 
got worse throughout the day. Developed nausea and multiple 
episodes of vomiting around 15:00. Abdominal pain then moved to 
RLQ, was persistent, dull and achy, worsened with movement (on 
07Feb2021, 8:00). Pain was still present throughout the night and the 
next day, went to the ER for evaluation. There was concern for 
appendicitis. Labs were overall normal, CT abdomen was equivocal, 
abdominal and transvaginal ultrasound were normal but examination 
was concerning. Laparoscopic surgery was performed and confirmed 
appendicitis

Appendicitis 

1095075 2/4 39 M 0  I was contacted by my son requesting help obtaining medical 
treatment following his COVID vaccination. Per patient, immediately 
after being injected he had severe shoulder pain and since receiving 
the vaccine he has been unable to use his arm. His arm has been in a 
sling and he is being denied further medical evaluation. The Nurse who 
was present suggested he contact his family adding that the doctor 
injected too high. He had the second vaccine with no adverse reaction.

Shoulder pain, 
dec ROM

1092401 2/4 55 F 24 Other Medications: NP thyroid Metformin Omega 3 Vit D Multi vit Bio 
identical hormone replacement therapy Various medication for 
optimizing metabolism
Current Illness: 
Preexisting Conditions: Descending T-wave on ekg the year prior 
thyroid disease. PCOS
Allergies: GLUTEN
Diagnostic Lab Data: EKG: abnormal Chest x-ray: normal MRI of the 
heart: Not sure Echo cardiogram: not sure CT scan of the heart with 
contrast: all good with the exception of a branch bundle blockage; 0 % 
stenosis and 0% Plaque CT scan of the Lungs with contrast: 
Pulmonary Embolism
CDC Split Type:
Write-up: I was swimming in a lake when suddenly I couldn''t breath 
and my heart started pounding. I was gasping for air. My pulse went 
from a normal working out pulse to above 145 bps. It did not come 
down when floating on my back or resting when I eventually got back 
into shore. Then when I got home I had to climb stairs and I lost my 
breath again.

PE, new BBB

1106331 2/4 70 M 15 Other Medications: BABY ASPIRIN; MELOXICAM
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210222; Test Name: blood test; 
Result Unstructured Data: Test Result:Unknown
CDC Split Type: USPFIZER INC2021231173
Write-up: developed two blood clots in his right calf; pain in his leg; 
This is a spontaneous report from a contactable consumer reporting 
for himself. A 70-year-old male patient received the second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 mRNA VACCINE) (lot 
number EN9581/expiration date: not provided), via an unspecified 
route of administration, on 04Feb2021 (at the age of 70 years old) as 
a single dose for COVID-19 IMMUNIZATION. The patient previously 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
mRNA VACCINE) (lot number EL3249/expiration date: not provided), 
via an unspecified route of administration, on 15Jan2021 (at the age 
of 70 years old) as a single dose for COVID-19 IMMUNIZATION. 
Relevant medical history included was not provided. Concomitant 
medication included acetylsalicylic acid (BABY ASPIRIN), meloxicam, 
an allergy medication and anti-depressants. On 19Feb2021, the 
patient reported that he developed two blood clots in his right calf, one 
towards his ankle and one towards his knee and pain in his leg which 
required hospitalization on 22Feb2021. The patient was discharged 
on the same day, 22Feb2021. Relevant lab data included: blood test 
on 22Feb2021 were done to determine what medication to put him on. 
The results of the blood test was unknown. Treatment received for the 
event thrombosis included abixaban (ELIQUIS) tablets as a blood 
thinner. The patient reported he never had blood clots in his life. 

2 dvt

1086893 2/5 35 F 14 Bell''s Palsy (left side of face paralysis); This is a spontaneous report 
from a contactable healthcare professional (patient). A 35-year-old 
female patient received the 2nd dose (at the age of 35-year-old) of 
bnt162b2 (PFIZER-BIONTECH COVID-19 VACCINE lot# EL8982), via 
an unspecified route of administration on the left arm on 05Feb2021 at 
SINGLE DOSE for COVID-19 immunization. The patient had no known 
allergies and medical history reported as none. There were no 
concomitant medications. The patient was not pregnant (including the 
time of vaccination). The patient received the first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE lot# EL1283), via an 
unspecified route of administration on the left arm on 15Jan2021 09:30 
(at the age of 35-year-old) for COVID-19 immunization. The patient 
developed Bell''s Palsy (left side of face paralysis) on Friday afternoon 
19Feb2021 (2 weeks after second dose of the vaccine). The patient 
went to the doctor or other healthcare professional office/clinic visit and 
Emergency room/department or urgent care due to the event (which 
was considered as serious disability or permanent damage). The 
emergency room (ER) doctor prescribed valacyclovir and prednisone. 

Bell’s palsy 

1088749 2/5 41 M 11 Preexisting Conditions: seasonal allergies, herniated disc
Allergies: morphine - itching
Diagnostic Lab Data: All work-up including CSF studies and cultures 
are negative to date.
CDC Split Type:
Write-up: He received first dose of Pfizer COVID vaccine 1/15. Next 
day, he felt right axilla and trunk numbness after that which lasted 2-3 
weeks and was resolving. After the second dose early Feb 5th, he 
started having difficulty swallowing and SOB and felt a little better after 
a course of steroids and antibiotics but got a lot worse after finishing 
the course and presented to ED 2/16 and was found to have 
supraglottic edema requiring intubation and treatment with IV steroids. 
Was extubated on 2/19, in ICU until 2/21. He did well with treatment 
and was discharged 2/22. Patient received a dose of influenza vaccine 
(FLULAVAL - GSK lot: 7N43B) on 2/22/21 3/2 he started having 
burning pain in the right midthoracic area, the next day he noticed right 
hand weakness/numbness (4th and 5th digits), gradually progressed. 
3/4 noticed right facial weakness, initially was lower face, Unable to 
drink without drooling. MRI brain was done 3/5 and was normal. 3/5 
facial weakness progressed to upper face. Unable to close right eye for 
the last 24 hrs. He also reports numbness left 5th digit. Presented to 
the ED on 3/6. Found to have elevated transaminase in ED. 
Hospitalization continues at this time. Etiology of symptoms is unknow, 
but includes vaccine reaction, shingles or early stages of autoimmune 
disease.

Delayed 
supraglottic 
edema requiring 
intubation 

1088210 2/5 46 F 18 Other Medications: 1. Aspirin 81 mg PO DAILY 2. Atorvastatin 10 mg 
PO QPM 3. Vitamin D Dose is Unknown PO DAILY 4. Ascorbic Acid 
Dose is Unknown PO DAILY
Current Illness: Experienced mild COVID-19 infection (loss of taste/
smell) in January, 2021 - diagnosed January 5th. Cleared to return to 
work 01/25/21.
Preexisting Conditions: None
Allergies: Clindamycin: skin rash
Diagnostic Lab Data: 02/26/2021 18:00 Adenovirus PCR (see report) 
serum - negative 02/26/2021 18:00 Cytomegalovirus DNA, 
Quantitative, Real-Time PCR (see report) serum - negative 02/26/2021 
18:00 EBV PCR, Quantitative (see report) serum + at 980 copies 
03/03/20: EBV IgG+; IgM - 02/24/20: COVID PCR nasal swab 
negative; multiplex respiratory viral pathogen panel negative
CDC Split Type:
Write-up: Patient presented to BIDMC on 02/23/21 with ~5d of sore 
throat and intractable fever and was found to have fulminant 
myocarditis. She required ICU stay with VA ECMO and Impella 
circulatory support from 02/25/21-03/03/21. She received a course of 
hydrocortisone. Cause of myocarditis was unclear but felt to be viral or 
post-viral versus inflammatory. As of this submission she has been 
transferred to the cardiac floor and seems to be recovering. Symptoms 
started ~14d after 1st dose COVID vaccine. She also had self limited 
COVID infection in early January, 2021.

Myocarditis 

1122743 2/5 46 F 14 Other Medications: ATORVASTATIN; ASPIRIN [ACETYLSALICYLIC 
ACID]; VITAMIN D [COLECALCIFEROL]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19 pneumonia (the patient was diagnosed with COVID-19 
pneumonia prior to the vaccination); Hyperlipidemia
Allergies: 
Diagnostic Lab Data: Test Date: 20210225; Test Name: Blood 
cultures; Result Unstructured Data: Test Result:no growth; Test Date: 
20210224; Test Name: Blood pressure; Result Unstructured Data: Test 
Result:hypotensive despite pressors; Test Date: 20210226; Test Name: 
CRP; Result Unstructured Data: Test Result:$g 300; Test Date: 
20210224; Test Name: LVEF; Test Result: 35 %; Test Date: 20210226; 
Test Name: Soluble IL2 receptor; Result Unstructured Data: Test 
Result:7232 pg/mL; Comments: elevated at 7232 pg/mL; Test Date: 
20210226; Test Name: HLH; Result Unstructured Data: Test 
Result:Evaluated; Test Date: 20210224; Test Name: Nasal Swab; Test 
Result: Negative ; Test Date: 20210225; Test Name: Nasal Swab; Test 
Result: Negative ; Test Date: 20210311; Test Name: Nasal Swab; Test 
Result: Negative ; Test Date: 20210314; Test Name: Nasal Swab; Test 
Result: Negative ; Test Date: 20210226; Test Name: ferritin; Result 
Unstructured Data: Test Result:3054
CDC Split Type: USPFIZER INC2021295836
Write-up: severe thrombocytopenia; Bleeding at Impella insertion site; 
peripheral swelling in hands/feet; cardiogenic shock; myocarditis; 
hypoxic respiratory failure; mural thrombus; hypotensive despite 
pressors; fever; cough; myalgias; This is a spontaneous report from a 
contactable physician. A 46-year-old non-pregnant female patient 
received first dose of bnt162b2 (PFIZER-BIONTECH COVID-19 
VACCINE, Formulation: Solution for injection, Lot number and 
Expiration date was not provided), intramuscularly on 05Feb2021 as a 
single dose for COVID-19 immunisation. The patient''s medical history 
included hyperlipidemia and COVID-19 pneumonia from an unspecified 
date in Jan2021 to an unspecified date in Jan2021 (the patient was 
diagnosed with COVID-19 pneumonia prior to the vaccination. 
Recovered. Returned to work on 25Jan2021). Concomitant 
medications included atorvastatin orally at 10 mg, once a day, 
acetylsalicylic acid (ASPIRIN) orally at 81 mg, once a day, 
colecalciferol (VITAMIN D); all the drugs were received within two 
weeks. The patient previously took clindamycin and experienced 
known allergies: Clindamycin. The patient did not receive other vaccine 
in four weeks. The patient developed fever, cough, myalgias on 
19Feb2021 at 12:00 AM. She developed peripheral swelling in hands/
feet on 24Feb2021, she was evaluated in the ER; admitted to (hospital 
name withheld) on 24Feb2021 with cardiogenic shock, myocarditis, 
hypoxic respiratory failure. The patient was started on IV vancomycin 
and Unasyn. TTE (transthoracic echocardiogram) demonstrated LVEF 
(left ventricular ejection fraction) 35%; reduced biventricular function; 
mural thrombus on 24Feb2021. Remained hypotensive despite 
pressors on 24Feb2021. Patient had elevated PCW with preserved 
cardiac index. Patient underwent VA ECMO (veno-arterial 
extracorporeal membrane oxygenation) and Impella placement on 
25Feb2021. COVID-19 PCR was negative. Blood cultures were no 
growth. She developed severe thrombocytopenia and developed 
bleeding at Impella insertion site on 25Feb2021; required multiple, 
PRBC transfusions. Evaluated for HLH; Soluble IL2 receptor on 
26Feb2021 elevated at 7232 pg/mL; ferritin 3054; CRP $g 300. ECMO 
stopped 03Mar2021. The patient was treated with IV antibiotics, 
mechanical ventilation, pressor support, underwent VA ECMO and 
Impella placement. The patient was hospitalized from 24Feb2021 to 
16Mar2021. Number of days of hospitalization was 20 days. The 
patient tested COVID post vaccination. The patient underwent lab tests 
and procedures which included blood pressure: hypotensive despite 
pressors, LVEF: 35 %, nasal swab: Negative on 24Feb2021, blood 
cultures: No growth, nasal swab: Negative on 25Feb2021, ferritin: 
3054, HLH: Evaluated, Soluble IL2 receptor: 7232 pg/mL (elevated at 
7232 pg/mL), CRP: $g 300 on 26Feb2021, nasal swab: Negative on 
11Mar2021, nasal swab: Negative on 14Mar2021.

cardiogenic shock 
w EF 35%, mural 
thrombus, 
myocarditis, 
hypoxic 
respiratory failure 
w ECMO, 
thrombocytopenia 

1106300 2/5 64 F 2 Other Medications: LOSARTAN; PROTONIX [OMEPRAZOLE]; 
VESICARE; CITALOPRAM; CALCIUM; MVI [ASCORBIC 
ACID;DEXPANTHENOL;ERGOCALCIFEROL;NICOTINAMIDE;PYRID
OXINE HYDROCHLORIDE;RETINOL;RIBOFLA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021216857
Write-up: swelling and extreme pain in both hands and wrists; swelling 
and extreme pain in both hands and wrists; This 64- year-old female 
patient contactable nurse (reported for herself) received the second 
dose BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA VACCINE lot 
EN9581,), via an unspecified route of administration, on 05Feb2021 at 
12:15 PM (at the age of 64-years-old) as a single dose for COVID-19 
immunization, in left arm. The facility where COVID-19 vaccine was 
administered was at a Hospital. She has had no other vaccines in the 
past 4 weeks. Prior to the vaccination, the patient was not diagnosed 
with COVID-19. The patient is not pregnant. Historical Vaccine included 
first dose of BNT162B2 on 14Jan2021 for COVID-19 immunization, lot 
number EL3247, in left arm. Medical history included: Hypertension 
and allergies: lisinopril, amlodipine, azithromycin. Concomitant 
medications included: losartan, protonix, vesicare, citalopram, MVI. 
calcium. On 07Feb2021, she reported: swelling and extreme pain in 
both hands and wrists. She went to Doctor or other healthcare 
professional office/clinic visit, Emergency room/department or urgent 
care, and was hospitalized x 3 days. Treatment received included: pain 
medication, steroid, antibiotic.

Pain and swelling 
of hands and 
wrists

1094739 2/5 70 M 33 Other Medications: Multivitamin, Vitamin B6, losartan, famotidine, 
Coenzyme Q10, atorvastatin, aspirin
Current Illness: 
Preexisting Conditions: Hyperlipidemia, HTN
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On 3/10/2021 the patient presented to the ED with dizziness 
with palpitations. Upon admission, it was found that the patient has an 
aneurysm in the ascending aorta. Reason for admission: dizziness and 
palpitations.

Aortic aneurysm

1095448 2/5 74 F 10 Other Medications: Pantoprazole SOD DR 40MG 1 TAB BID 
SUCRALFATE 1 GM 1 TAB QID LEVOTHYROXINE 150 MCG 1TAB 
ASPRIN 81 MG 1 TAB OXYBUTYNIN CH ER 10MG 1 TAB 
MYBETRIQ 25 MD 1 TAB LORAZEPAM 0.5 1 TAB BID VIT C 500 MG 
1 Tab BID VIT B12 1000 MG 1 TAB ESTRADRIOL CREA
Current Illness: NA
Preexisting Conditions: CHRONIC CONDITIONS: GRAVES, RA, 
IBS, STINOSIS IN NECK
Allergies: LEVAQUIN BACTRIM
Diagnostic Lab Data: Mri cervical and throasic spine 2/25 bloowork 
for autoimmune conditions 2/26 surgery to remove gallbladder 3/1 
swelling in arms and legs 3/2 lumbar puncture 3/2 ICIV treatment 3/8 
put on hospice
CDC Split Type:
Write-up: weakness, cannot walk, swelling of extremities, could not 
swallow, gallbladder enlarged and removed, hospitalized for 14 days. 
Gullian barre syndrome.

GBS, 
cholecystectomy 

1107187 2/5 89 F 6  On 05 Feb 2021, approximately 7 days prior to the onset of the 
symptoms, the patient received their first of two planned doses of 
mRNA-1273 (Batch number not provided) via an unknown route in the 
right arm for prophylaxis of COVID-19 infection. On 11 Feb 2021, the 
patient was hospitalized for blood clots on legs and lungs for 7 days 
and was discharged on 17 Feb 2021. 

Dvt, pe

1091828 2/5 91 F 1 Other Medications: Aspirin 81 mg EC tablet, calcium carbonate-
vitamin D3 600 mg, calcium 200 unit Cap, clopidogrel 75 mg tablet, 
desonide 0.05% cream, iosartan 50 mg, metroprolol 100 mg, 
multivitamin oral, pantoprazole 40 mg tablet, pravastatin 20 mg tablet,
Current Illness: UTI at time of admission to hospital on 02.06.2021
Preexisting Conditions: Recurrent UTIs.
Allergies: None, per son.
Diagnostic Lab Data: DON reports 2 CT scans, a UA, and urine 
culture.
CDC Split Type:
Write-up: As reported by son and by DON of Medical Center: 
02.06.2021 Son reports that patient had spoken with her daughter the 
morning of 02.06 via phone and that patient sounded fine. Patient''s 
son tried to call her around 3:30 or 4 and there was no answer. Son 
called the facility where patient resided and staff went to check on her, 
where they found patient on the floor, conscious. Patient was 
communicating fine when they found her. It is unclear if she bumped 
her head when she fell, but patient deteriorated and was taken to ER 
where a CT was done and it was determined patient had a brain bleed 
as well as a UTI. Patient was admitted to hospital. Patient 
subsequently had a stroke while in hospital. Patient was discharged to 
rehab facility on 02.23.2021 and while she has regained the ability to 
walk with a walker and some use of her right hand, she remains unable 
to speak.

ICH, CVA

1090229 2/6 63 F 17  pulmonary embolism/Blood clots in the lung; heart attack; Shortness of 
breath; headache; jaw hurt; Shin hurt; heart burn; This is a 
spontaneous report from a contactable consumer (patient''s son). A 63-
year-old female patient (mom) received the second dose of BNT162B2 
(Pfizer-Biontech Covid-19 Vaccine), via an unspecified route of 
administration in arm in Feb2021 (reported as in the first week of 
Feb2021) at single dose for COVID-19 immunization. Medical history 
and concomitant medications were not reported. Patient previously 
received the first dose of BNT162B2 in Jan2021 for COVID-19 
immunization. Reporter (patient''s son) received his first dose of Pfizer 
COVID vaccine on Wednesday and wanted to know if this vaccine 
could cause blood clot. He stated his mom (patient) in the hospital due 
to pulmonary embolism from 24Feb2021, 2.5 weeks after her second 
shot. He stated his anxiety levels were higher than normal. He had 
strong response to flu vaccine this year and experienced chill, shakes, 
fever, received antibiotic, and loss sense of taste from the flu vaccine. 
Reporter read online that some people commented that they have 
DVTs (deep vein thrombosis) and blood clots from the Pfizer COVID 
vaccine. Patient experienced blood clots in the lung in Feb2021 and 
hospitalized on 24Feb2021. Patient got her second shot about 2 weeks 
before and she ended up in the hospital with pulmonary embolism. 
They looked at her lungs and found all the blood clots. Patient had 
really bad shortness of breath, headache, her jaw hurt, and her shin 
hurt. She was helping out at vaccine clinic and she was out of breath, 
she said the old people in strollers were passing her. Patient began to 
make complaints about how she was feeling in mid of Feb2021. Patient 
said in rare cases 2 weeks after the second dose reactions could 
happen. Patient got done working in ICU, and helped with PPE, then at 
11 she left work at the hospital, she was experiencing heart burn for 3 
days and so she thought had a heart attack drove to an ER 
(emergency room) on the way home, and then was admitted to the 
hospital on that same day 24Feb2021, she was supposed to be 
discharged today (26Feb2021). Patient had been feeling out of breath 
for past 2 month, it was possible it might seem like it was related to the 
vaccine but it could also not be related. Reporter stated that on the 
internet he saw how a 1000 deaths happened after the vaccine, it was 
all old people, but in the autopsies there was no link to the vaccine, 
they were going to die regardless. Lab data included: She did get a test 
before for Factor 5 Leiden but it was negative. They did test for COVID, 
it was negative, while in the hospital. In the hospital they were also 
testing her again for the Factor 5 Leiden, the results hadn''t come back 
yet. They did test for blood clots, they did an MRI (magnetic resonance 
imaging) in Feb2021, it was positive for blood clots (blood clots in the 
lungs). When she was admitted her oxygen was 85%.

PE

1122713 2/6 77 M 7 Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; Diabetic Ketoacidosis; A spontaneous report was 
received from a consumer concerning a 77-years old, male patient who 
experienced the events cerebrovascular accident and diabetic 
ketoacidosis. The patient''s medical history included hypertension. 
Concomitant product use was not provided by the reporter. On 06 Feb 
2021, prior to the onset of the events, the patient received his first of 
two planned doses of mRNA-1273 (lot/batch: unknown) intramuscularly 
for prophylaxis of COVID-19 infection. On an unknown date, the patient 
experienced stroke and diabetic ketoacidosis. which caused 
hospitalization. On 13 Feb 2021, the patient was admitted to the 
hospital. On 04 Mar 2021, the patient was discharged.

CVA, DKA

1091239 2/6 80 F 10  severe thrombocytopenia, mucosa bleeding causing hemoptysis, 
cutaneous ecchymosis treated with IVIg, pulse steroids, and platelet 
transfusion.

ITP

1123111 2/6 80 F 2 Other Medications: TYLENOL; AMLODIPINE; ZYRTEC ALLERGY; 
COLACE 2 IN 1; FISH OIL; FUROSEMIDE; GABAPENTIN; 
GLUCOSAMINE; MELOXICAM; HYDROCODONE BITARTRATE AND 
ACETAMINOPHEN; METAXALONE; MONTELUKAST; 
MULTIVITAMINUM; OMEPRAZOLE; ZOLOFT; TRAZODONE; 
OCUVITE [ASCORBI
Current Illness: Allergy; Allergy NOS; Asthma; Congestive heart 
failure; Diverticulitis; Hyperlipidemia; Hypertension; Osteoarthritis
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210209; Test Name: MRA; Test 
Result: Inconclusive ; Result Unstructured Data: MRA showed no 
aneurysm, dissection or stenosis.; Test Date: 20210208; Test Name: 
CT scan; Test Result: Inconclusive ; Result Unstructured Data: No 
evidence of bleed.; Test Date: 20210209; Test Name: MRI; Result 
Unstructured Data: Showed multiple areas of acute ischemia in a left 
MCA distribution.; Comments: No hemorrhagic transformation.
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Unable to speak; A spontaneous report was received from a 
nurse concerning an eighty-year-old female patient who received 
Moderna''s COVID-19 Vaccine (mRNA-1273) and experienced the 
event unable to speak (aphasia). The patient''s ongoing medical 
conditions included congestive heart failure (CHF), hypertension, 
hyperlipidemia, diverticulitis, asthma, osteoarthritis, allergy to 
prednisone and allergy to tape. Relevant concomitant medications 
included acetaminophen, amlodipine, cetirizine, colace with senna, fish 
oil, furosemide, gabapentin, glucosamine, meloxicam, hydrocodone/
acetaminophen, metaxalone, montelukast, multivitamin, occuvite, 
omeprazole, sertraline and trazodone. On 06-Feb-2021, approximately 
two days prior to the onset of events, the patient received the first of 
two planned doses of mRNA-1273 (Batch# 016M20A) intramuscularly 
in the left arm for prophylaxis of COVID-19 infection. On 07-Feb-2021, 
the patient stated they were fine. On 08-Feb-2021, the patient was 
found by their daughter in the evening unable to speak. The patient 
was brought to the ED (emergency department) where they were later 
admitted for one day. The patient underwent a CT(computerized 
tomogram) scan on 08-FEB-2021 which showed no evidence of bleed 
On 09-FEB-2021, the patient had an MRA (magnetic resonance 
angiogram) done which showed no aneurysm, dissection or stenosis. 
An MRI done on 09-Feb-2021 showed multiple areas of acute ischemia 
in a left MCA distribution and no hemorrhagic transformation. Lab work 
performed yielded no significant findings.

Aphasia from L 
MCA CVA 

1095848 2/6 83 F 1 Other Medications: Atorvastatin Calcium Ditilazem Hydrochloride 
Losartin Potassium
Current Illness: None
Preexisting Conditions: Rhuematoid Arthritis Shogrun''s Disease (dry 
eyes and mouth) High Blood Pressure
Allergies: Chocolate Actonel (medication)
Diagnostic Lab Data: Scans, MRI, Blood work
CDC Split Type:
Write-up: Hours after receiving the 1st Moderna Vaccine patient 
realized left arm would not move at all and left leg was weak and 
dragging. Called ambulance and was transported to Hospital. No other 
signs of a stroke, other than paralyzed left arm and weak leg. Initial 
scans did not show a stroke. Patient could talk fine, smile, etc. Ran 
tests in ER, then admitted patient. Treated with muscle relaxers given 
arm was bent and stiff and would not move. After admitted, the next 
day an MRI was performed and indicated a stroke in the part of the 
brain which affects the left side. Began treatment for stroke with blood 
thinners, etc. Patient moved to Rehab after 4 days in hospital. 
Remained in Rehab until Monday, March 15th then discharged with 
weakness in arm and leg remaining.

Cva

1123113 2/6 89 M 0 Other Medications: GABAPENTIN; ELIQUIS; PANTOPRAZOLE; 
FUROSEMIDE; CARVEDILOL; TAMSULOSIN; POTASSIUM; 
HYDROCODONE; METFORMIN; ZINC; VITAMIN D3; MULTIVIT 
[VITAMINS NOS]; VITAMIN C & ROSEHIP; MAGNESIUM; 
PROBIOTICS NOS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No adverse event history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Very violent behavior; Very weak; Started saying crazy stuff 
that did not make sense; Slept a lot; Severe dreams; Hallucinations; A 
spontaneous report was received from a consumer concerning an 89-
year-old, male patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and started saying crazy stuff that did not make sense 
(speech disorder), slept a lot (hypersomnia), had severe dreams 
(abnormal dreams), hallucinations, very violent behavior (aggression) 
and was very weak (asthenia). The patient''s medical history, as 
provided by the reporter, included COVID-19 in Mar-2020. Products 
known to have been used by the patient, within two weeks prior to the 
event, included gabapentin, apixaban, pantoprazole, furosemide, 
carvedilol, tamsulosin, potassium, hydrocodone, metformin, zinc, 
vitamin d3, vitamins NOS, ascorbic acid, rosa canina fruit, magnesium 
and probiotics NOS. On 06-Feb-2021, prior to the onset of the events, 
the patient received their first of two planned doses of mRNA-1273 
(Batch Number: 016M20A) intramuscularly in the left deltoid for 
prophylaxis of COVID-19 infection. With the first dose of the vaccine, 
the patient experienced the patient experienced delirium, hallucinations 
and confusion. On 06-Mar-2021, prior to the onset of the events, the 
patient received their second of two planned doses of mRNA-1273 
(Batch Number: 029A21A) intramuscularly in the left deltoid for 
prophylaxis of COVID-19 infection. On 06-Mar-2021, within four hours 
after the 2nd vaccination, the patient started saying crazy stuff that 
didn''t make sense, slept a lot and had severe dreams and 
hallucinations. The patient had very violent behavior and was reaching 
for things and eating things that were not there and was very weak.

AMS and 
hallucinations 
after both doses; 
also violence after 
2nd dose

1103638 2/8 41 M 11  A 41-year-old male patient received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, solution for injection, lot number and expiry 
date were not reported) (at 41 years of age), via an unspecified route 
of administration on 08Feb2021 at a single dose for COVID-19 
immunisation. The patient''s medical history and concomitant 
medications were not reported. The patient did not receive any other 
vaccines four weeks prior to Covid vaccine. The patient experienced 
diffused rash with initial derm bx suggesting bullous em but repeat 
biopsy is pending. Multiple infection work up (w/u) negative, more 
esoteric immune work up (w/u) pending. The events occurred on 
19Feb2021 with outcome of recovering. The patient was hospitalized 
for seven days due to the events.

Rash - bullous em

1113964 2/8 58 M 5 Preexisting Conditions: Medical History/Concurrent Conditions: HIV 
disease; Sulfonamide allergy
Allergies: 
Diagnostic Lab Data: Test Date: 20210218; Test Name: Nasal Swab; 
Test Result: Negative ; Comments: Covid test post vaccination: [{covid 
test type post vaccination=Nasal Swab, covid test name post 
vaccination=Cepheid Xpert Xpress SARS-CoV-2 test., covid test 
date=18Feb2021, covid test result=Negative}]
CDC Split Type: USPFIZER INC2021257907
Write-up: Acute inflammatory demyelinating polyradiculoneuropathy; 
Guillain Barre Syndrome; This is a spontaneous report from a 
contactable Physician. A 59-year-old male patient received BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE, solution for injection) on 
08Feb2021 at single dose via an unspecified route of administration for 
COVID-19 immunization. Age at vaccination was 58 years. Relevant 
medical history included HIV (well controlled on ART) and allergy to 
Sulfa antibiotics. Concomitant medications were not reported. On 
13Fwb2021 the patient experienced ''Guillain Barre Syndrome Acute 
inflammatory demyelinating polyradiculoneuropathy'' leading to 
emergency room visit. Provided seriousness criteria were 
hospitalization, Life threatening, disability and medically significant. The 
patient underwent Nasal Swab SARS-CoV-2 test on 18Feb2021 which 
resulted negative

AIDP/GBS

1093348 2/8 66 M 9 Other Medications: METOPROLOL TARTRATE; ROSUVASTATIN; 
GABAPENTIN; SYMTUZA
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Cancer (6 years before this report); HIV disease; Stroke
Allergies: 
Diagnostic Lab Data: Test Date: 202010; Test Name: platelet; Result 
Unstructured Data: Test Result:157,000; Test Date: 20210217; Test 
Name: platelet; Result Unstructured Data: Test Result:3800; Test Date: 
20210223; Test Name: COVID-19 test (Nasal Swab); Test Result: 
Negative
CDC Split Type: USPFIZER INC2021245270
Write-up: Platelet count low; This is a spontaneous report from a 
contactable consumer (patient). A 66-year-old male patient received 
the second dose of BNT162B2 (Pfizer-Biontech Covid-19 Vaccine, Lot. 
El3247) at single dose, in the right arm, on 08Feb2021 at 15:45, for 
COVID-19 immunisation. The patient had not received any other 
vaccines within 4 weeks prior to the BNT162B2 vaccine. Relevant 
medical history included HIV disease; cancer (6 years before this 
report) and small stroke on an unspecified date, in 2019. No known 
allergies were reported. The patient previously, on 18Jan2021, at 02:00 
PM, received the first dose of BNT162B2 (Pfizer-Biontech Covid-19 
Vaccine, Lot. El8982) at single dose, in the left arm, for COVID-19 
immunisation. Concomitant medications included metoprolol tartrate, 
rosuvastatin, gabapentin and cobicistat, darunavir ethanolate, 
emtricitabine, tenofovir alafenamide fumarate (SYMTUZA). On 
17Feb2021, the patient had platelet count low and hospitalization was 
required (duration of hospitalization: 9 days). Normal range of 157000 
platelets from blood work completed in Oct2020 that went to a 
dangerous level of 3800 confirmed on 17Feb2021. Treatment was 
received (platelets, IVIG infusions and prednisone). Post the 
vaccination, the patient has been tested for COVID-19 (Nasal Swab) 
on 23Feb2021 and resulted negative. The adverse event was 
assessed as serious (hospitalization and life-threatening illness, 
immediate risk of death from the event). The patient did not recover 
from the adverse event at time of this report.

Thrombocytopeni
a (plt 3.8k)

1091169 2/8 67 F 10 Other Medications: Losarton. 25 mg. 1/day simvastatin. 20 mg. 1/day 
oxybutynin. 10 mg. 1/day
Current Illness: none
Preexisting Conditions: osteoarthritis feet/ankles/hands incontinence
Allergies: none
Diagnostic Lab Data: EKG 02-18-21 (EMT) BLOODWORK. 
02-18-2021. EMERGENCY ARTERIOGRAM 02-18-2021 MANY 
OTHER TESTS DONE IN HOSPITAL OVER A 2 DAY PERIOD
CDC Split Type:
Write-up: ACUTE STEMI HEART ATTACK - VENTRICULAR 
FIBRILLATION - 99.9% BLOOD CLOT IN RIGHT CORONARY 
ARTERY

STEMI RCA, v fib

1090794 2/9 20 F 12 Other Medications: Nexplanon, Iron, Elderberry Vitamin C + Zinc, 
Immuneti Advance
Current Illness: Covid 19 infection 31 Dec 2020 (2 months prior)
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 20 yo female with recent hospitalization for myocarditis. Pt 
initially Dx with Covid 19 on 31 Dec 2020 and received Pfizer COVID 
Vaccines on 19 and 09 Feb. Pt reports on 21 Feb developing fevers of 
107 and stomach upset, by 25 Feb she developed chest pain, SOB, 
weakness, continued fevers and diarrhea. She was seen at ER on 25 
Feb where she was tachycardic, hypotensive, and hyponatremic with 
an elevate lactate. She was transferred to another hospital and found 
to have a Troponin of 0.629. she was admitted from 25 Feb to 04 
March. During that time she had an ECHO with an EF of 35-45% with 
global hypokinesis and peak BNP of 1389. Pt is currently felling well 
with no chest pain or shortness of breath.

Myocarditis (poss 
Takotsubo 
cardiomyopathy), 
EF 35-45%, 
global 
hypokinesis, BNP 
1389

1088754 2/9 29 F 5 Other Medications: zyrtec 10 mg qd prenatal vitamin Naproxen 
375mg, tramadol 50 mg, and 2 tylenol tabs (2 doses per month with 
menses)
Current Illness: None
Preexisting Conditions: Endometriosis Seasonal allergies
Allergies: None
Diagnostic Lab Data: MRI brain w/o MRI C spine w/o MRI T spine w/o 
LP CBC/CMP/Mg/PTT/PT/Troponin/ UA/Influenza/COVID/Vitamin B12/
CRP/TSH/A1c/Lyme Disease/Vitamin D/ANA/Vitamin B1/CSF analysis/
CSF oligoclonal bands/ACE/Sjogren''s Abs
CDC Split Type:
Write-up: I received the first dose of my moderna vaccine on February 
9th. for 48 hours I had a sore left arm, where the vaccine was 
administered. On February 14th I started experiencing paresthesias of 
the bilateral soles of my feet. Over the next couple of days the 
paresthesias were worsening and moving proximally until they were in 
both my lower extremities. They remained in my bilateral lower 
extremities for several days without moving further. On February 21st 
around 11 pm I felt the paresthesias move up my posterior legs into my 
buttocks, up my back, and down my bilateral arms. I went to sleep and 
woke up on February 22nd and felt rectal pressure and increased 
saddle paresthesias and became concerned. I went to Hospital ED on 
February 22nd around 9 am.

Possible GBS

1094047 2/9 73 M 3 Other Medications: amLODIPine 10 mg oral tablet 10 mg = 1 tab, 
Oral, Daily aspirin 81 mg oral tablet 81 mg, Oral, Daily bisoprolol 5 mg 
oral tablet 2.5 mg = 0.5 tab, Oral, BID capsaicin 0.025% topical cream 
1 app, Topical, TID DULoxetine 30 mg oral delaye
Current Illness: Recovering from GBS, ambulating w/ walker at home.
Preexisting Conditions: 2020: COVID, thoracic aneurysm repair and 
GBS w/ prolonged weakness/ paresis.
Allergies: Flomax, Ambien
Diagnostic Lab Data: Anion Gap 8 ( 02/16/21 01:59 ) BUN 15 mg/dL ( 
02/16/21 01:59 ) BUN/Creat Ratio 28 ( 02/16/21 01:59 ) CO2 24 mmol/
L ( 02/16/21 01:59 ) Calcium 9.0 mg/dL ( 02/16/21 01:59 ) Chloride 100 
mmol/L ( 02/16/21 01:59 ) Creatinine 0.53 mg/dL ( 02/16/21 01:59 ) 
Glucose Level 93 mg/dL ( 02/16/21 01:59 ) Potassium 3.9 mmol/L 
( 02/16/21 01:59 ) Sodium 132 mmol/L ( 02/16/21 01:59 ) eGFR 
(African Descent) 121 mL/min/1.7 ( 02/16/21 01:59 ) eGFR (non-
African Descent) 105 mL/min/1.7 ( 02/16/21 01:59 ) COAGULATION 
GENERAL COAGULATION INR 1.0 ( 02/16/21 01:59 ) Protime 12.0 
second(s) ( 02/16/21 01:59 ) HEMATOLOGY CBC HCT 41.3 % 
( 02/16/21 01:59 ) HGB 13.9 g/dL ( 02/16/21 01:59 ) MCH 31.4 pg 
( 02/16/21 01:59 ) MCHC 33.7 g/dL ( 02/16/21 01:59 ) MCV 93 fL 
( 02/16/21 01:59 ) MPV 9.3 fL ( 02/16/21 01:59 ) Nucleated RBCs, 
Automated 0 % ( 02/16/21 01:59 ) Platelet 290 K/MM3 ( 02/16/21 
01:59 ) RBC 4.42 M/MM3 ( 02/16/21 01:59 ) RDW-CV 12.3 % 
( 02/16/21 01:59 ) RDW-SD 42.6 fL ( 02/16/21 01:59 ) WBC 7.8 K/MM3 
( 02/16/21 01:59 )
CDC Split Type:
Write-up: Immediate recurrence of GBS post vaccination. This time 
around on Tuesday pt got a COVID vaccine and 6 hours after pt 
started feeling nauseous and 3 days after the vaccine had numbness 
in his feet b/l at first. Numbness travelled upwards up to the knees. 
Next the weakness started extending upwards to his mid thigh. Pt will 
not put any weight on his legs because he knows he is very unsteady. 
Today he has numbness in his hands b/l. Pt had no symptoms before 
Tuesday. He lives at home (independent senior facility) and is coming 
from there. Pt woke up this morning and went from his bed to his chair 
and since then pt was not able to get up from the chair.

GBS (+h/o GBS)

1092554 2/9 90 M 1 Other Medications: Montekast 10 mg PRN/q day Azelastine HCL 1% 
1 spray BID PRN MacuHealth PO q day Multivitamin Vitamin D 
1,000-2,000 IU q day
Current Illness: N/A
Preexisting Conditions: Macular degeneration
Allergies: Ampicillin
Diagnostic Lab Data: CBC, BMP, ESR 37 (elevated), CRP 38.4 
(elecated. I was started on dexamethasone 4 mg, PO, for 14 days. 
Slowly improving.
CDC Split Type:
Write-up: 02/10/2021: Weakness, fatigue, headache, myalgia, bilateral 
bleeding from ears. 02/28/2021: Weakness that I had to use a walker 
to ambulate (normally ambulate independently), dizziness/vertigo, sore 
gums, weakness more pronounced in lower extremities below knees.

Bilat bleeding 
from ears, vertigo 

1094503 2/10 72 M 4 Other Medications: Vitamins, no other medications
Current Illness: Just arthritic hips and knee.
Preexisting Conditions: Arthritis
Allergies: No known
Diagnostic Lab Data: Blood tests, X-rays, and cat scan all done 
February 19 and 20, and on file at Clinic and Hospital emergency room 
services.
CDC Split Type:
Write-up: Four days after receiving the Moderna second dose, I had a 
pulmonary embolism of my right lung. It was diagnosed only on Feb. 
19, as I was totally unfamiliar with the symptoms and had another 
indication of a problem: tachycardia, so went to the clinic. I am not sure 
this isn''t coincidental, but I have no history of embolisms, and no family 
history. No one at the time of my diagnosis asked when I gotten 
vaccine. As I said , this may be entirely coincidental, or it may not. I am 
presently on eliquis blood thinners, and have had no further problems.

PE

1092857 2/10 76 M 19 Other Medications: Levetiracetam; Atorvastatin; -zolpidem; 
levothyroxine; pepcid; folbic; losartan-HCTZ. Zyrtec
Current Illness: Coronary artery disease. Prediabetic. Hypertension. 
Deaf in 1 ear.
Preexisting Conditions: CAD; prediabetic, hypertension, hypothyroid
Allergies: Penicillin
Diagnostic Lab Data: Currently having MRI''s, CT scans, spinal tap, 
blood tests. Also neuroimmunological work up.
CDC Split Type:
Write-up: Patient was admitted to the Neuro ICU in critical condition. 
He is there currently on 4 seizure medications AND INTUBATED WITH 
GENERAL ANESTHESIA TO CONTROL THE SEIZURES. All 
diagnostic tests including MRI''s, CT scans, laboratory tests, Spinal 
taps are negative. He was presented and they can arrive at no 
diagnosis!!!!! He has no history of a seizure disorder.

New onset severe 
sz (no sz hx, no 
cause found)

1093890 2/10 78 M 12 Other Medications: CHOLECALCIFEROL (VITAMIN D3) 1,000 UNIT 
TABLET, Oral, Daily CLOBETASOL 0.05 % TOPICAL CREAM, Topical, 
BID FOSINOPRIL 20 MG-HYDROCHLOROTHIAZIDE 12.5 MG 
TABLET MULTIVITAMIN TABLET, Oral, Daily OMEPRAZOLE 20 MG 
CAPSULE,DELAYED RELEASE TAZAROTE
Current Illness: none
Preexisting Conditions: HTN, First degree AV block, DM, OSA on 
CPAP, Psoriasis, dyspepsia, Lumbar DDD, right TKR
Allergies: acitretin, celecoxib
Diagnostic Lab Data: IMPRESSION: 1. Enhancement of the bilateral 
C5 ventral nerve roots, right C6 dorsal nerveroot, bilateral C7 ventral 
and dorsal nerve roots, bilateral C8 ventral anddorsal nerve roots, and 
bilateral T1 ventral and dorsal nerve roots. Findingslikely representing 
progression of Guillain-Barre syndrome.2. Multilevel degenerative 
changes of the cervical spine as described abovepronounced at the 
C5-C6 level where there is moderate spinal canal narrowingwith 
contouring of the cord. No cord signal abnormality. 3. Enhancement of 
the inferior endplate of the C5 vertebral body most pronouncedat the 
anteroinferior aspect with associated vertebral endplate 
discontinuitylikely degenerative, developing Schmorl''s node.
CDC Split Type:
Write-up: He was fine until 2/22/2021. He suddenly started having left 
leg weakness. He started becoming more dizzy next day and skipped 
his daily walk. On 2/25/2021, his left leg weakness became worse. His 
wife gave him cane and took him to PCP who diagnosed him with 
BPPV and gave him meclizine. Next day, he started having jaw 
stiffness and had difficulty in brushing his teeth. He was complaining of 
blurry vision in both eyes. He denied any double vision. He stated he 
could not read things which he was able to read 2 days ago. A day 
before he presented to Hospital, he was not able to walk at all and he 
required walker. According to his wife, when she went to see him at 
Hospital around 7 PM on 03/05/2021, his oxygen saturation dropped 
twice and internist decided to transfer him to ICU. Later on, the 
decision was made to transfer him to Medical Center. Pt was intubated, 
developed diffuse segmental myoclonus, required intense sedation; /
ivig ineffective, now giving plasmapheresis. pt underwent imaging of 
CNS, LP and extensive laboratory testing.

GBS

1095030 2/11 54 M 25 Other Medications: none
Current Illness: respiratory virus
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 3/9 ULTRASOUND & CT SCAN 3/9 BLOOD 
WORK 3/10 ECHOCARDIOGRAM
CDC Split Type:
Write-up: After 1st injection (1/11/21) experienced severe shortness of 
breath with minimal activity with accelerated heart rate and drop in O2 
stat. within 2 days of injection then developed wheezing cough. 
Primary MD prescribed Augmentin nd prednisone with eventual 
success. With normal blood work, chest x-ray and negative Covid test 
all done by 1/15. On 3/9/21 (28) days after second dose (2/11/21) 
experienced burning and swelling on right leg. Went to Hospital, ER 
and found extensive blood clots in right leg and saddle pulmonary 
embolism . Also had 50% Platelet blood count decrese since the 1/15 
bloodwork Admitted for 3 nights on heparin dip. Discharge on home 
Lovenox injections for 30days.

Mult RLE DVT, 
saddle PE

1101163 2/12 58 F 11 Other Medications: CLONAZEPAM
Write-up: First chills; Vomiting; body aches; Head still doesn''t feel 
normal; severe dizziness; head pressure; This is a spontaneous report 
from a contactable consumer. A 58 -year-old female (not pregnant) 
patient received her first dose on an unspecified date, second dose 
(lot number: EN2601) on 12Feb2021 of BNT162b2 (PFIZER-
BIONTECH COVID-19 mRNA VACCINE), both via an unspecified 
route of administration (at the age of 58 -years-old), single dose for 
COVID-19 immunization. The patient had no relevant medical history. 
Concomitant medication included clonazepam. The patient 
experienced First chills, vomiting, body aches, head pressure, severe 
dizziness and vomiting. Head still doesn''t feel normal (The events 
were reported also to happen then 12 days later), all events started 
23Feb2021 0600. The outcome of the events was recovering. The 
events were reported to cause 3 days hospitalization. No other 
vaccine in four weeks. AE Treatment: Meclizine, Zofran, EKG, MRI, 
CT of head. The patient had a covid swab test on 23Feb2021 with 
negative result.

Dizziness 

1086869 2/12 66 F 1 Other Medications: LISINOPRIL; ROSUVASTATIN; MONTELUKAST; 
HYDROCHLOROTHIAZIDE; SERTRALINE; METOPROLOL; ZYRTEC 
R
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Stroke; A spontaneous report was received from a consumer 
who was also a 66-years-old, female patient who received Moderna''s 
COVID-19 Vaccine (mRNA-1273) and who experienced stroke. The 
patient''s medical history was not provided by the reporter. Concomitant 
medications included Lisinopril, Rosuvastatin, Montelukast, 
Hydrochlorothiazide, Sertraline, Metoprolol, and Zyrtec. The patient 
received their first of two planned doses of mRNA-1273 (Batch 
number: 029L201A) on 12 Feb 2021, approximately one day prior to 
the onset of the symptoms in the left non-dominant arm for prophylaxis 
of COVID-19 infection. The patient experienced a stroke on the night of 
13 Feb 2021- 14 Feb 2021. The patient could not speak properly due 
to being drowsy. On unspecified date the patient was hospitalized for 
the event of stroke and released on 16 Feb 2021. Treatment for the 
event included double cholesterol med (from 10 to 20 mg) and baby 
aspirin.

Cva

1092700 2/12 70 M 12 Other Medications: Crestor 20mg, Protonix 40mg prn
Current Illness: 
Preexisting Conditions: hyperlipidemia, prediabetes (HGBA1C 6.1 
02/22/2020), 15 pack year smoking history and GERD
Allergies: none
Diagnostic Lab Data: Echo found EF 25% CT angiogram found 
multivessel disease
CDC Split Type:
Write-up: Received COVID vaccine 1/26/21 and 2/12/21, and didn''t 
have symptoms right after vaccine. Symptoms started Wednesday 
February 2/24/21 - started at 9PM that night preventing him from 
sleeping. Stated the chest pressure was like something "sitting on his 
chest". Also had body aches, chills, fever, fatigue, cough, and mild 
shortness of breath. Found to have heart failure, EF 25%

New heart failure 
(EF 25%)

1106186 2/12 70 M 2 consumer concerning himself, a 70-year-old, male patient who 
developed vertigo. The patient''s medical history was not provided. 
Concomitant product use was not provided by the reporter. On 12 Feb 
2021, approximately 2 days prior to the onset of the symptoms, the 
patient received the first of two planned doses of mRNA-1273 (lot#: 
013M20A) intramuscularly in the left arm for prophylaxis of COVID-19 
infection. On 14 Feb 2021, the patient presented to the emergency 
room with an extreme case of dizziness, nausea, and the inability to 
turn head his head left or right. The patient was diagnosed with vertigo 
and was hospitalized for 2 days. 

Vertigo 

1095894 2/12 71 F 16  This patient developed a severe, multisystem inflammatory syndrome 
after covid vaccination that necessitated hospitalization for 6 days. It 
involved skin (rash), liver (elevated bilirubin and asT/alt), bone marrow 
(leukopenia, thrombocytopenia), cns (hallucinations, visual 
disturbance), and musculoskeletal system (synovitis). Inflammatory 
markers were markedly elevated with ferritin over 1000 and CRP over 
100. COVID infection was definitively excluded.

Severe, 
multisystem 
inflammatory 
syndrome - rash, 
elev LFTs, 
leukopenia, 
thrombocytopenia
), hallucinations, 
synovitis

1121617 2/12 74 F 22 Other Medications: NATURE THROID
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy (known allergies: Some antibiotics cause autoimmune issues, 
all sulphate drugs, narcotics); Allergy to antibiotic (known allergies: 
Some antibiotics cause autoimmune issues, all sulphate drugs, 
narcotics); Drug allergy (known allergies: Some antibiotics cause 
autoimmune issues, all sulphate drugs, narcotics)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021275621
Write-up: Plantar thrombosis - several SVT &DVT in multiple veins & 
artery of left foot.; several SVT &DVT in multiple veins & artery of left 
foot; several SVT &DVT in multiple veins & artery of left foot; Pain & 
swelling of foot; Pain & swelling of foot; This is a spontaneous report 
from a contactable consumer. This consumer (patient) reported that a 
74-years-old female patient received bnt162b2 (BNT162B2), dose 2 
via an unspecified route of administration, administered in Arm Left on 
12Feb2021 12:00 AM (Batch/Lot Number: EM9810) as SINGLE DOSE 
for covid-19 immunisation. Medical history included known allergies: 
Some antibiotics cause autoimmune issues, all sulphate drugs, 
narcotics. Historical vaccine included first dose of Pfizer COVID 19 
vaccine (lot_number=EL3249) on 22Jan2021 12:00 AM administered in 
Right arm. Concomitant medications included thyroid (NATURE 
THROID) and multiple vitamin, taken for an unspecified indication, start 
and stop date were not reported. The patient experienced Plantar 
thrombosis - several SVT &DVT in multiple veins & artery of left foot. 
Pain & swelling of foot, all on 06Mar2021 01:00 AM with outcome of 
not recovered. Events resulted in Doctor or other healthcare 
professional office/clinic visit, Emergency room/department or urgent 
care, Life threatening illness (immediate risk of death from the event). 
Treatment received for events included given Eliquis to avoid further 
clotting. No other vaccine in four weeks. No covid prior vaccination.

Several DVT and 
SVT of veins and 
arteries of foot

1106158 2/12 75 M 1 Other Medications: ALBUTEROL HFA; SYMBICORT
Current Illness: COPD; Drug allergy (allergies to Cipro); Heart 
disease, unspecified; High cholesterol; Hypertension
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19 (previously had Covid in July 2020 and was hospitalized for 
3 nights, no vent was needed.); Drug allergy (Allergy to Quinine); Drug 
allergy (Allergy to Flagyl)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Fever of 103-104; Really weak/Not wanting to do anything; 
Sleeping; hands started to shake visibly; really cold; Vomited; Chills so 
bad he put on pajamas; Incoherent; This spontaneous report was 
received from a consumer on 14FEB2021 regarding a 75-year-old, 
male patient who received the Moderna COVID-19 (mRNA-1273) 
vaccine and was experienced high fever, chills, shaking, vomiting, 
becoming really cold and incoherent. The patient''s medical history 
provided was reported as chronic heart disease, hypertension, high 
cholesterol, COPD, Shortness of breath, and confirmed COVID-19 
positive test in July of 2020. Concomitant medications were reported 
as Symbicort two puffs twice a day, albuterol nebulizer a couple times 
of day and home oxygen at night. On 12FEB2021, prior to the onset of 
the symptoms, the patient received the first of two planned doses of 
Moderna COVID-19 (mRNA-1273) Vaccine intramuscularly (Lot 
number: 024M20a). On 13FEB2021 upon returning from being out, 
around 1500 his hands started to shake visibly, started moaning, had 
the chills so bad he put on pajamas, was really cold, vomited, and 
became incoherent. About 1700 she called 911 because she did not 
think she could get him in the car. She could tell on his forehead he 
had a high fever. The paramedics came and took him to the 
emergency. At some point while in the emergency room, he was 
transferred to the ICU. Caller says this was probably because of the 
high fever of 103-104. The nurse told caller they could not get his fever 
to come down and packed him in ice. The nurse reported to the caller 
he did vomit again in the hospital. His fever came down on 14feb2021, 
stayed that night and was released to home on 15feb2021 at about 
1330. All vitals were normal.

Fever 104

1088973 2/12 2d F 17 Other Medications: prenatal vitamin, iron
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: MRI - large ischemic injury in the distribution of 
the right MCA
CDC Split Type:
Write-up: 22 year old G2P0 at the time of vaccination. Delivery by 
cesarean at 40w6d. Female infant with apgars 7 at one minute and 9 at 
5 minutes. Weight 7-14. Baby developed seizures on day of life #2. 
She was found to have a large ischemic injury in her brain.

Sz, ischemic 
injury to R MCA 
2d after birth

1095619 2/13 69 F 0 Other Medications: lamotragine, Depakote, omeprazole
Current Illness: Mild dementia
Preexisting Conditions: Dementia, osteoarthritis
Allergies: No known drug allergy
Diagnostic Lab Data: Numerous
CDC Split Type:
Write-up: Hypotension leading to septic shock and DIC. Started 6 
hours after injection. Discharged from hospital on 2/24/21. Left with 
much worse dementia. Weakness progressed. Now on hospice

Septic shock, DIC

1089268 2/13 76 F 12 Other Medications: simvastatin, losartan, metformin, aspirin, 
hydrochlorothiazide, cholecalciferol, multivitamin c Fe
Current Illness: none
Preexisting Conditions: hypertension, hyperlipidemia, diabetes, 
anemia
Allergies: NKDA
Diagnostic Lab Data: 3/2: Potassium 7.0 mmol/L, SCr 8.55 mg/dL, 
BUN 63 mg/dL, (+) anti-nuclear Ab, (+) anti-nuclear Ab titer, anti-PR3 
<0.2, alpha 1 fraction 0.34 g/dL, alpha 2 fraction 1.04 g/dL, CRP 27.9 
mg/L, myeloperoxidase auto antibody 7.2, glomerular basement 
membrane Ab 1.8 Normal labs: beta fraction, gamma fraction, IgG, IgA, 
IgM, C3 complement, C4 complement
CDC Split Type:
Write-up: Developed N/V ~2 weeks after 2nd covid vaccine. Presented 
to PCP, labwork revealed AKI and hyperkalemia. Sent to ED. 
Admission lab included SCr 8.55 mg/dL and K+ 5.7 mmol/L. Repeat K+ 
level 7.0 mmol/L (6 hours later). Pt admitted, vascath placed, 
emergently dialyzed. Further work up revealed positive anti-nuclear 
antibody, positive anti-nuclear antibody titer, and elevated glomerular 
basement membrane antibody. High dose steroids (methylprednisone 
1g iv qday x 3 days) started for presumed vasculitis. Renal biopsy 
performed, results c/w severe crescentic acute glomerulonephritis. 
Treated with rituximab 375mg/m2, subsequently transferred to another 
facility for plamapheresis.

Aki, hyperkalemia 
(K 7); severe 
crescentic acute 
glomerulonephriti
s

1100272 2/13 76 F 10 Cva

1092235 2/13 79 F 7 Other Medications: Actos 15mg, Propranolol 80mg, Metformin 
1000mg, HCTZ 25mg, KCl 10mEq, Lipitor 10mg
Current Illness: Unknown
Preexisting Conditions: Hypertension Hyperlipidemia Diabetes 
mellitus type 2 Obesity
Allergies: Ampicillin - Rash
Diagnostic Lab Data: 2/26/21 CT Abd/Pelvis w/IV contrast - Long 
segment wall thickening of the colon involving the hepatic flexure and 
proximal half of the transverse colon. Favor infectious colitis. 2/27/21 
Lumbar Puncture: Successful lumbar puncture under fluoroscopic 
guidance. The opening pressure measured 15 cmH2O. Approximately 
10 mL of clear cerebrospinal fluid was collected and sent to the lab for 
analysis which was negative 2/27/21 Non-contrast CT head: Small 
vessel occlusive changes with no acute findings. 2/27/21 CTA head/
neck w/contrast: No evidence of large vessel occlusion 2/27/21 MRI 
spine cervical w/o contrast: 1. Significant degenerative disc disease 
and degenerative changes from C4-5 through C7-T1, with severe 
spinous stenosis and bilateral neuroforaminal narrowings at C6-7 and 
C7-T1 as well as severe left neuroforaminal narrowing at C4-5. 3/10 
completed Plasmapheresis 3000ml x5ml (15000ml) 3/11 bronchoscopy 
with improved aeration of lungs.
CDC Split Type:
Write-up: 2/26/21 History & Physical- History of present illness: 
"Pleasant 79 years old female who started to develop recurrent 
episodes of nausea and vomiting of nonbilious none bloody material 1 
week ago then started to have frequent watery bowel movements with 
the last bowel movement was associated with rectal bleeding, she 
started to develop generalized weakness and fatigue, she had 3 falls in 
the last week without hitting her head, she did not have loss of 
consciousness, over the last 2 days she has been complaining of 
numbness and tingling to the hands and feet, she was not able to walk 
due to generalized weakness. She denied fever or chills she had no 
chest pain or shortness of breath. 2 weeks ago she got her second 
dose of COVID-19 vaccine. There was no change to her medications 
according to her, she denies sick contacts." Intubated and ICU transfer 
2/28/21 for "Possible Guillain-Barr? syndrome and impending 
respiratory failure" extubated 3/10/21.

GBS, colitis

1091292 2/13 81 M 9 Other Medications: Eliquis amiodarone b-12 baby aspirin Flonase 
loratadine mexiletine Montelukast metoprolol omeprazole Crestor 
Vyndamax
Current Illness: No
Preexisting Conditions: Heart issues
Allergies: Sulfa Drugs
Diagnostic Lab Data: Yes
CDC Split Type:
Write-up: went to the hospital for 5 days and had 5 infusions, one each 
day. He was diagnosed with Guillain Barre Syndrome. currently in 
rehab going on 3 weeks now.

GBS

1114245 2/13 U F 14  Pulmonary embolism in her lungs; DVT in her leg; Chest pain in her 
right chest; Breathing was labored; Breaking out in hives; Chills; Dull 
Headache; A spontaneous report was received from a consumer 
concerning a female patient who received Moderna''s COVID-19 
vaccine (mRNA-1273) and experienced chest pain, breathing was 
labored, pulmonary embolism in lungs, DVT in leg, chills, dull 
headache, heartbeat is up and stayed up , D-dimer levels were high 
and breaking out in hives, and shortness of breath. Relevant medical 
history included cancer involving lungs . Relevant concomitant 
medication was not reported. On 13 FEB 2021, the patient received 
their first dose of two planned dose of mRNA-1273 (lot/batch: 
015M20A) intramuscularly for prophylaxis of COVID-19 infection. On 
13 FEB 2021, the patient experienced chills, headache, and heart rate 
increased. On 27 FEB 2021, the patient experienced chest pain, 
dyspnea, urticaria, pulmonary embolism, deep vein thrombosis, for 
which she required hospitalization. Relevant laboratory investigations 
included increased D-dimer.

DVT, PE

1095915 2/14 27 F 8 Diagnostic Lab Data: CAT scan, Xray, Sonogram - All done on 
February 28, 2021
CDC Split Type:
Write-up: I got a blood clot in my left leg, as well as numerous blood 
clots in both my lungs. I have never had a blood clot before, and my 
family does not have a history of them.

Unprovoked DVT 
and bilat PE

1088842 2/14 77 M 3 Preexisting Conditions: Type 2 diabetes (diet-controlled), 
hypertension
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient is a 77-year-old male with T2DM (not on 
medications), gout, and HTN who received the first dose of the Pfizer 
COVID-19 vaccine on 2/14. On 2/17 (three days after vaccination), he 
sought care in the emergency department for chest pain that worsened 
when he was supine and shortness of breath. EKG in the emergency 
room showed STEMI and troponin levels were normal. He was 
transferred to a different facility for cardiac catheterization. Cath 
showed mild circumflex disease and a stent was placed. He was 
diagnosed with pericarditis at that time (elevated inflammatory markers 
ESR/CRP). He was discharged home post cath on Plavix/ASA. He had 
an echocardiogram at his PCP?s office on 2/25, results still pending 
(as of 3/10). 2/25 ? televist with cardiologist who concurred with 
pericarditis, maybe mild coronary artery disease (follow-up scheduled 
3/11). 3/3 chest pain symptom improved further, no cough, improved 
shortness of breath. Medications at home: statin, previously colchine 
for gout, likely BP medication

STEMI, 
pericarditis 

1125097 2/14 82 F 0 Other Medications: ASPIRIN PROTEC; ATORVASTATIN; LOSARTAN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: oxygen; Result 
Unstructured Data: Test Result:low; Test Date: 20210301; Test Name: 
Nasal Swab; Result Unstructured Data: Test Result:Negative
CDC Split Type: USPFIZER INC2021241099
Write-up: dizziness; hallucinations; disorientation; fever/she had fever 
again; pain in the arm/pain in left arm; loose appetite/without appetite; 
forgetting things and words; could not even put up a sentence; difficulty 
breathing; needed help to walk; needed help to get dressed and eat 
due to hands tremor issue; vomiting; pneumonia; stopped eating; she 
was always tired; sleepy; stiffness in extremities; oxygen was low; she 
was not responsive/following instructions; This is a spontaneous report 
from a contactable consumer reporting for herself. An 82-year-old 
female patient (not pregnant) received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE), via an unspecified route of 
administration on 14Feb2021 08:45 on Left arm at single dose for 
COVID-19 immunization. Medical history included Hypertension. 
Concomitant medications included acetylsalicylic acid (ASPIRIN 
PROTEC), atorvastatin, losartan. The day of the vaccine administration 
she had fever and pain in the arm on 14Feb2021 20:00, next day on 
15Feb2021 started with dizziness, hallucinations, disorientation. As the 
days went on in 2021, she started to loose appetite, forgetting things 
and words, she could not even put up a sentence but most importantly 
she had difficulty breathing, needed help to walk, get dressed and eat 
due to hands tremor issue. Afterwards; she had fever, vomiting, 
pneumonia and stopped eating, she is always tired, sleepy, with 
stiffness in extremities and pain in left arm. She was 1 day hospitalized 
and we had to bring her back to hospital because her oxygen was low, 
she had fever again, without appetite and she was not responsive/
following instructions. All events were resulted in Emergency Room 
Visit and Physician Office Visit, Hospitalization for 1 day. Treatment 
received for the events included Oxygen, fluids, antibiotics. Lab data 
also included covid test type post vaccination=Nasal Swab on 
01Mar2021 with Negative result.

AMS, 
hallucinations, 
tremor, weakness, 
aphasia

1091336 2/15 37 F 8 Other Medications: none
Current Illness: Urinary Tract infection about a mouth prior to vaccine.
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CT scan (2/23/21 and 2/25/21), 
ultrasound(2/23/21 and 2/25/21), Vaginal ultrasound (2/23/21), 
Ureteroscopy (2/26/21)
CDC Split Type:
Write-up: Severe pain on right side of stomach. It was determined that 
I had a kidney stone (2/23/21) I was hospitalized for the stone on 
2/25/21 due to kidney stone. . I''m otherwise a health individual with no 
prior issues with kidney stones. Ureteroscopy (2/26/21).

Nephrolithiasis

1106291 2/15 68 M 4 Other Medications: NOVOCAIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dental treatment (Dental Procedure); Tooth fracture (cracked tooth)
Allergies: 
Diagnostic Lab Data: Test Date: 20210220; Test Name: MRI brain; 
Result Unstructured Data: Test Result:Small Ischemic Stroke; Test 
Date: 20210219; Test Name: WBC; Result Unstructured Data: Test 
Result:in the low 20s; Test Date: 20210220; Test Name: WBC; Result 
Unstructured Data: Test Result:normal
CDC Split Type: USPFIZER INC2021215607
Write-up: small ischemic stroke; elevated white blood count; fever; 
body aches; chills; headache; This is a spontaneous report from a 
contactable consumer (patient). A 68-year-old male patient received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 MRNA 
VACCINE, Lot number EL9269, expiration date May2021), via an 
unknown route of administration on 15Feb2021 (at the age of 68-
years-old) as a single dose in the left arm for COVID-19 Prevention/ 
immunization. The patient''s medical history included a dental 
procedure on 18Feb2021 for a cracked tooth from an unknown date. 
The patient received procaine hydrochloride (NOVOCAIN) on 
18Feb2021 for the dental procedure. On 18Feb2021 the patient 
experienced fever, body aches, chills, and a headache; and on an 
unknown date in Feb2021 the patient experienced a small ischemic 
stroke. The patient was hospitalized for the ischemic stroke on 
19Feb2021. The patient underwent lab tests and procedures which 
included a Magnetic resonance imaging (MRI) of the brain on 
20Feb2021 which showed a small ischemic stroke and white blood cell 
count which was elevated (in the low 20s) on 19Feb2021 and on 
20Feb2021, white blood cell count was normal. Therapeutic measures 
were taken as a result of the ischemic stroke which included Plavix. 
The clinical outcome of the ischemic stroke was unknown; fever, body 
aches and chills were recovered on 19Feb2021; white blood cell count 
increased recovered on 20Feb2021; headache was not recovered. The 
patient was hospitalized for three days. The patient mentioned that he 
was not associating the stroke with the vaccine but rather associates it 
with the added stress on his body.

Cva

1123123 2/15 70 M 4 Other Medications: VERAPAMIL; XANAX; ZYLOPRIM; LASIX 
[FUROSEMIDE]; POTASSIUM; REMERON
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Atrial 
fibrillation; Congestive heart failure; Coronary artery disease; Kidney 
disorder
Allergies: 
Diagnostic Lab Data: Test Date: 20210219; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021240245
Write-up: Had stroke; This is a spontaneous report from a contactable 
consumer (patient). A 70-years-old male patient received the first dose 
of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; Lot Number: 
EL9269) via an unspecified route of administration, administered in 
Arm Right on 15Feb2021 (12:00) as SINGLE DOSE for covid-19 
immunisation, at 70 years old. Medical history included Cad atrial 
fibrillation (atrial fibrillation), Cad atrial fibrillation (Coronary Artery 
Disease), CHF kidney disease (congestive heart failure), CHF kidney 
disease (kidney disorder) from unspecified dates. No other vaccines in 
four weeks. No COVID prior vaccination. Concomitant medications 
included verapamil; alprazolam (XANAX); allopurinol (ZYLOPRIM); 
furosemide (LASIX); potassium; and mirtazapine (REMERON), all 
taken for an unspecified indication, start and stop date were not 
reported. The patient previously took antihistamines and experienced 
allergies (Known allergies: Antihistamine). The patient experienced had 
stroke on 19Feb2021. The patient required emergency room visit and 
was hospitalized for had stroke for 4 days from 2021 to 2021. 
Treatment reported as unknown. The patient underwent lab tests and 
procedures which included investigation: SARS-CoV-2 test (Nasal 
Swab): negative on 19Feb2021.

Cva

1095232 2/15 79 F 22 Other Medications: ALPRAZolam 0.25 MG TAKE ONE TABLET BY 
MOUTH THREE TIMES DAILY AS NEEDED FOR ANXIETY Patient 
taking differently: Take 0.25 mg by mouth 2 times daily as needed ? 
Aspirin 81 mg Oral DAILY Atorvastatin Calcium 40 mg Oral DAILY 
Carvedilol 1
Current Illness: 
Preexisting Conditions: 
Allergies: steroid creams
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 5. Brief History and Hospital Course: Patient is a/an 79 y.o.?
female?with a past history significant for HTN, HLD, and DM?who 
presented to facility on 3/9/2021 with complaints of severe 8/10 right 
jaw pain lasting 3 minutes. EKG with new left BBB and troponin mildly 
elevated 8-17-35-26. She was seen by Cardiology and determined to 
have NSTEMI and taken for cardiac cath with drug eluting stent placed 
to LAD. Echo was also ordered with evidence of murmur. Cavity size is 
normal. Wall thickness is normal. Systolic function is normal. The 
estimated ejection fraction is 55%. Dyssynchronous interventricular 
septal motion, likely related to conduction abnormality/bundle branch 
block. Grade I diastolic dysfunction. Annulus is severely calcified. 
Severely calcified and restricted opening of posterior mitral leaflet. Mild 
mitral valve stenosis at the max. She remained stable post stent 
placement. She remained on dual antiplatelet therapy

NSTEMI, new L 
BBB

1086883 2/16 19 M 6  Perimyocarditis post covid19 vaccine syndrome; A spontaneous report 
was received from a physician concerning a 19 year old, male patient, 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced perimyocarditis post covid19 vaccine syndrome. The 
patient''s medical history was not provided. No concomitant 
medications were reported. On 16 Feb 2021, approximately six days 
prior to the onset of the symptoms, the patient received their first of two 
planned doses of mRNA-1273 (Batch number: 013L20A) for 
prophylaxis of COVID-19 infection. On 22 Feb 2021 the patient 
experienced the symptoms following vaccination: perimyocarditis post 
covid19 vaccine syndrome. 

Myopericarditis 

1106350 2/16 46 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy; Allergy to nuts; Asthma; Ehlers-Danlos syndrome; 
Hypothyroidism; Polycystic ovarian syndrome
Allergies: 
Diagnostic Lab Data: Test Date: 20210221; Test Name: Nasal Swab; 
Test Result: Negative
CDC Split Type: USPFIZER INC2021263728
Write-up: First dizziness and nausea; First dizziness and nausea; 
Then itching; Then tongue swelling/throat closing; throat closing; This 
is a spontaneous report from a contactable consumer (Patient 
herself). A 46-Year-Old non-pregnant female patient received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
Solution for injection, lot number: EL9266), via an unspecified route of 
administration at Left arm on 16Feb2021 17:45 (at age of 46 years 
old) at single dose for COVID-19 immunisation. Relevant medical 
history included: Athsma-lasting trouble breathing after allergic 
reaction, Ehlers-Danlos Syndrome, PCOS (Polycystic ovarian 
syndrome), Hypothyroid. Known allergies was Cashews, pistachios, 
cat dander. The patient''s concomitant medications were not reported. 
No other vaccine in four weeks. No COVID prior vaccination. COVID 
tested post vaccination. The patient experienced first dizziness and 
nausea Then itching Then tongue swelling/throat closing, all Adverse 
events started on 16Feb2021 17:45. AE resulted in Doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Life threatening illness (immediate risk of death from 
the event). The patient underwent lab tests and procedures which 
included COVID test type post vaccination was Nasal Swab, COVID 
test name post vaccination=PCR on 21Feb2021 with result Negative. 
Treatment (Epipen, IV Benadryl, Pepcid, Prednisone) 

Anaphyl 

1092933 2/16 57 F 1 Other Medications: Lisiniprol 20 mg - hydrochoro 12.5 tablet
Current Illness: none
Preexisting Conditions: pre diabetes, high blood pressure
Allergies: ceclor, ceftin, amoxicillan, sulfa
Diagnostic Lab Data: 2/17 and 2/18 all blood work tests, radiology 
scan to determine if a stroke, cardiology scans for heart issues. 
Determined to sodium level dropped to 123 due to shot of flu 
symptoms of covid vaccine and also taking BP medication with a water 
pill caused me to become dehydrated because not eating or drinking 
and not replenishing liquid lost.
CDC Split Type:
Write-up: Fever 99.9 degrees, throwing up, nausea, disorientation, 
loss of appetite, body aches, headache, loss of speech, loss of writing, 
loss of understanding. admitted to ER hospital the Wednesday 2/17 @ 
3:30pm. Sodium level dropped to 123 and dehydrated. Given IV and 
stayed overnight

Hyponatremia 
(123), aphasia, 
ams

1095943 2/16 73 F 15 Preexisting Conditions: allergies
Allergies: 
Diagnostic Lab Data: CT scan and MRI of head both confirmed stroke 
Carotic US negative
CDC Split Type:
Write-up: Extreme fatigue began on 3/3/21 (3 weeks post vaccine). 
Left sided facial drop and left sided weakness began on 3/6/21. 2 days 
later, symptoms were communicated to doctor and patient admitted to 
hospital, where CT scan and MRI confirmed right-sided stroke. No 
predisposing factors (no preceding HTN, non- smoker, normal carotid 
arteries, no congenital heart defects, not on OCP, no history of blood 
clots or abnormal clotting factors.)

Cva (no risk 
factors)

1121595 2/16 75 M 3 Other Medications: ATORVASTATIN; DONEPEZIL; FISH OIL; 
FLUTICASONE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Dementia; Dementia with Lewy bodies; Fruit allergy; Hypertension; 
Seafood allergy
Allergies: 
Diagnostic Lab Data: Test Name: CAT scan; Result Unstructured 
Data: Test Result:Unknown results
CDC Split Type: USPFIZER INC2021249279
Write-up: six small seizures; This is a spontaneous report from a 
contactable consumer (patient). A 75-year-old male patient received 
BNT162B2 (Lot Number: EL9264) via unspecified route on left arm 
single dose for COVID-19 immunization on 16Feb2021, 10:15 AM, at 
75-year-old. Medical history included: hypertension, dementia, Lewy 
body dementia; known allergies: shrimp, coconut. The patient had not 
had COVID prior vaccination. Concomitant medication included: 
atorvastatin; donepezil; fish oil; fluticasone. No other vaccine received 
in four weeks. The patient experienced six small seizures on 
19Feb2021, 04:30 PM, emergency room/department or urgent care 
visited and was reported hospitalized for one day. Treatment received 
included: a CAT scan, levetiracetam (KEPPRA).

Sz

1091675 2/16 80 F 1 Other Medications: BUMEX; CRESTOR; LEVOTHYROXINE; 
TRAMADOL; METOPROLOL; PROTONIX [OMEPRAZOLE]; 
POTASSIUM; VITAMIN B12 [CYANOCOBALAMIN]; VITAMIN D3; 
BABY ASPIRIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Back 
disorder; Dyspepsia; Heart disorder; Milroy''s disease; Myocarditis (She 
has a history of myocarditis and was hospitalized a year ago.); 
Potassium low; Thyroid function decreased
Allergies: 
Diagnostic Lab Data: Test Name: Potassium; Result Unstructured 
Data: Test Result:a little high; Test Name: blood work; Result 
Unstructured Data: Test Result:okay; Comments: everything was okay 
except one of the vitamins was a tiny bit high; Test Name: temperature; 
Result Unstructured Data: Test Result:97; Comments: she took her 
temperature every morning and its always like 97 something and it''s 
never wavered; Test Name: cardiac enzymes; Result Unstructured 
Data: Test Result:4.5 times more than normal; Test Name: troponin; 
Result Unstructured Data: Test Result:out of sight
CDC Split Type: USPFIZER INC2021206234
Write-up: Myocarditis/had another virus that went to her heart; trouble 
remembering; incredible fatigue; could sleep around the clock; brain 
fog; This is a spontaneous report from a contactable nurse (Patient). 
An 80-years-old female patient received the second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, lot number: 
EL9265), intramuscular at Right Deltoid from on 16Feb2021 11:00 at 
single dose for covid-19 immunisation. Medical history included 
stomach was burning, heartburn, low thyroid, myocarditis and was 
hospitalized a year ago, Milroy''s disease, and low potassium, heart 
disorder and Back disorder. Concomitant medications included 
bumetanide (BUMEX) Has been taking for about 40 years for Milroy''s 
disease, rosuvastatin calcium (CRESTOR) from Jan2020 for 
Myocarditis, levothyroxine Has been taking for 40 years for low thyroid, 
tramadol Started about 10-12 years ago for back, metoprolol from 
Jan2020 for heart, omeprazole (PROTONIX) Started taking about 8 
years ago for stomach was burning and heartburn, potassium Has 
taken for 40-50 years for low potassium, vitamin B12, vitamin D3 and 
baby aspirin 81mg, all were ongoing. The patient received first dose of 
BNT162B2 (lot number: EL8982) on an unknown date for covid-19 
immunization and she got a really sore arm. The patient experienced 
Myocarditis/had another virus that went to her heart on an unspecified 
date, brain fog on 17Feb2021, trouble remembering on an unspecified 
date, incredible fatigue on 17Feb2021, could sleep around the clock on 
17Feb2021. The clinical course as following: injection was on 
16Feb2021. She has had incredible fatigue. She was asking how long 
is the fatigue going to last. She knows it is a side effect but she could 
sleep around the clock. She stated she goes to bed at 6PM if not 
before then and gets up at around 8AM and by 9AM she could go back 
to bed. She is sorry she got the shot because she is miserable. She 
mentioned she has been reading up on the vaccine and it said "you 
might have fatigue for a day or two". Her fatigue has now been 8 days. 
She thought "how long is this going to go on". Patient reported that with 
the first shot she got a really sore arm. Stated she thinks the person 
giving the injection put the darn thing through her bone. She thought it 
was to be expected, but it feels like the person who administered the 
vaccine was a poor shot giver. She provides the first Covid Vaccine Lot 
number: EL8982. With the second shot her arm did not get sore at all. 
The only thing she''s having was the fatigue, she can hardly walk past 
her bed without wanting to get back in it. She tries to get up to shower 
and fix her hair and be motivated and she''s been fighting the fatigue all 
day to not get back in bed. When probed for the seriousness criteria of 
the fatigue, the caller explains she doesn''t think it''s that significant. 
She thought it will go away. However, she was just coming out of 
myocarditis. She was just in the hospital for myocarditis and they did a 
heart cath and she has no plugged arteries, nothing. They couldn''t find 
anything other than she had another virus that went to her heart. She 
had another virus a year ago January. She wonders if COVID was out 
there then, because she had never been so sick with the flu. She kind 
of diagnosed her problem and it was like a wave over her body. She 
also had a terrible irregular pulse. When she went to the hospital the 
next morning, her cardiac enzymes were 4.5 times more than normal, 
her troponin was out of sight. She doesn''t think that would have a 
bearing because she should be coming out of that myocarditis because 
of the medication the doctor put her on. She doesn''t know if that would 
complicate it, too. Her heart doctor said a lot of people have 
myocarditis, especially athletes, but they are young and fall over dead. 
90% of the time, its myocarditis because you don''t know you have it. 
She reports she''s getting a foggy brain. Her son asked her who her 
dentist was because she had a root canal and she couldn''t think of the 
dentist''s name. She thinks her son threw that in because her son knew 
that she wouldn''t be able to remember. She''s not confused. It''s just 
difficult to get the word out, but if she waits a couple minutes, she has 
the answer. She is also getting old, too. She lives by herself; she has 
no stimulation and she thinks that is significant to her circumstances. 
She thinks it''s a problem with the COVID-19 injection. Caller explains 
she had blood work very recently about 2 weeks ago. She just looked 
at lab reports and everything was okay except one of the vitamins was 
a tiny bit high (she can''t remember what the vitamin was), but nothing 
she was worried about. It could have been a Potassium was a little 
high, but she is not worried about that. Her main question is how long 
the fatigue last, she thought for only 1-2 days. She mentions she took 
her temperature every morning and its always like 97 something and 
it''s never wavered.

Debilitating 
fatigue

1088001 2/17 33 M 1 Severe Chills/Sweats began on 02/18/2021 at approximately 02:00 AM 
Began having stomach pains in the early morning hours on 02/19/2021 
(Approximately 04:00 AM) before vomiting. Went to the hospital later in 
the morning and was rushed into surgery for appendicitis.

Appendicitis 

1093838 2/17 38 F 0 Other Medications: Wellbutrin, Sulfasalazine
Current Illness: 
Preexisting Conditions: Ulcerative colitis
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 7pm fever 103.4? chills, tremors, vomiting. Fever remained 
for 2 days, low back and abdominal pain became increasingly worse. 
Finally went to ER 2/26 was septic hospitalized for 13 days

Sepsis hours later

1089382 2/17 59 M 6 Other Medications: Hydrochlorothiazide 25 mg tab Losartan 
Potassium 100 Mg tab Potassium CL ER 20 MEQ tab Atorvastatin 20 
mg tab Montelukast SOD 10mg tab
Current Illness: None
Preexisting Conditions: Asthma Hyper-tension
Allergies: None
Diagnostic Lab Data: CTScan Audiology test Lab work MRI exam 
(pending 2nd audiology test (pending)
CDC Split Type:
Write-up: 2/17/21 - Moderna vaccination taken at approximately 
4:45pm 2/23/21 - Approximately 3:30 pm right ear is stuffed, ear and 
nasal passages feel pressure, 5:00 pm right hear has lost hearing, 
10:00pm experiencing severe vertigo, 10:30 admitted to Emergency 
Department, 11:30pm CT Scan taken, prescribed Meclazine 25mg tab 
and Lorazepam 0.5mg tab, 5:00 am released with instructions to see 
family physician and ENT 2/25/21 appointment with family physician, 
prescribed Amoxicillin-clav 875-125mg 3/5/21 appointment with Dr., 
ENT , informed of profound hearing loss in right ear, prescribed 
Prednisone 10mg tab 3/9/21 appointment with Dr., ENT, confirms total 
hearing loss of right ear 3/11/21 pending appointment for an MRI 
3/12/21 pending appointment for 2nd audiology test

Hearing loss, 
vertigo 

1088541 2/17 74 M 2 2 days after vaccine went to the ED --SOB 85%o2 sat cough wheezy-- 
Blood sugar elevated to 480-Tachacardia CHF EKG showed New 
onset A-fib withRVR troponin elevated to 0.75 the to 2.9-- Airlifted to 
facility

New onset a fib w 
RVR

1094634 2/17 79 M 4 Other Medications: Plavix, ASA, Atorvastin, Flomax, Lisinopril, D3, 
Glipizide,
Current Illness: S/P NSEMI
Preexisting Conditions: CAD, HTN, Type II DM, BPH
Allergies: None Known
Diagnostic Lab Data: Admitted due to CHF and Atrial Fib
CDC Split Type:
Write-up: Patient developed worsening edema and shortness of 
breath. Became fatigued and went to Emergency Department. He was 
admitted for 3 days with CHF atrial fib.

New onset a fib 
and CHF

1095299 2/17 82 M 19 Bell’s palsy Bell’s palsy 

1095078 2/17 83 F 13 Other Medications: Lipitor 40mg daily, Lisinopril 40mg daily, 
metoprolol 25mg twice a day,
Current Illness: CAD, PVD, HTN, Hyperlipidemia,
Preexisting Conditions: 
Allergies: Sulfa, codeine
Diagnostic Lab Data: Platelets prior to COVID vaccine 1/15/2021 
were 186 K/uL and on 3/2/2021 were less than 10 K/uL.
CDC Split Type:
Write-up: Pt came to ER on 3/2/2021 with complaints of leg pain after 
the second COVID shot that were not getting better.

Thrombocytopeni
a (plt <10k)

1091544 2/17 92 M 5 Other Medications: Acetaminophen, amlodipine, aspirin, carvedilol, 
digoxin, decussate, ferrous, fluoxetine, furosemide, lisinopril, 
megestrol, memantine, omeprazole, potassium chloride, quetiapine, 
spironolactone, tamsulosin
Current Illness: 
Preexisting Conditions: Cardiomyopathy, hypertension, dementia, 
depression, congestive heart failure, GERD, arthritis, BPH
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On the morning of 2/22/21 Patient was found by care staff to 
have signs of stroke as evidence by left sided facial drooping. EMS 
were called and he was taken to a local hospital where he was 
admitted. He then was discharge to a skilled nursing facility for 
rehabilitation. He is still there as of today, 3/11/2021.

Cva

1122740 2/18 51 F 0 Other Medications: ENBREL; GABAPENTIN; MELOXICAM; VITAMIN 
D3
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Factor V Leiden carrier; Rheumatoid arthritis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021289344
Write-up: left calf pain/ significant DVT in left quad; This is a 
spontaneous report from a contactable consumer (patient). A 51-year-
old female patient received second dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE; Solution for injection, Lot number: 
EL9264, unknown expiration), via an unspecified route of 
administration in left arm on 18Feb2021 as single dose for COVID-19 
immunisation. Medical history included rheumatoid arthritis and Leiden 
factor 5. Concomitant medications included etanercept (ENBREL); 
gabapentin; meloxicam; and vitamin D3. The patient previously took 
Keflex and experienced allergies. The patient also received first dose 
of BNT162B2 (Lot number: GL9261, unknown expiration) in left arm on 
28Jan2021 at 01:00PM for COVID-19 immunization. On the night of 
second dose on 18Feb2021 at 08:00 PM (20:00), the patient 
experienced left calf pain. Then quad pain started 2 weeks later along 
with the return of calf pain. The patient was diagnosed on 15Mar2021 
with a significant DVT in left quad. The patient did not receive other 
vaccine in four weeks. The patient had no COVID prior to vaccination

DVT (Factor V 
Leiden carrier)

1113966 2/18 67 M 8 Other Medications: TAMSULOSIN; LONSURF; ZESTORETIC; 
COLACE; LEVSIN/SL
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Hypertension; Malignant neoplasm of sigmoid colon
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021264114
Write-up: severe ARDS and pulmonary fibrosis; severe ARDS and 
pulmonary fibrosis; presented to the hospital on 26Feb with severe 
resp distress; This is a spontaneous report from a contactable Other 
healthcare professional (HCP). A 67-year-old male patient received the 
second dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE), intramuscular, administered in Arm Right on 18Feb2021 
16:00 (Lot Number: EN6203) (at 67-year-old) as single dose for 
covid-19 immunisation. The COVID-19 vaccine was administered at 
Store. Medical history included Malignant neoplasm of sigmoid colon, 
hypertension (HTN). Concomitant medications included tamsulosin; 
tipiracil hydrochloride/trifluridine (LONSURF), hydrochlorothiazide/
lisinopril (ZESTORETIC), docusate sodium (COLACE), hyoscyamine 
sulfate (LEVSIN/SL). The patient did not receive any other vaccines 
within 4 weeks prior to the COVID vaccine. The patient received first 
dose of BNT162B2 (Lot number: AL9265) at 27Jan2021 12:30 PM, 
Intramuscular at right arm for covid-19 immunization. Patient received 
2nd vaccine on 18Feb2021 and presented to the hospital on 
26Feb2021 with severe respiratory distress. Currently intubated/
paralyzed with severe Acute respiratory distress syndrome (ARDS) and 
pulmonary fibrosis. Unknown if any correlation, Adverse event start 
date was on 26Feb2021

ARDS, pulm 
fibrosis 

1090478 2/18 70 F 0 Other Medications: PRADAXA
Current Illness: Blood pressure high
Preexisting Conditions: Medical History/Concurrent Conditions: Atrial 
fibrillation; Diabetes; Penicillin allergy; Sinus rhythm (had been in Sinus 
rhythm for a long time)
Allergies: 
Diagnostic Lab Data: Test Name: blood pressure; Result Unstructured 
Data: Test Result:high; Test Date: 202102; Test Name: blood pressure; 
Result Unstructured Data: Test Result:high; Test Date: 20210222; Test 
Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021212908
Write-up: my blood pressure was high; Was told that I have 
Congestive Heart Failure , which I did not have before the Vaccines .; 
watering my lungs; watering my lungs; This is a spontaneous report 
from a contactable consumer (patient). A 70-year-old female patient 
(not pregnant) received second dose bnt162b2 (PFIZER-BIONTECH 
COVID-19 VACCINE, Solution for injection, lot/batch number and 
expiry date were not provided), via an unspecified route of 
administration in left arm on 18Feb2021 13:00 at single dose for 
COVID-19 immunization. Medical history included ongoing high blood 
pressure, diabetes, penicillin allergy, sinus rhythm (had been in sinus 
rhythm for a long time), atrial fibrillation. No Covid prior vaccination. 
Concomitant medication included dabigatran etexilate mesilate 
(PRADAXA). The patient previously took first dose bnt162b2 in left arm 
on 29Jan2021 at the age of 70-year-old for COVID-19 immunization 
and after the first vaccine, patient went to the ER with shortness of 
breath and in A fib (atrial fibrillation). Had water in patient''s lungs, 
stayed for 5 days. After the second vaccine in Feb2021, patient''s blood 
pressure was high. Back to the ER, watering patient''s lungs, Stayed 
for another 5 days. It was told that patient had Congestive Heart 
Failure, which patient did not have before the Vaccines. AE resulted in: 
[Doctor or other healthcare professional office/clinic visit, Emergency 
room/department or urgent care, Hospitalization]. The patient was 
hospitalized for the events for 5 days. The patient underwent lab tests 
and procedures which included Nasal Swab: negative on 22Feb2021,

New onset CHF, 
pulm edema, a fib 
exacerbation 

1095637 2/18 70 M 2 Other Medications: Atorvastian calcium, Aspirin 81mg, Norvasc, 
Allopurinol, Carve
Current Illness: Pfizer EL9265 1/27 Dyspnea exhaustion cough fever 
1/29-2/2
Preexisting Conditions: T2 Diabetes- ^BP- Kidney involvement- 
Stroke with paralysis 06/2017 led to massive kidney infection & 
damage, GOUT
Allergies: Reacts to Eggs and Oranges
Diagnostic Lab Data: Blood testing CT and ultrasounds
CDC Split Type:
Write-up: On 2/19/21 @ 11PM he was fine and had been talking 
laughing and playing his trumpet right up until bedtime Less than 2 
hours later his wife was alarmed to hear him struggling to breathe 
When he tried to urinate he could only pass blood She called 911 
@01:00 AM 02/20/2021 They administered oxygen and transported 
him to ED {this form won''t let me fill in any of the shaded boxes} EMS 
said his lungs sounded like he had pneumonia Extensive testing 
focused on his lungs and kidneys as the source of infection and 
inflammation Please note that no source could be found! He was 
discharged home with strong steroids and antibiotics and instructed to 
use a inhaler 4x a day on 02/25/2021 5 days

Likely flash pulm 
edema 

1088636 2/18 74 F 3 Other Medications: PPI, Ca, glucosamine, cinnamon, turmeric, 
multivitamin, vitamin C, lutein
Current Illness: none
Preexisting Conditions: 
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: fluid leakage in retina (conversion to wet AMD)

Fluid leakage in 
retina (conversion 
to wet 
Neovascular age-
related macular 
degeneration 

1095584 2/18 74 M 1 Other Medications: Ambien, Amitriptylene, Fluoxetine, Gabapentin, 
Olmesartan-HCTZ, Oxycodone, ProAir HFA, Xanax
Current Illness: 
Preexisting Conditions: Essential HTN, Chronic back/knee pain, 
Anxiety, Hyperlipdemia, COPD
Allergies: Clindamycin (rash), Hydroquinone (rash)
Diagnostic Lab Data: 
CDC Split Type:
Write-up: IVC thrombus w/wedge-shaped R-sided pulmonary infarct, 
suspect PE. Pt initially on Lovenox 100mg subQ bid., started on 
Apixaban 10mg PO bid for 5 days followed by Apixaban 5mg PO bid 
for 5 days. Pt continued to demonstrate need for supplemental O2 w/
O2Sat 86% on room air at rest, d/c from hospital with home O2.

PE - IVC 
thrombus w/
wedge-shaped R-
sided pulmonary 
infarct

1106168 2/18 75 F 1 Other Medications: FLECAINIDE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Atrial 
fibrillation; Cardioversion
Allergies: 
Diagnostic Lab Data: Test Date: 20210219; Test Name: Heart rate; 
Result Unstructured Data: Heart beats per minute went up and down 
from 73 bpm to 128 bpm.
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Could not stabilize her heart rhythm; Heart beats per minute 
went up and down; build up of body fluids; A spontaneous report was 
received from a consumer concerning a 75-years-old, female patient 
who received Moderna''s COVID-19 vaccine (mRNA-1273) and 
experienced heart beats per minute went up and down (atrial 
fibrillation) and could not stabilize her heart rhythm (arrhythmias). The 
patient''s medical history included three-year history of atrial fibrillation 
and cardioversion. No concomitant medication were provided. On 21 
Jan 2021, patient received her first of two planned doses of 
mRNA-1273 (Batch Number 042L20A) intramuscularly for prophylaxis 
of COVID-19 infection. On 18 Feb 2021, approximately one day prior to 
the onset of the events, patient received their second of two planned 
doses of mRNA-1273 (Batch Number 03/L20A) intramuscularly for 
prophylaxis of COVID-19 infection. On 19 Feb 2021, the patient''s heart 
beats per minute went up and down from 73 bpm to 128 bpm. The 
patient stayed in atrial fibrillation for four days and on an unknown date 
the patient went to the Emergency Room (ER). On 24 Feb 2021, 
Wednesday the patient was admitted to the hospital. Cardioversion 
was performed to return heartbeat to a normal rhythm as patient''s 
heart rhythm was not stable with intravenous (IV) medication. The 
patient was buildup of body fluid. Laboratory details included 
cardioversion. Treatment information for events could not stabilize her 
heart rhythm (arrhythmias) include Flecainide.

A fib exacerbation 

1094734 2/18 80 F 5 Preexisting Conditions: afib, HTN, Hyperlipidemia, DM, GERD
Allergies: amoxicillin, sulfa, clindamycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Received vaccine at local health department clinic on 
02/18/2021-presents to this reporters facility ED on 02/23 with 
worsening shortness of breath x 24 hours. patient currently off warfarin 
for afib x 72 hours due to upcoming outpatient scheduled carpal tunnel 
surgery 2/25. afib with RVR in ED. Afib treated in ED, anticoagulation 
therapy resumed, surgery delayed

Exacerbation of a 
fib w RVR

1093337 2/18 85 F 3 Preexisting Conditions: Medical History/Concurrent Conditions: 
Diabetic (Diagnosed 40 years ago.); Heart disorder (5 stents, 
angioplasty, open heart surgery, a stroke and a heart attack)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021235268
Write-up: was in so much pain she was crying; Right ankle and foot 
was swollen and shiny/wrist was swollen and shiny/knee was swollen 
and shiny; knee was shiny with a lump she did not have before; arm, 
hand was swollen and shiny/foot was swollen; right elbow is messed 
up/its swollen and stiff; right elbow is messed up/its swollen and stiff; 
This is a spontaneous report from a contactable consumer. An 85-year-
old female patient received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot and expiry not reported), first dose on 
28Jan2021 at 12:30 then second dose at 18Feb2021 at 11:25, both via 
an unspecified route of administration at a single dose on left arm for 
COVID-19 immunisation. Medical history included diabetes mellitus 
(diagnosed 40 years ago) and a heart condition (had 5 stents, 
angioplasty, open heart surgery, clarified as triple bypass, in 98, 7 heart 
caths- 2 of them in one day, a stroke and a heart attack) from an 
unknown date and unknown if ongoing. The patient''s concomitant 
medications were not reported. The patient had the vaccine, the 
second one on 18Feb2021, last Thursday. She was in the hospital 
yesterday. On 21Feb2021, the patient experienced her right ankle and 
foot was swollen and shiny, her knee was swollen and shiny and knee 
was shiny with a lump she did not have before, arm, hand and wrist 
were swollen and shiny and her shoulder, and her right elbow was 
messed up. The doctor is the current county health advisor, he said to 
report all these things. On 21Feb2021, the patient was in so much pain 
she was crying. She went to the emergency room because it hurt so 
bad and then was admitted and kept overnight. The patient was put on 
prednisone to help with swelling. The patient''s right elbow being 
messed up is improved and persisting, its swollen and stiff.

Arthralgia, joint 
swelling 

1094694 2/18 90 M 2 Other Medications: magnesium selenium Vit A, C,E Zinc Lysine Co-Q 
10
Current Illness: n/a
Preexisting Conditions: COPD HTN hx Non-hodgkin''s Lymphoma 
MVR CKD GERD
Allergies: N/A
Diagnostic Lab Data: CXR/WBC=13
CDC Split Type:
Write-up: pneumonitis

Pneumonitis 

1090236 2/19 38 M 0  It is the ringing in the ear; felt like a siren was going both of his ears; 
Headache; His arm was hurting; Throwing up; losing his balance; He 
was running a temperature; This is a spontaneous report from a 
contactable consumer. This consumer reported that a 38-year-old male 
patient (son) received the second dose of BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE) at single dose for Covid-19 
immunization on 19Feb2021. Relevant history and concomitant drugs 
were unknown. Relevant concomitant drugs were unknown. The 
patient previously received the first dose of BNT162B2 in 05Feb2021 
for Covid-19 immunization on, when he received the first one he felt 
headache a little bit and his arm was hurting and all of a sudden he 
suffered from tinnitus in his ear. He had lost 8 pounds in like 4 days 
since he got that shot. He weighs not like a 117-118 pounds. When he 
received the second shot he experienced headache, tinnitus in his 
ears, which became so worse that he felt like a siren was going both of 
his ears and he landed up in the hospital plus he was throwing up and 
he was losing his balance and he was running a temperature and he 
was still in the hospital. It was the ringing in the ear; felt like a siren was 
going both of his ears. His arm was hurting. He was in the hospital 
since Tuesday and ringing in his ear, it would not stop. He said it was 
started, he always had this but not to this extent he started after the 
first vaccine that he had. He wanted to know because his ear nose and 
throat doctor said that another patient had the same reaction 

Tinnitus (after 
both vax)

1093043 2/19 64 M 9 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Patient is a health care worker that is routinely 
tested two times per week for covid and he has always been negative. 
He was in excellent health and very athletic. He was an avid skier and 
kayaker and he had no underlying health issues. There has been no a-
fib for the entire time since the stroke and no other apparent reason for 
such a devastating stroke. Records can be released as SOMEONE 
needs to look into this. Many of our friends, colleagues, family 
members and others are so devastated and are now hesitant to get the 
vaccine.
CDC Split Type:
Write-up: The second shot was on February 19. On February 20 and 
21, patient experienced a sore arm and flu-like symptoms. On Febuary 
28, he had a stroke. Hospital where the ambulance took him initially 
diagnosed it as Bells Palsy and prescribed prednisone and an anti-
viral. After an MRI the next day on Monday, he was diagnosed correctly 
as a stroke. On Tuesday, he was airlifted to another hospital and was in 
the ICU for more than 2 days. Patient spent the next 7 days in the 
neuro-trauma step-down unit with the results of the debilitating stroke. 
He is unable to swallow and his entire left side is affected as well as 
vision and hearing.

Unprovoked CVA

1088069 2/19 76 F 1 Other Medications: LIPITOR; METFORMIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Echocardiography; MRI
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: TIA; A spontaneous report was received from a nurse 
concerning a 76-year-old, female patient, who received Moderna''s 
COVID-19 Vaccine (mRNA-1273) and who experienced TIA. The 
patient''s medical history was not provided. Concomitant medications 
were Lipitor 10 and metformin. On 19 Feb 2021, the patient received 
their first dose of mRNA-1273 (Batch number: 00620) approximately 
one day prior to the onset of the symptoms for prophylaxis of 
COVID-19 infection. On 20 Feb 2021 patient was admitted to the 
hospital with TIA. On 21 Feb 2021 patient went undergone for 
Magnetic resonance imaging (MRI) and Echo cardio. The test results 
were not provided by the reporter. Treatment medication upon 
hospitalization included blood thinners and Lipitor 80. Action taken with 
the drug in response to the event was not reported. On 22 Feb 2021 
patient was released from the hospital.

TIA

1086874 2/19 79 M 1  Paralysis of entire body; A spontaneous report was received from a 
consumer concerning a 79-year-old, male patient, who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
paralysis of his entire body. The patient''s medical history was not 
provided. Concomitant products included Evolocumab, blood pressure 
medication and metformin. The patient received the first of two planned 
doses of mRNA-1273 (Batch number: unknown). The date of 
administration of first dose of vaccine was not mentioned. On 19 Feb 
2021, approximately one day prior to the onset of the event, the patient 
received the second dose of two planned doses of mRNA-1273 (Batch 
number:006M20A) intramuscularly for prophylaxis of COVID-19 
infection. On 20 Feb 2021, Patient experienced paralysis of his entire 
body at night and the ambulance had to come to put him back in bed. 

Paralysis 

1093795 2/19 82 M 1 Other Medications: metropol tartrate amlodipine besylate 
levetiracetam atrovastatin vitamin D vitamin B aspirin 81 mg 
testosterone 1%
Current Illness: none
Preexisting Conditions: afib
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Detected afib the morning by taking my pulse after the Pfizer 
shot #2. Treated by cardioversion #9.

A fib exacerbation 

1086930 2/19 88 F 1 gradual decline in her abilities both mental and physical; gradual 
decline in her abilities both mental and physical; tremors; could no 
longer walk; lost use of right arm; hallucinating; fallen and could not get 
up; A spontaneous report was received from a consumer concerning a 
88-year-old, female patient, who received Moderna''s COVID-19 
vaccine (mRNA-1273) and who experienced a fall, a gradual decline in 
her abilities both mental and physical, hallucinating, having tremors, 
could no longer walk and has lost the use of her right arm. The 
patient''s medical history was not provided by the reporter. Concomitant 
medicines were not reported. On 19-Feb-2021, approximately one day 
prior to the onset of the events, the patient received their second of two 
planned doses of mRNA-1273 (Lot number: 30M20A) in the right arm 
for prophylaxis of COVID-19 infection. On Saturday 20-Feb-21, it was 
reported that the patient had fallen and could not get up. On Sunday 
21-Feb-21, per report, the patient had a noted decline in her mental 
and physical abilities, was hallucinating, having tremors, difficulty 
walking and had lost the use of her right arm. The patient was 
transported to the hospital via ambulance and admitted. The computed 
tomography scan was negative. Testing for urinary tract infection was 
negative as well.

Tremors, 
hallucinations 

1114382 2/20 40 7w 3/
0

 Baby stop growing 3 days later (7 weeks 3 days per sono); Baby 
stop growing 3 days later (7 weeks 3 days per sono); This is a 
spontaneous report from a contactable Other HCP. This Other HCP 
reported events for herself and fetus. This is a fetus report. A 40-year-
old mother received bnt162b2 (BNT162B2), dose 2 administered in 
Arm Left on 20Feb2021 (Batch/Lot Number: El9266) as SINGLE 
DOSE, dose 1 administered in Arm Left on 27Jan2021 (Batch/Lot 
Number: El3248) as SINGLE DOSE for covid-19 immunisation. The 
mother medical history included allergies: Shellfish. No other vaccine 
in four weeks. No COVID prior vaccination. Concomitant medication 
included ascorbic acid, betacarotene, calcium sulfate, colecalciferol, 
cyanocobalamin, ferrous fumarate, folic acid, nicotinamide, 
pyridoxine hydrochloride, retinol acetate, riboflavin, thiamine 
mononitrate, tocopheryl acetate, zinc oxide (PRENATAL VITAMINS). 
The mother was pregnant. Last menstrual date: 04Jan2021. Due 
Date: 11Oct2021. The mother was 7 weeks pregnant at time of 2nd 
vaccine. Baby stop growing 3 days later (7 weeks 3 days per sono) 
on 24Feb2021 

Miscarriage (7w)

1092203 2/20 67 M 16 Other Medications: Apple Cider Vinegar, 1 oz, Oral, Daily atorvastatin 
40 mg oral tablet, 40 mg= 1 tabs, Oral, Daily Centrum Silver, 1 tabs, 
Oral, Daily CoQ10, 1 cap, Oral, Daily famotidine 20 mg oral tablet, 20 
mg= 1 tabs, Oral, Daily gabapentin 100 mg
Current Illness: epidural abscess/hematoma, pyelonephritis, sepsis,
Preexisting Conditions: Angina pectoris, unspecified Aortic 
atherosclerosis Atherosclerosis of iliac artery Bilateral foot pain 
Bilateral plantar fasciitis BPH (benign prostatic hyperplasia) BPH w 
urinary obs/LUTS Chronic back pain GERD (gastroesophageal reflux 
disease) Hyperlipidemia Low back pain Lumbar radiculopathy Multiple 
gastric polyps Other specified inflammatory spondylopathies, lumbar 
region Peripheral neuropathy Personal history of kidney stones 
Prediabetes Trigger finger of right thumb
Allergies: naproxen, Tramadol, Septra
Diagnostic Lab Data: BCX positive for bacteria MRI 3/7/2021- noted 
epidural abscess
CDC Split Type:
Write-up: epidural hematoma/abscess- developed fevers, severe back 
pain, required OR evacuation of hematoma and spinal surgery, will 
require 6-8 weeks IV abx

Epidural 
hematoma/
abscess 

1101160 2/20 75 F 0 Other Medications: LISINOPRIL; METFORMIN; STATIN 
[ATORVASTATIN CALCIUM]; IRON; VITAMIN C [ASCORBIC ACID]
Current Illness: Blood pressure high (The patient had a 20-year 
history of high blood pressure and Diabetes Type-2); Nose bleeds 
(During the past eight years, patient had five nosebleeds which 
resulted in hospitalization. She has been told in the past that it was 
due to the thin lining inside her nose.); Type 2 diabetes mellitus (The 
patient had a 20-year history of high blood pressure and Diabetes 
Type-2)
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 20210221; Test Name: Blood 
pressure; Result Unstructured Data: 70/46 mmHg; Test Name: A1C; 
Result Unstructured Data: High
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Horrific nosebleed; Blood pressure reading was 70/46 
mmHg; Fatigue for a couple days, she was tired; Pain in the arm; A 
spontaneous report was received from a consumer concerning 75-
years-old, female patient who experienced horrific nosebleed 
(epistaxis), fatigue for a couple days, she was tired (fatigue), pain in 
the arm (pain in extremity), and blood pressure reading was 70/46 
mmHg (hypotension). The patient''s medical history included 
nosebleeds, high blood pressure, and diabetes type-2. Products 
known to have been used by the patient, within two weeks prior to the 
event, included lisinopril, metformin, atorvastatin calcium, iron, and 
ascorbic acid. The patient received their first of two planned doses of 
mRNA-1273 (lot: not provided) intramuscularly for prophylaxis of 
COVID-19 infection on 20 Feb 2021, at 1:40 PM. On 21 Feb 2021, 
approximately at 9:00 morning, the patient was awakened by the 
feeling of something in her throat which she described as a horrific 
nosebleed. She stated that she was unable to stop the bleeding and 
went to an urgent care facility and was then transported to the 
hospital. On the same day, the patient reported that she was admitted, 
and her blood pressure reading was 70/46 mmHg. On 23 Feb 2021, 
she was released after two days of stay. The patient reported that the 
hospital did not provide an explanation for the cause of the nosebleed. 
The patient reported felt pain in her arm and felt fatigued for a couple 
of days after receiving her first dose of the vaccine. She stated that 
she felt that because she was tired and because she lost a large 
amount of blood due to her nosebleed, that was why she required 
hospitalization. The patient did not take blood thinners. 

Epistaxis 

1088120 2/20 78 F 1 Preexisting Conditions: diabetes, h/o afib w/ ablation, hypothyroid, 
cataracts, depression, sleep apnea,
Allergies: morphine, statins
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Called nurse line 4 days after 2nd Moderna vaccine, SOB, 
fainting, can''t eat, dry cough, nose bleeds since shot. Advised to go to 
ED, patient refused as she feels a bit better today. Called again the 
following day with same symptoms - again advised to go to ED and 
quarantine for flu/covid-like symptoms. Patient agreed to come to ED, 
found to have bilateral PEs and RLE DVTs. Covid/flu negative. LUE 
red/swollen at injection site - no cellulitis. Admitted overnight and d/c''d 
home the following day.

DVT, bilat PE

1106303 2/20 88 F 0 Other Medications: ATORVASTATIN; GABAPENTIN; LORAZEPAM; 
LOSARTAN; METOPROLOL SUCCINATE; PANTOPRAZOLE; 
PAROXETINE; ZOLPIDEM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
COPD
Allergies: 
Diagnostic Lab Data: Test Date: 20210226; Test Name: Blood test/
viral RNA; Test Result: Negative
CDC Split Type: USPFIZER INC2021219957
Write-up: broken femur; early morning fall (maybe related); lethargy; 
memory issues (beyond normal for her); low grade fever; This is a 
spontaneous report from a contactable consumer. An 88-years-old 
(non-pregnant) female patient received BNT162B2 (PFIZER-
BIONTECH COVID-19 VACCINE, Solution for injection, lot number and 
expiration date unknown), via an unspecified route of administration on 
an unspecified date at a single dose for COVID-19 immunization. 
Medical history included chronic obstructive pulmonary disease 
(COPD). Concomitant medications included atorvastatin 
(ATORVASTATIN), gabapentin (GABAPENTIN), lorazepam 
(LORAZEPAM), losartan (LOSARTAN), metoprolol succinate 
(METOPROLOL SUCCINATE), pantoprazole (PANTOPRAZOLE), 
paroxetine (PAROXETINE), and zolpidem (ZOLPIDEM). The patient 
had no other vaccines in four weeks. The patient had no COVID prior 
vaccination. On 20Feb2021 at 12:00, the patient had a low-grade fever 
for 2 days, followed by lethargy and memory issues (beyond normal for 
her) on the 3rd day (23Feb2021). Finally, on the 4th day (24Feb2021), 
by early morning, the patient had a fall (maybe related) and a broken 
femur. The events resulted in emergency room/department or urgent 
care, hospitalization as the patient was hospitalized for two days due to 
the events. Treatment for the events was unknown. The patient 
underwent lab tests and procedures which included Blood test/viral 
RNA: Negative on 26Feb2021

Fall resulting in 
femur fracture 

1095601 2/21 56 F 13 Other Medications: Luvox, Shingles
Current Illness: None
Preexisting Conditions: No
Allergies: Penicillin
Diagnostic Lab Data: ENT Associates- Hearing test to determine loss 
of hearing. Dr. gave me a steroid injection in my right inner ear. I will be 
returning for 2 more steroid injections in right ear. Dr. wants me to get 
an MRI, also.
CDC Split Type:
Write-up: Loss of hearing in right ear. After hearing test completely 
deaf in right ear.

Unilat hearing 
loss 

1106297 2/21 61 F 4 Other Medications: HYDROCHLOROTHIAZIDE; ICLUSIG; 
METOPROLOL; POTASSIUM
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Chronic leukemia of unspecified cell type in remission; Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021216776
Write-up: partial paralysis on the right side of my face as Bell''s Palsy; 
This is a spontaneous report from a contactable consumer (patient). A 
61-year-old female consumer received first dose of BNT162B2 
(PFIZER-BIONTECH COVID-19 VACCINE) on 21Feb2021 at 14:45 at 
single dose in left arm for COVID-19 immunisation at the age of 61-
year-old. Medical history included Hypertension and Chronic Leukemia 
in remission. Patient was not pregnant. Concomitant medications 
included Metoprolol, Hydrochlorothiazide, ponatinib hydrochloride 
(ICLUSIG), potassium. On 25Feb2021 at 06:45, the patient 
experienced paralysis on the right side of face as Bell''s Palsy. The 
patient went to the emergency room on 26Feb2021, and the doctors at 
hospital diagnosed partial paralysis on the right side of face as Bell''s 
Palsy. The patient received Prednisone and VALTREX for 7 days.

Bell’s palsy 

1094991 2/21 79 F 0 Other Medications: benazepril, folic acid, ibandronate, Mg oxide, 
metoprolol XL, #9: (Medications continued): multivitamin, red yeast rice 
supplement, trazodone. Possibly recent chemotherapy for breast 
cancer.
Current Illness: 
Preexisting Conditions: anemia, arthritis, breast cancer, CHF, H/O 
kidney stones, hypertension, osteoporosis, scoliosis. Debilitated.
Allergies: None known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Developed fever and chills around 6pm on day of 
vaccination. Severe febrile reaction. Developed respiratory distress 
and became unresponsive. Transported to ED where O2 sat''n on room 
air was 45%. Intubated and transferred to ICU. Extubated on 2/24/21 
and transferred to telemetry floor with nasal cannula. Ultimately stable 
on room air. Treated for pulmonary edema, cardiogenic shock and 
acute on chronic CHF. Resolved and back to baseline by 3/4 when she 
was discharged.

Pulm edema, 
cardiogenic 
shock, acute on 
chronic CHF 
within hrs of vax

1101164 2/22 40 F 4 40-year-old female patient received the second dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 VACCINE , batch/lot and expiry 
unknown), via an unspecified route of administration on 22Feb2021 at 
a single dose for covid prevention. The patient''s medical history was 
not reported. There were no concomitant medications. The patient 
received her first dose of Covid vaccine on 03Feb2021 (40 years) for 
Covid-19 immunisation. 4 days after getting her second dose of the 
Pfizer COVID Vaccine, patient was in the hospital with appendicitis on 
26Feb2021. 

Appendicitis 

1093448 2/22 66 M 9 Other Medications: Insulin Lisinopril-HCTZ atorvastatin
Current Illness: 
Preexisting Conditions: Diabetes, HTN, HLD
Allergies: Sulfa antibiotics
Diagnostic Lab Data: MRI
CDC Split Type:
Write-up: CVA, confirmed by MRI

Cva

1095574 2/22 73 F 9 Other Medications: None
Current Illness: None
Preexisting Conditions: History of osteoporosis
Allergies: NKDA
Diagnostic Lab Data: MRI brain cord and CSF studies ; received IVIG 
for 5 days
CDC Split Type:
Write-up: Patient states she received her second COVID vaccine 
Moderna on 2/22/2021; presented to hospital and admitted with history 
of weakness starting 3/3/2021; diagnosed with Guillian Barre 
Syndrome sensory $gmotor variant resulting in progressive weakness 
and inpatient hospitalization;

GBS

1091446 2/22 74 F 2  74 y.o. female with a history of hypertension and hyperlipidemia who 
was admitted to this hospital on February 25, 2020 4 hours after the 
development of left-sided weakness. She was found to have an acute 
ischemic stroke. She has had slow progression with therapy but is now 
able to ambulate with a walker. She is in need of further rehab, hence 
the transition to swing bed. She denies any new complaints today, 
including headache, chest pain, shortness of breath, palpitations or 
feelings of tachyarrhythmias. The sensory deficits on the left side have 
improved in particular in her left upper extremity. She is noting some 
improvement as well and strength. No new focal neurological deficits

Cva

1106325 2/23 43 M 1 Other Medications: LOSARTAN; AMLODIPINE; OMEPRAZOLE
Current Illness: 
Preexisting Conditions: 
Allergies: 
Diagnostic Lab Data: Test Date: 2021; Test Name: CBC; Result 
Unstructured Data: Test Result:determined that no history to 
contribute to CC; Comments: determined that no history to contribute 
to chief complaint and diagnosis; Test Date: 2021; Test Name: FMP; 
Result Unstructured Data: Test Result:determined that no history to 
contribute to CC; Comments: determined that no history to contribute 
to chief complaint and diagnosis; Test Date: 2021; Test Name: 
chem-20; Result Unstructured Data: Test Result:determined that no 
history to contribute to CC; Comments: determined that no history to 
contribute to chief complaint and diagnosis; Test Date: 20210227; Test 
Name: Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021226007
Write-up: Acute Pancreatitis; This is a spontaneous report from a 
non-contactable consumer (patient). A 43-year-old male patient 
received the second dose of BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, solution for injection, lot number: EL9267), via 
an unspecified route of administration in the right arm on 23Feb2021 
at a single dose for COVID-19 immunization. The patient medical 
history was not reported. Patient had no known allergies. Concomitant 
medications included losartan, amlodipine and omeprazole. The 
patient was previously administered with the first dose of BNT162B2 
(lot number: EN5318) on 26Jan2021 at 08:45 in the left arm for 
COVID-19 immunization. No other vaccine in four weeks. The patient 
experienced acute pancreatitis on 24Feb2021 07:00. The patient was 
hospitalized for acute pancreatitis for 2 days. The patient self-admitted 
into ER and was admitted into hospital for observation. On unspecified 
date in 2021, patient underwent FMP, complete blood count (cbc) and 
chem-20 labwork which determined that no history to contribute to 
chief complaint and diagnosis. Treatment administered for the events 
included IV fluids and unknown medications. No covid prior 
vaccination. Covid test post vaccination included covid test type post 
vaccination: Nasal Swab on 27Feb2021 with negative result.

Pancreatitis 

1094775 2/23 46 M 4 Other Medications: Synthroid, Crestor, Vacepa, Lyrica, Wellbutrin, 
Hydrocodone, Depo-Provera, Ambien, Flexeril, Methotrexate
Current Illness: 
Preexisting Conditions: DJD lumbar,RA, Depression, Type II DM, 
HTN, Obesity, Hypothroidism
Allergies: ASA
Diagnostic Lab Data: U/S, IVs CT Lungs, U/A culture and sensitivity
CDC Split Type:
Write-up: Patient went to Emergency Room d/t UTI, C-diff colitis, PE/
DVT admitted treated with IV heparin, Vancomycin/flagyl, antibiotics for 
UTI

PE, DVT; C diff, 
UTI

1094265 2/23 51 M 4 Other Medications: ALLOPURINOL 300MG TRULICITY 1.5 MG 
LEVOTHYROXINE 50 MCG LISINOPRIL 10MG metFORMIN 1000MG 
DAILY VITAMIN VITAMIN D PROBIOTIC
Current Illness: N/A
Preexisting Conditions: TYPE II DIABETES
Allergies: PRAVASTATIN SODIUM
Diagnostic Lab Data: SEVERAL WHILE IN THE HOSPITAL FOR 2 
DAYS
CDC Split Type:
Write-up: ACUTE ST ELEVATION MYOCARDIAL INFARCTION 
SPONTANEOUS DISSECTION OF CORONARY ARTERY

STEMI, 
spontaneous 
dissection of 
coronary artery 

1089444 2/23 57 M 6 Other Medications: Losartan 100 mg daily HCTZ 12.5 mg daily
Current Illness: None
Preexisting Conditions: HTN HLD Prediabetes Migraines
Allergies: 
Diagnostic Lab Data: MRI brain and C spine, negative Lab tests to 
exclude mimics, negative Anti-Gq1b, still pending
CDC Split Type:
Write-up: Miller Fisher syndrome, an acute inflammatory 
demyelinating polyneuropathy (GBS) variant. Acute onset of transient 
diplopia, and persistent dysarthria, ataxia, and areflexia starting 
approximately 1 week after vaccination. Patient was treated with IVIG, 
with good improvement in symptoms, allowing discharge home.

Miller Fisher 
Syndrome (similar 
to GBS)

1121620 2/23 67 M 9 Other Medications: ATORVASTATIN; LEVOBUNOLOL; LATANO
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: High 
cholesterol
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021284258
Write-up: chest pains; chest pains; blood clot; light headedness; low 
fever; blacked out for about 5 minutes; onset of major body ache and 
fatigue; onset of major body ache and fatigue; Body aches at injection 
site and into upper back; Body aches at injection site and into upper 
back; This is a spontaneous report from a contactable consumer 
(patient). A 67-year-old male patient received second dose of 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, Lot Number: 
EN6200), via an unspecified route of administration, administered in 
left arm on 23Feb2021 10:30 AM (at age of 67 years old) as single 
dose for COVID-19 immunisation. Medical history included high 
cholesterol. Concomitant medications included atorvastatin; 
levobunolol (eye drops); latanoprost (LATANO). The patient previously 
received his first dose of BNT162B2 on 05Feb2021 for COVID-19 
immunisation (brand=Pfizer; lot number: EL9269; administration time 
03:30 PM; vaccine location=Left arm; dose number=1). 6 hours after 
injection on 23Feb2021, the patient experienced body aches at 
injection site and into upper back. After 24 hours after injection on 
24Feb2021, started light headedness, low fever, blacked out for about 
5 minutes, onset of major body ache and fatigue. Spent the next 36hrs 
in bed. 72hrs after injection recovered back to normal slowly. On 
04Mar2021 at 8pm, started with chest pains called, admitted to 
Hospital with heart attack, immediately taken to Cardiac Cath Lab for 
coronary catherization in both legs, to partial remove blood clot and 
insert continuous balloon pump, IV Heparin infusion Troponin 6542.3 
ng/l (critical), NO previous health issues for blood clots. Discharged 
07Mar2021, Apixiban 5mg twice a day, Clopidogrel 75 mg /day. AE 
resulted in: Emergency room/department or urgent care, 
Hospitalization, Prolongation of existing hospitalization (vaccine 
received during existing hospitalization)

Bilat DVT

1101643 2/23 68 F 1  severe and disabling dizziness; This is a spontaneous report from a 
contactable consumer. A 68-year-old female consumer received first 
dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE, 
solution for injection, lot number: EN6202) on 23Feb2021 at 16:00 at 
single dose via an unspecified route of administration on arm left for 
COVID-19 immunization. Relevant medical history included high 
blood pressure and myopia at -8.5. Concomitant medications 
included. On 24Feb2021 at 03:00 a.m. within 10 hours from 
vaccination, patient experienced severe and disabling dizziness. It 
was informed that events resulted in doctor visit. The events were 
longer persisting 5 days after vaccine with only minimal improvement. 
At the time of the reporting the patient had yet recovered from the 
events.

Dizziness 

1101166 2/23 78 M 0  Collapsed in house; Chills; Total Weakness; Memory problems; 
Racing heart beat; This is a spontaneous report from a contactable 
consumer. A 78-year-old male consumer reported that he received 
the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE; 
Lot number unknown), into the left arm on 23Feb2021 at 01:00 PM at 
single dose for COVID-19 immunization. The patient had Covid prior 
vaccination. No other medical history. Concomitant drugs were 
unknown. On 23Feb2021 at 04:00 PM the patient experienced chills, 
total weakness, memory problems, collapsed in house and racing 
heart beat. The patient was hospitalized, he was in hospital 4th day 
now. Cannot get out of bed or walk. the patient was treated with 
Physical Therapy. The outcome of the events was not recovered. 

Asthenia, 
tachycardia, 
memory problems 

1101154 2/23 87 M 5  87-year-old male patient, who received his second dose of 
Moderna''s COVID-19 vaccine and experienced seizure that lasted 
about a half an hour. Medical history included: seizure 37 years ago 
during a stroke. There were no concomitant medications reported. On 
26-Jan-2021, the patient received their first of two planned doses of 
mRNA-1273 (Lot Number: LOT# 00TM20A) and on 23-Feb-2021, he 
received the second dose of mRNA-1273 (LOT# 024M20A), 
intramuscularly for prophylaxis of COVID-19 infection. On 28-
Feb-2021, five days post receive the vaccine, the patient experienced 
a seizure which lasted about a half an hour. The patient was taken to 
hospital and was treated with Levetiracitam 500mg. 

New onset sz

1091717 2/24 31 F 9 Diagnostic Lab Data: Platelets 3/6: 3 - 3/6:33- 3/7:8
CDC Split Type:
Write-up: 3/5: Had hematoma on the tongue, inside mouth, gums and 
over the body 3/6 am: platelets was 3, diagnosed as ITP, given steroids 
+ platelets transfusion, platelets to 33 right after 3/7: platelets dropped 
to 8 in the morning, and then started steroids and 2nd platelets 
transfusion and IVIG, checked after, platelets 54, but random glucose 
285, given 3 units insulin 3/8: platelets remained at 54, given steroids 
and 2nd IVIG 3/9 am checked platelets at 84, discharged

ITP (plt 3k)

1106179 2/24 31 F 10  Idiopathic thrombocytopenic purpura (ITP); A spontaneous report 
was received from a thirty-one-years old physician reporting for 
herself, who received Moderna''s COVID-19 Vaccine (mRNA-1273). 
The patient''s medical history was not provided. No relevant 
concomitant medications were reported. The patient received the first 
of the two planned doses of mRNA-1273 on 24-FEB-2021 (Batch# 
unknown) intramuscularly on left arm for prophylaxis of COVID-19 
infection. On 06-MAR-2021, she experienced Idiopathic 
thrombocytopenic purpura (ITP) with platelet was 3 x 1000 (units 
unknown) and was treated with Platelet infusion. Her CBC done on 
11-JAN-2021. (baseline) was 238 ( parameter and unit unknown) 

ITP (plt 3k)

1089507 2/24 64 F 2 Other Medications: Hydroxyzine 50 mg, levothyroxine 100 mcg, Vit D 
5000, multivitamin, Magnesium 400 mg,
Current Illness: 
Preexisting Conditions: inflammation issues, especially following 
knee replacement surgery in July 2019.
Allergies: No known allergies, history of random anaphylactic shock.
Diagnostic Lab Data: Blood tests done on March 3. High white count, 
high mono, high lymp,
CDC Split Type:
Write-up: 48 hours (Feb 26) after receiving the shot, I had anaphylaxis 
symptoms... red blotches around mouth, swelling face, swelling lips, 
ants-crawling feeling on face, neck and scalp. Went to Urgent Care, 
given benadryl and steroid shot. Rx Prednisone 20 mg x2, 5 days. 
Anaphylaxis happened again the next day (Feb 27) just prior to taking 
the first prednisone. Went back to Urgent Care, another shot. Meds 
kept full on allergic reactions at bay on Monday and Tuesday. Had 
swelling face, lips and tongue happen in Primary Care office on March 
3, received another shot and increased prednisone rx to 30 mg x2, with 
taper. On March 5, happened again, went to ER, where doc changed 
timing of prednisone to 60 mg all in one dose. All in conjunction with 
hydroxyzine 25 mg every 12 hours and 50 mg of benadryl every six 
hours. Situation continues with mild swelling, itchy sensations 
happening just before it is time to take new meds .

Delayed and 
protracted 
anaphylaxis 

1106348 2/24 78 F 5 Preexisting Conditions: Medical History/Concurrent Conditions: 
Non-Hodgkin''s lymphoma
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021259122
Write-up: Pancytopenia; This is a spontaneous report from a 
contactable Physician. A 78-year-old female patient received her 
second dose of BNT162b2 (PFIZER-BIONTECH COVID-19 mRNA 
VACCINE), intramuscularly at Left arm on 24Feb2021 (at the age of 
78-year-old) for COVID-19 immunization at the Hospital. The patient 
medical history included Non-Hodgkin''s lymphoma. Concomitant 
medications were none. The patient had received the first dose of 
vaccine on unknown date. The patient had not known allergies. The 
patient was not pregnant. Patient has not tested positive for 
COVID-19 since having the vaccine. Patient had not a COVID-19 prior 
vaccination. On 01Mar2021 the patient experienced pancytopenia. 

Pancytopenia 

1094791 2/24 81 M 5 Other Medications: Arikayce nebulizer Clofazimine omadacycline 
amlodipine benzonatate Combivent mirtazapine tamsulosin 
atorvastatin clopidogrel
Current Illness: 
Preexisting Conditions: Mycobacterium Abscessus infection (on tx), 
glaucoma, HTN, HLD, TIA
Allergies: NSAIDs, codeine, erythromycin, Norco
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: 81 year old male with h/o M. Abscessus infection, glaucoma, 
HTN, HLD, BPH, TIA,?who presents with 3-4 days of severe weakness 
and SOB found to have new bilateral upper lobe ground glass 
infiltrates;RPP negative, ?BAL gram stain negative . Per outpatient 
note: Started imipenem/cilastatin and tigecycline on 10/10/20 and on 
Arikayce and clofazimine 10/23/20. He was transitioned to 
omdacycline/clofazamine/arikayce 12/20/2020. Initially on the floor but 
now txf''ed to ICU for worsening respiratory distress. Relevant labs: His 
smears and cx have been negative since 11/23/2020 including?
12/10/20, 12/11/20??2/8/2021. He was found to have new bilateral UL 
ground glass changes by CTA and underwent BAL 3/10 for possible 
atypical infection versus drug induced pneumonitis; covid 19 neg PCR 
What was used to treat this reaction? Held Arikayce. Gave Solumedrol. 
Unsure if his pneumonitis was caused by Arikayce or the Covid 
vaccine. ADR Prior to admission? Yes Severity: Severe Probability: 
Possible ADR Preventable: not preventable ?

Likely vax 
pneumonitis 

1093698 2/25 64 F 0 Other Medications: Lipitor, Plavix, Aspirin, Lopid, Metformin, Tresiba, 
Primidone, Keppra, Dilantin, Depakote, Zoloft, Lasix, Losartan Toprol
Current Illness: 
Preexisting Conditions: CAD, DM2, CVA, seizure disorder, 
pseudoseizures, depression, anxiety, polio
Allergies: Codeine
Diagnostic Lab Data: Pt will be having EEG
CDC Split Type:
Write-up: Seizure like activity within minutes after vaccine; pt does 
have history of seizure disorder as well as some non-epileptic spells

Sz minutes later 
(+h/o sz)

1093562 2/25 67 F 1 Other Medications: Daily vitamin. Citrical.
Current Illness: 
Preexisting Conditions: 
Allergies: Amoxicillin. Epinephrine.
Diagnostic Lab Data: Went to GP 3/1/2021. Audiologist 3/5/2021. 
ENT Dr 3/11/2021. Audiologist 2/11/2021.
CDC Split Type:
Write-up: None with first shot. Just tender arm at injection site. After 
the noonday second shot 2/25/2021 , within 24 hrs. I was awaken with 
ringing in my ears which still continues today.

Tinnitus 

1106170 2/25 71 F 0 Preexisting Conditions: Medical History/Concurrent Conditions: Open 
heart surgery (Three)
Allergies: 
Diagnostic Lab Data: Test Date: 20210225; Test Name: BLOOD 
PRESSURE; Result Unstructured Data: High blood pressure 189/101; 
Test Date: 2021; Test Name: BLOOD PRESSURE; Result Unstructured 
Data: Little high blood pressure than normal; Test Date: 20210225; Test 
Name: Blood work; Result Unstructured Data: Normal
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Got heart attack; High blood pressure; Shortness of breath; 
Hip is paining; A spontaneous report was received from a consumer 
(Patient''s husband) concerning a 71-year-old, female patient who 
received Moderna''s COVID-19 vaccine (mRNA-1273) and experienced 
heart attack, high blood pressure, pain in hip and shortness of breath. 
The patient''s medical history included three by-pass (open) heart 
surgery in 2020. No relevant concomitant medications were reported. 
On 25 Feb 2021 Thursday, the patient received their first of two 
planned doses of mRNA-1273 (Batch Number: 014M20A) 
intramuscularly for prophylaxis of COVID-19 infection. On 25 Feb 
2021, Thursday night, the patient experienced high blood pressure of 
189/101 and got a heart attack followed by shortness of breath and the 
patient hospitalized on 25 Feb 2021 Thursday night. On 26 Feb 2021, 
Friday at 04:00 PM, the patient was discharged from hospital. The 
patient experienced hip pain and little high blood pressure than normal.

Mi, htn

1121596 2/25 75 M 5 Preexisting Conditions: Medical History/Concurrent Conditions: 
Leukemia lymphocytic chronic; Penicillin allergy; Prostate cancer; Stem 
cell transplant
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021251032
Write-up: Bilateral pulmonary embolism; hypertension; shortness of 
breath; This is a spontaneous report from a contactable consumer. A 
75-year-old male patient received BNT162B2 (PFIZER-BIONTECH 
COVID-19 VACCINE, lot number unknown) via an unspecified route of 
administration on 25Feb2021 at age of 75-year-old at single dose for 
COVID-19 immunisation. Medical history included chronic lympocytic 
leukemia, stem cell transplant recipient, and prostate cancer. Known 
allergies: possibly penicillin. No COVID prior vaccination. The patient''s 
concomitant medications were not reported. The patient experienced 
bilateral pulmonary embolism, hypertension, and shortness of breath 
on 02Mar2021.

Bilat PE

1093824 2/25 85 F 5 Other Medications: alprazolam, aspirin, furosemide, lisinopril, 
metoprolol succinate, nitroglycerin, ondansetron, sertraline, 
multivitamin, warfarin
Current Illness: 
Preexisting Conditions: hypertension, afib, history of DVT/PE, 
anemia
Allergies: fentanyl, hydromorphone, nortriptyline, captopril, 
atorvastatin, cipro, codeine, quinapril, metformin, fosinopril
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On 3/7/2021 the patient presented to the ED with chest pain 
lasting for about a week that was not relieved after taking nitroglycerin. 
The patient does have a history of coronary artery disease. The patient 
was admitted for NSTEMI.

NSTEMI 

1091523 2/26 61 F 3 Other Medications: Jardiance, metformin,bystolic,synthroid, vit D, C. 
Relief factor, folic acid, praluent
Current Illness: Diabetes , HBP
Preexisting Conditions: Diabetes , spinal stenosis, hypothyroid
Allergies: Codeine, avelox
Diagnostic Lab Data: Elevated lipase
CDC Split Type:
Write-up: Pancreatitis. hospitalized They removed my gallbladder on 
3/3/21

Pancreatitis, 
cholecystectomy 

1092316 2/26 66 F 1 Preexisting Conditions: Client reports having COVID-19 in 
September; was hospitalized for 3 months; Continues to feel weak; 
Has history of increased heart rate.
Allergies: 
Diagnostic Lab Data: CT and evaluation for possible blood clot.
CDC Split Type:
Write-up: Received report that client was admitted to the hospital on 
Feb 27th with persistent tachycardia. Called client on March 11 to 
inquire. Client shared that she has felt weak since having COVID-19 in 
September 2020 and was hospitalized for 3 months. She shared she 
has felt weak since having COVID-19. She shared that on the morning 
after receiving the vaccine she was getting out of her bed, which is on 
the floor, and she hit her head. She shared that her daughter was 
concerned and took her to the emergency department (ED). While 
there in the ED her blood work ?wasn?t right? and they thought she 
might have a small blood clot in her lung and she was admitted. While 
in the hospital she received eliquis which she had a reaction to. She 
shared she was in the hospital for 1 day. Recommended she see her 
PCP for these health concerns as well as before receiving the 2nd 
dose of a COVID-19/Moderna vaccine.

PE

1107210 2/26 67 M 1  On 29 Jan 2021, prior to the onset of the events, the patient received 
their first of two planned doses of mRNA-1273 (Lot number: 
007MZ0A) in the left arm for prophylaxis of COVID-19 infection. On 
26 Feb 2021, prior to the onset of the events, the patient received 
their second of two planned doses of mRNA-1273 (Lot number: 
006MZ0A) in the left arm for prophylaxis of COVID-19 infection. That 
night patient had aches/pains and a headache. The next day, on 27 
Feb 2021, patient had a seizure. The patient shook so hard he came 
off the chair, the shaking was unbelievable.He was taken by rescue 
squad to the local hospital but was transferred immediately to 
another hospital. Patient was discharged from hospital Wednesday, 3 
March 2021.

Sz

1095588 2/26 69 F 1 Other Medications: Amlodipine 10 mg QD Aspirin 325 mg PO QD 
Atenolol 50 mg PO QD Atorvastatin 20 mg PO QD Cholecalciferol 
5000 IU PO QD Diclofenac 1% gel 4 gm topical PRN Doxazosin 1 mg 
PO QHS Hydrochlorothiazide-irbesartan 25-300 mg PO QD 
Venlafaxine 37.5 mg
Current Illness: 
Preexisting Conditions: Retroperitoneal fibrosis 
Hypercholesterolemia Obesity Benign essential hypertension 
Depressive disorder Decreased vitamin D Osteoarthritis of left knee 
Thoracic aortic aneurysm, without rupture Osteoporosis
Allergies: Ethambutol - skin reaction Latex - rash, itching Lisinopril - 
cough Metals - rash, itching
Diagnostic Lab Data: Please see description of adverse event.
CDC Split Type:
Write-up: Pfizer COVID-19 Vaccine EUA 3/2: Pt received Pfizer 
vaccine 2/26/2021 and started feeling progressively worse - endorsed 
fever, diarrhea, body aches, trouble breathing, lack of appetite. On 
3/2/2021 pt and husband presented to ED. Pt''s husband stated that pt 
had become more and more confused since she received the vaccine 
and that on 3/2 she could not complete her sentences. Temp 101.6 on 
arrival, tachycardic in 130s, tachypneic in 120s, but not hypoxic. 
Patient was given acetaminophen on arrival. IV was inserted and 
patient was given 1 L intravenous fluid replacement as well as 2 g 
ceftriaxone for broad-spectrum coverage within 3 hours of arrival. 
Blood work was drawn that shows no leukocytosis but lactic acidosis to 
3.3. There are multiple electrolyte abnormalities, hyponatremia 127, 
hypokalemia 2.8, creatinine 1.01, ALT 59 AST 53, ALP 136, total bili 
1.3, lactic acidosis 3.3, troponin 0.02. Patient was given 40 mEq of oral 
potassium. Additional L of normal saline was given for total of 2 L 
normal saline bolus. Chest x-ray shows right basilar pneumonia. Also 
shows pulmonary nodule of which husband was made aware. LFTs are 
noted be elevated, so biliary ultrasound was obtained that was 
negative with limit to body habitus. Husband was updated. 
Azithromycin was added on. Rapid COVID antigen was negative. 
3/3/21: Febrile, SOB overnight. Pt more lethargic, trailing off in the 
middle of sentences and having difficulties following conversation. 
Continue sepsis protocol, add vancomycin IV to ceftriaxone and 
azithromycin. Frequent neuro checks. MRCP. Chest pain-free, serial 
cardiac enzymes from yesterday to demonstrate nonischemic pattern 
likely type 2 NSTEMI. 2/2 blood cultures from 3/2 positive for 
Streptococcus pyogenes (Group A). Vancomycin and azithromycin 
dc''d. 3/11: Discharged from hospital. Patient admitted for acute 
hypoxic respiratory failure secondary to right basilar community-
acquired pneumonia. Blood culture grew Streptococcus pyogenes, 
patient was initially treated with ceftriaxone and switched to Ancef . 
repeat blood culture on 03/04/2021 showed no growth. Patient will 
complete a total 14 day course of antibiotics with amoxicillin from 
culture negative date. Patient had right-sided pleural effusion, 
pulmonary consulted and she underwent thoracentesis x2 culture 
showed no growth, considered parapneumonic effusion. Patient 
required 2 L continuous oxygen and deemed stable for discharge. She 
will follow up with Pulmonary in 3 weeks, outpatient chest CT in 4-6 
weeks to be ordered by Pulmonary to assess lung nodule and known 
thoracic aortic aneurysm. PTOT recommended home discharge with 
VNA. On discharge patient was a febrile and hemodynamically stable. 
Remained COVID negative throughout.

Metabolic 
encephalopathy w 
hypoNa, hypoK, 
elev LFTs, lactic 
acidosis, 
NSTEMI, CAP, 
pleural effusion 

1092578 2/26 78 F 0  LTC Pharmacy was notified of a potential vaccine related hospital 
admission on 3/8/2021. The following information was gathered from 
discussion with RPH at Hospital. The patient received second dose of 
Pfizer COVID vaccine on 2/26/2021. The patient then had nausea, 
vomiting, and poor oral intake. On 2/27/2021, the patient went to the 
bathroom and while on the toilet, had a vasovagal event which led to 
her hitting the side of the face while falling. Patient was then taken to 
the hospital for evaluation. The patient does have a pacemaker but the 
cause of the event was determined to likely be due to dehydration. Lab 
work was performed and pertinent lab values include: potassium of 3.1, 
SCr of 0.8, and BUN of 13. The patient received potassium 
supplementation and IV hydration in the hospital. Patient was 
discharged on 2/28/2021. Of note, the patient does have a pacemaker 
and a follow-up appointment with cardiology to evaluate the pacemaker 
was scheduled upon discharge.

Syncope w injury 
due to 
dehydration w 
hypokalemia 

1094413 2/26 78 F 11 Other Medications: acetaminophen, cetirizine, vitamin D3, Flonase, 
metformin, metoprolol succinate, multivitamin, omeprazole, Visine dry 
eye drops, potassium chloride, pravastatin, tramadol
Current Illness: 
Preexisting Conditions: Myelomonocytic leukemia, chronic anemia 
and thrombocytopenia, HTN, hyperlipidemia, CAD post CABG, 
rheumatoid, arthritis, Type 2 DM, PUD
Allergies: NKA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient presented to the ED on 3/9/2021 with symptomatic 
anemia. The patient has a history of this. The patient received PRBC 
and platelets.

Anemia requiring 
PRBC

1090965 2/26 80 F 11 Other Medications: Acetaminophen-hydrocodone p.r.n. 
Cyclobenzaprine 5 mg p.r.n. Dorzolamide ophthalmic 2% t.i.d. 
Alendronate 70 mg every week. Ropinirole 0.25 mg b.i.d. Estradiol 0.5 
mg daily. Lisinopril 20 mg daily.
Current Illness: Pelvic fracture 2 months prior
Preexisting Conditions: Hypertension. Osteoporosis.
Allergies: nkda
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient is a very pleasant 80 year old female with a history of 
hypertension and recent pelvic fracture approximately two months ago 
who presented to the emergency department reporting right sided 
chest pain. She states that her symptoms started on Sunday. She has 
pain with a deep breath and also with exhaling. She reports it is a 
sharp pain. She states that she has had no lower extremity edema or 
calf pain, however, she did have a shooting pain down her right leg 
recently. She denies any history of personal or family history of deep 
venous thrombosis or pulmonary embolus. She reports that she has 
not had any hemoptysis. She denies feeling short of breath. She 
denies abdominal pain, nausea, vomiting, or diarrhea. She states that 
she has not had any COVID exposures or known symptoms. She has 
received two COVID vaccine doses. She reports that she has not been 
sick and denies fever, chills, or cough. In the emergency department 
she was diagnosed with an acute pulmonary emboli in the right main 
pulmonary artery with extension into the segmental pulmonary arteries. 
There is concern for early pulmonary infarct. This has prompted 
admission to the hospital.

PE right main 
pulmonary artery 
with extension 
into the 
segmental 
pulmonary 
arteries

1095175 2/26 84 M 13 Other Medications: aspirin, vitamin D3, fish oil-omega-3, glimepiride, 
Imbruvica, lisinopril, lorazepam, nifedipine, Miralax, risperidone, Anoro 
Ellipta, PreserVision
Current Illness: CLL on ibrutinib
Preexisting Conditions: CLL, CAD, hypertension, type 2 DM, stage 2 
CKD, renal artery stenosis, COPD, anxiety
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presented to the ED on 3/11/2021 with fatigue 
for a few weeks, and recent abdomen pain. The patient was found to 
be hyponatremic and there was also evidence of a CVA on MRI 
findings.

Hyponatremia, 
cva

1081267 2/26 87 M 7 Other Medications: finasteride low dose aspirin
Current Illness: none
Preexisting Conditions: prostate inlarged
Allergies: NKA
Diagnostic Lab Data: I don''t have list from hospital. cat scans, MRIs, 
blood work, urine test etc. negative
CDC Split Type:
Write-up: In one week fell and was in Icu. now in rehabilitation. can''t 
walk. very weak, even voice sounded different. All test were negative. 
Don''t really know what happened.

Severe asthenia 

1091869 2/27 33 M 10 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: Normal MRI, EEG and basic labs
CDC Split Type:
Write-up: First time seizure, normal MRI and EEG on workup

New onset sz, 
neg w/u

1121616 2/27 37 F 1 Other Medications: NORETHINDRONE ACETATE; BOTULINUM 
TOXIN NOS
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Allergy (meloxicam, NSAIDs); Angioedema; Blepharospasm; 
Endometriosis
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021274317
Write-up: pain is severe and disabling; severe myalgia to legs started 
next day after 2nd dose, then to shoulders, arms, with mild headache. 
Never resolved after 2 weeks. gabapentin gave temporary relief but 
pain is severe and disabling.; mild headache; This is a spontaneous 
report. A contactable physician reported that a 37-year-old non-
pregnant female patient received BNT162B2 (BNT162B2, solution for 
injection, Batch/Lot Number: EN6205), first dose via intramuscular on 
06Feb2021 as single dose for COVID-19 immunization, received 
(BNT162B2, solution for injection, Batch/Lot Number: EM9810) second 
dose via intramuscular on 27Feb2021 as single dose for COVID-19 
immunization and patient was non-pregnant at the time of vaccination. 
The patient did not received any other vaccines within 4 weeks prior to 
the COVID vaccine. Medical history included endometriosis, and 
patient had allergy for meloxicam, NSAIDs, blepharospasm and 
angioedema. Prior to vaccination, the patient was not diagnosed with 
COVID-19. Since the vaccination, has the patient has not been tested 
for COVID-19. Concomitant medication included norethindrone acetate 
(NORETHINDRONE ACETATE) taken for an unspecified indication, 
botulinum toxin nos (BOTULINUM TOXIN NOS) taken for an 
unspecified indication on 08Jan2021 to an unspecified stop date. The 
patient experienced pain was severe and disabling, severe myalgia to 
legs started next day after the second dose, then to shoulders, arms, 
with mild headache on 28Feb2021. Never resolved after 2 weeks.

Severe myalgias

1122738 2/27 62 F 6 Other Medications: GLIPIZIDE; METFORMIN; FENOFIBRATE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Blood pressure high; Diabetic
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021288445
Write-up: blood clot formed in left arm; This is a spontaneous report 
from a contactable consumer (patient). A 62-year-old female patient, 
not pregnant at time of vaccination, received first dose of bnt162b2 
(PFIZER-BIONTECH COVID-19 mRNA VACCINE, Lot Number: 
EN6198), via an unspecified route of administration, on right Arm on 
27Feb2021 0100, SINGLE DOSE for covid-19 immunisation. Medical 
history included Diabetic, High blood pressure, both from an unknown 
date. Concomitant medications included glipizide, metformin, 
fenofibrate. The patient previously took sumatriptan succinate 
(IMITREX) and experienced drug allergy. After vaccination 6 days later 
(05Mar2021) a blood clot formed in left arm. Shot was given in right 
arm. Hospitalization followed and now on blood thinners. AE resulted 
in: Emergency room/department or urgent care, Hospitalization, Life 
threatening illness (immediate risk of death from the event). The patient 
was hospitalized for 2 days. The outcome of the event was not 
recovered. Eliquis was given as treatment for the event.

UE thrombosis 
contralat arm as 
vax 

1101161 2/27 78 F 0  couldn''t move her body at all; lay there unable to move or crawl or 
even pull herself up for 6-7 hours before she was discovered; no 
recollection of this episode of what happened to her or what she was 
doing at the time it occurred; she fell to her garage floor; speech was 
gargled; brain fog and difficulty; residual confusion; local reaction 
limited arm movement; local reactions such as pain; A spontaneous 
report was received from a consumer concerning a 77-year-old, 
female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced local reactions such as pain and 
limited arm movement (vaccination site movement impairment/
vaccination site pain), fell to garage floor (fall), couldn''t move body at 
all (paralysis), lay there unable to move or crawl or even pull self up 
for 6-7 hours before discovered and taken to hospital (paralysis), brain 
fog and difficulty (feeling abnormal), no recollection of this episode of 
what happened or what she was doing at the time it occurred 
(amnesia), speech was gargled (dysarthria), and brain fog is improved 
now but still has some residual confusion (delirium). The patient''s 
medical history was not provided. Relevant concomitant medications 
were not reported. On 27 FEB 2021, prior to the onset of events, the 
patient received their second dose of mRNA-1273 (lot/batch: 
unknown) intramuscularly in the right arm for prophylaxis of COVID-19 
infection. On 27 FEB 2021, the patient experienced vaccination site 
movement impairment and vaccination site pain. On 28 FEB 2021, the 
patient experienced paralysis, amnesia, fall, dysarthria, and feeling 
abnormal and due to these events hospitalization was required. On 04 
MAR 2021, the patient experienced Delirium. Laboratory details was 
provided as CT Scan on 28 FEB 2021 and the result was normal

Paralysis, 
amnesia, AMS, 
dysarthria 

1107205 2/27 80 F 1 Other Medications: VITAMIN C ACID; VITAMIN D 2000; 
ECHINACEA+; LOSARTAN; LOVASTATIN; BABY ASPIRIN; 
METOPROLOL; PANTOPRAZOLE
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (No reported medical history.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: Hurting all over; Body felt like a ball on fire; Could not drink 
water because it kept coming back up; A spontaneous report was 
received from a consumer concerning a 80 year old, female patient 
who experienced hurting all over her body (pain), body felt like a ball 
on fire (feeling hot), and vomiting. The patient''s medical history was 
not provided. Products known to have been used by the patient, within 
two weeks prior to the event, included Vitamin C, Vitamin D, 
Echinacea, Losartan, lovastatin, baby aspirin (81 mg), metoprolol and 
pantoprazole. The patient received the first of two planned doses of 
mRNA-1273 (Batch number: 011A4N) on 27 Feb 2021. On 28 Feb 
2021, the was hospitalized due to her symptoms like she was hurting 
all over her body like a ball on fire and vomiting. Treatment for the 
event included anti-inflammatory shot and acetaminophen. 

Burning 
paresthesias 

1088362 2/28 34 F 1 Allergies: Penicillin - unknown reaction
Diagnostic Lab Data: COVID Rapid and PCR negative Tmax 102.2 
WBC 3.5, PLT 98, AST 120, ALT 91 (uptrended to 188 during 
admission) Autoimmune workup pending HIV negative, CMV negatie, 
EBV serology consistent with previous infection, postiive ANA
CDC Split Type:
Write-up: Onset of symptoms 1-2 days after 2nd Pfizer Dose. 
Presented to ER with fever, myalgia, headache, mild 
thrombocytopenia/leukopenia, elevated hepatic function test. Also 
noted mild swelling of upper eyelids.

Thrombocytopeni
a (98), leukopenia 
(3.5), elev LFTs

1121618 2/28 58 F 10 Other Medications: PREMARIN; TIZANIDINE; 
HYDROXYCHLOROQUINE; ACYCLOVIR [ACICLOVIR]
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
COVID-19; Mixed connective tissue disease; Sjogren''s syndrome
Allergies: 
Diagnostic Lab Data: Test Date: 20210301; Test Name: Fever; Result 
Unstructured Data: Test Result:102; Test Date: 20210312; Test Name: 
Nasal Swab; Test Result: Negative
CDC Split Type: USPFIZER INC2021283964
Write-up: acute appendicitis/severe abdominal pain; 102 fever; body 
aches; chills joint pain; chills joint pain; headache; nausea; Severe arm 
pain; feeling of unwell set in; This is a spontaneous report from a 
contactable consumer (patient). A 58-year-old female patient received 
BNT162B2 (PFIZER-BIONTECH COVID-19 VACCINE), dose 1 via an 
unspecified route of administration, administered in arm left on 
28Feb2021 (Batch/Lot Number: EN6202) as single dose for COVID-19 
immunisation. Medical history included Sjogren''s syndrome, mixed 
connective tissue disease, COVID-19 from Mar2020. Patient was not 
pregnant. Patient had no known allergies. Concomitant medications 
included estrogens conjugated (PREMARIN), tizanidine, 
hydroxychloroquine, acyclovir [aciclovir], all taken for an unspecified 
indication, start and stop date were not reported. 4 hours later 
(28Feb2021 20:30), severe arm pain & feeling of unwell set in. 24 
hours later (01Mar2021 16:30) 102 fever, body aches, chills joint pain, 
headache and nausea for 15 hours and although it improved, patient 
never felt back to normal. Day 10 (10Mar2021 19:00) patient started 
having severe abdominal pain, nausea, headache and body pains. Day 
11 (11Mar2021) it was worse and day 12 (12Mar2021) patient went to 
ER and was diagnosed with acute appendicitis and had surgery for 
appendix removal. Patient feel the vaccine caused this as patient had 
no issues that would allude to a problem and after receiving the 
vaccine never felt good. The events resulted in: [Doctor or other 
healthcare professional office/clinic visit, Emergency room/department 
or urgent care, Hospitalization, Life threatening illness (immediate risk 
of death from the event)]. Patient was hospitalized for 1 day. Patient 
had nasal swab: negative on 12Mar2021.

Appendicitis 

1095766 2/28 66 F 5 Other Medications: amlodaphine 5mg hydrochloride 12.5mg
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 3/6/21. 3/7/21. Many test not sure all of them. 
Cancer. Diabetes. Cardiovascular test.
CDC Split Type:
Write-up: My mother felt pain increasing in her back. On Saturday the 
6th she went to her clinic Dr. He gave her a ex-ray. He saw a mass and 
told her to ho to the hospital for more test. She went to hospital where 
they per f order a CT scan and many other test and found a blood clot 
on her lungs. She was advised to be admitted immediately. She was 
there getting many test taking blood thinners to shrink the clot. Monday 
after all her test came back the doctors could not find a source of the 
clot. She was sent home with blood thinner prescriptions and follow up 
appointments.

Unprovoked PE

1087234 3/1 53 M 2 Other Medications: Amlodipine velphoro metoprolol lokalma
Current Illness: ESRD with Dialysis
Preexisting Conditions: ESRD
Allergies: IVP dye Lasix
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Joint pain in elbow and wrist paralysis in fingers

Elbow pain, hand 
paralysis 

1089100 3/2 36 M 3 Other Medications: None.
Current Illness: None.
Preexisting Conditions: None.
Allergies: None.
Diagnostic Lab Data: MRI, MRA
CDC Split Type:
Write-up: Woke up on Friday morning (3/5) with severe neck pain and 
vertigo. Tried to walk to bathroom and was falling over to the right side 
and felt very nauseous. Starting throwing up. Arrived at ER 
around9:30AM and was diagnosed with vertigo and discharged a few 
hours later. He slept most of the day but woke up for a few minutes to 
take medicine on Friday evening and told me his vision was blurry. He 
went back to sleep and slept until Saturday (3/6) morning around 9:30. 
He told me his vision was still really blurry so we went back to the ER. 
They did an MRI and MRA and saw that he had two strokes. The 
strokes have affected his vision and he still has blurry vision and is not 
able to see well peripherally.

Vertigo, CVA

1086493 3/2 51 M 1 Other Medications: docusate, sildenafil, ketoconazole shampoo, 
working out supplement containing taurine, theobromine, amino acids, 
and other components.
Current Illness: None
Preexisting Conditions: Hyperlipidemia Traumatic spinal cord injury 
with paraplegia at T12 s/p skiing accident and spinal fracture 8 years 
previously. sleep apnea
Allergies: None
Diagnostic Lab Data: Troponins were elevated at 13.568. BNP was 
345. WBC was 11.8K. AST/ALT 85/29. Chol 260, Trigl 102, HDL 45, 
LDL 200. CRP 20.25. (5 MAR 2021) EKG demonstrated sinus rhythm 
with ST elevations in lateral, anterior, and inferior leads with 
downsloping PR depressions. Echocardiogram (5 MAR 2021) 
demonstrated moderately reduced ejection fraction of 40-45%, mild 
maitral regurgitation, mild tricuspid regurgitation, consistent with global 
hypokinesis and without focal wall motion abnormality. Cardiac CT (8 
MAR 2021) demonstrated no evidence of coronary stenosis or 
plaques.
CDC Split Type:
Write-up: The night after receiving the second dose of the Pfizer Covid 
, the patient developed severe headache, who body myalgias, severe 
fatigue, and fevers. The next day he also developed pleuritic chest pain 
and shortness of breath. He described the chest pain as like a heart 
burning sensation, worse lying down and better sitting up. He 
documented a fever to 100.8 deg F. By the thord day the fever had 
resolved but the chest pain persisted, leading him to present to the 
emergency department. On exam he had BP 113/84, HR 95, RR 18, 
O2Sat 95% on RA, Temp 97.5 F. His lungs were clear to auscultation. 
Heart was RRR, S1, S2 WNL without MGR. ABD was soft, without 
tenderness, masses or HSM.

Poss Takotsubo 
cardiomyopathy
— elev troponin, 
BNP, LFT, CRP, 
ST elev, echo EF 
40-45% w global 
hypokinesis

1100558 3/2 52 F 0 Other Medications: SEROQUEL; AMBIEN; CRESTOR; TOPROL; 
PRAZOSIN; XANAX
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: 
Contrast media allergy (CAT scan die); Type II diabetes mellitus
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USPFIZER INC2021245390
Write-up: Felt a wave of heat come over; Felt her tongue started to 
swell; Her lips became numb; Her throat became scratchy; Hard to 
swallow; This is a spontaneous report from a contactable consumer 
reporting for herself. A 52-year-old female patient received the 1st dose 
of bnt162b2 (BNT162B2, Manufacturer Pfizer-BioNTech, lot# EN 
6205), via an unspecified route of administration in the left arm, on 
02Mar2021 at 16:15, at single dose, for COVID-19 immunisation. 
Medical history included type 2 diabetes mellitus, contrast media 
allergy (CAT scan die). No other vaccine in four weeks. Patient did not 
have COVID-19 prior to vaccination. Concomitant medications included 
quetiapine fumarate (SEROQUEL), zolpidem tartrate (AMBIEN), 
rosuvastatin calcium (CRESTOR), metoprolol succinate (TOPROL), 
prazosin (unknown manufacturer), alprazolam (XANAX). The patient 
previously took metoclopramide hydrochloride (REGLAN) and 
experienced drug hypersensitivity, prochlorperazine maleate 
(COMPAZINE) and experienced drug hypersensitivity, promethazine 
(PHENERGAN) and experienced drug hypersensitivity. On 02Mar2021 
at 16:15, about 30 seconds after vaccination was administered, the 
patient felt a wave of heat come over, felt her tongue started to swell, 
her lips became numb, her throat became scratchy, hard to swallow. 
The events caused patient''s hospitalization in Mar2021, required 
physician office visit and emergency room visit. Therapeutic measures 
were taken as a result of the events and included treatment with 
EpiPen, Benadryl, steroids and 2 others medications.

Anaphyl 

1093494 3/2 68 M 7  Patient presented to office with swelling of right upper extremity 
occurring after first COVID 19 vaccine dose. Was sent for duplex study 
which revealed acute deep vein thrombosis in right subclavian and 
axillary veins and superficial thrombophlebitis of basilic vein in right 
arm. Pharmacy was contacted 3/10/2021 by MD at hospital to report 
vaccine adverse event

DVT arm — 
subclavian and 
axillary veins and 
superficial 
thrombophlebitis 
of basilic vein in 
right arm

1088932 3/2 72 F 1 Other Medications: Atorvastatin 20 mg daily, vitamin D 2000 IU daily, 
clobetasol 0.05% ointment, HCTZ 25 mg daily, latanoprost 0.005% eye 
drop 1 drop each evening, multivitamin, paroxetine 20 mg daily.
Current Illness: First Moderna vaccine was administered on 2/2/2021
Preexisting Conditions: anxiety, HLD, CAD, HTN, prediabetes, lichen 
sclerosus
Allergies: None known
Diagnostic Lab Data: CTA chest - 3/10/21 - positive for bilateral PE 
EKG - 3/9/21 CXR, rib x-ray - negative for fracture - 3/9/21 D dimer - 
3/9/21 - elevated CBC, BMP - WNL
CDC Split Type:
Write-up: Patient received dose #2 of moderna vaccine on 3/2/2021. 
The next morning (3/3/21) she had a syncopal event with LOC for 
several minutes. She recovered and was not evaluated by physician 
until 3/9/21. On 3/10/21, she had a CTA of chest showing bilateral PEs.

Bilat PE

1090919 3/2 74 F 3 Other Medications: Florixitin metformin gabapentin simVaststin, zytec
Current Illness: None
Preexisting Conditions: Diabetes
Allergies: Pine needles
Diagnostic Lab Data: Inflammatory markers, ekg, ct chest, exhoes
CDC Split Type:
Write-up: Pericarditis with large pericardial effusion with early 
tamponade

Pericarditis, 
pericardial 
effusion, 
tamponade

1094968 3/2 76 F 9 Other Medications: Excerdrin Tension headache, acyclovir, Lumigan, 
Tums, Salonpas, cyclobenzaprine, dicyclomine, Cosopt, fluoxetine, 
folic acid, lisinopril, mirtazapine, multivitamin, omeprazole, pravastatin, 
temazepam, Nasacort, warfarin
Current Illness: unknown
Preexisting Conditions: Afib, depression, GERD, IBS
Allergies: metronidazole, moxifloxacin, prednisone, alendronate, 
codeine, morphine, meperidine, valdecoxib, erythromycin, penicillin, 
sulfa antibiotics
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient presented in the ED on 3/11/2021 with 
abdominal pain. She reported having diarrhea and increased number 
of bowel movements compared to her normal. Reason for admission: 
suspected acute diverticulitis at distal sigmoid.

Diverticulitis 

1087983 3/2 81 F 3 Other Medications: Acetaminophen, Vitamin D3, Enalapril, Lexapro, 
Estradiol cream, Furosemide, Glimepiride, Probiotic, Imodium, 
Metoprolol, nystatin ointment and powder, potassium chloride, Trulicity, 
Rosuvastatin., Warfarin
Current Illness: UTI, completed course of gentamicin (completed end 
of Feb)
Preexisting Conditions: CHF, hyperlipidemia, Afib, hypertension, 
obesity, sleep apnea, DM type 2, osteoarthritis
Allergies: Soma, Equagesic
Diagnostic Lab Data: Echo, ESR,CRP (elevated), CTCA
CDC Split Type:
Write-up: Acute inflammatory pericarditis with hospitalization from 
3/7-3/10.

Pericarditis 

1095125 3/2 85 M 9 Other Medications: Vitamin C, Eliquis, Centrum Silver, losartan, 
metoprolol succinate, Omega 3-6-9, pravastatin, tamsulosin
Current Illness: unknown
Preexisting Conditions: Pancreatic cancer, HTN, CAD, afib
Allergies: ACE inhibitors, iodinated contrast media, iodine, lisinopril, 
penicillin, shellfish, triamterene/hydrochlorothiazide
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On 3/11/2021 the patient presented to the ED with diarrhea x 
4 days, weakness, lightheadedness. The patient was found to have 
metabolic acidosis secondary to diarrhea. There are also liver lesions 
suggestive of metastatic disease.

Metabolic 
acidosis from 
diarrhea 

1107206 3/2 86 M 1 Other Medications: LISINOPRIL; COMBIGAN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: No 
adverse event (Medical history not reported.)
Allergies: 
Diagnostic Lab Data: 
CDC Split Type: USMODERNATX, INC.MOD20210
Write-up: he could not move his hands easily, felt like paralyzed; he 
could not stand up; A spontaneous report was received from a 
consumer concerning a 86-year-old, male patient, who received 
Moderna''s COVID-19 vaccine (mRNA-1273) and he could not stand 
up, he could not move his hands easily and felt like paralyzed. The 
patient''s medical history was not provided by the reporter. 
Concomitant medications reported included lisinopril and brimonidine 
tartrate/timolol maleate. On 02 Mar 2021, prior to the onset of the 
events, the patient received their second of two planned doses of 
mRNA-1273 (Lot number: 039K20A) intramuscularly in the upper left 
arm for prophylaxis of COVID-19 infection. On 03 Mar 2021, he could 
not stand up, he could not move his hands easily and felt like 
paralyzed.

Dysstasia

1095583 3/3 23 F 4 Other Medications: oral contraceptive pills
Current Illness: none
Preexisting Conditions: none
Allergies: amoxicillin
Diagnostic Lab Data: She had a lumbar puncture on 3/9/2021 which 
showed WBC of 20 and elevated protein. A viral PCR panel was 
negative. Many tests on the CSF remain pending. She had an MRI of 
the brain on 3/9/2021 which partially reads: "There are numerous 
scattered subcortical, periventricular, and juxtacortical T2/FLAIR 
hyperintense lesions. These lesions do not have restricted diffusion. 
They have an enhancing rim. For example there is a 1.3 cm FLAIR 
hyperintense lesion in the left centrum semiovale (series 5, image 26) 
with the an enhancing rim (series 1000, image 61). There is another 
1.4 cm FLAIR hyperintense lesion in the periventricular white matter 
adjacent to the right lateral ventricle (series 5, image 20). An additional 
1.8 cm FLAIR hyperintense lesion in the left check subcortical region 
adjacent to the posterior horn of the left lateral ventricle. IMPRESSION: 
Findings are consistent with acute demyelination as described above, 
for which acute disseminated encephalomyelitis (ADEM) is a 
differential consideration in the setting of recent vaccination."
CDC Split Type:
Write-up: The patient received her vaccine on Wednesday March 3. 
On Sunday March 7, she started to feel fatigue and had difficulty with 
her balance while walking. Then later that day, she developed double 
vision. When things did not improve, she sought medical care. She has 
nystagmus on examination, past-pointing in the left hand, and mild 
dysmetria on both legs.

ADEM

1088297 3/3 61 M 1 Other Medications: Topamax, Enalapril, Metoprolol, aspirin, 
rosuvastatin
Current Illness: none
Preexisting Conditions: hypertension, hyperlipidemia, migraine 
variant headaches
Allergies: none known
Diagnostic Lab Data: positive venous ultrasound for a deep venous 
thrombosis
CDC Split Type:
Write-up: Next day developed right leg pain. Following day diagnosed 
with a new deep venous thrombosis of the popliteal vein, right leg

Popliteal DVT

1086478 3/3 65 F 2 Other Medications: Lamictal 300 mg Zoloft 100 mg Pantoprazole 
Sodium 40 mg Simvastatin 40 mg Lorazepam 1 mg Lisinopril 10 mg
Current Illness: Sinusitis
Preexisting Conditions: Bipolar Depression High Cholesterol High 
Blood Pressure Acid Reflux Insomnia
Allergies: Septra
Diagnostic Lab Data: 03:06/2021 Blood Tests all normal to slightly 
high CT, MRI showed left thalamic infarction
CDC Split Type:
Write-up: TIA followed by mild stroke 10 hours later. Hospitalized for 2 
days for tests and observation.

TIA, CVA L 
thalamus

1094496 3/3 67 F 2 Other Medications: Aspirin, Vit. B-12, Multivitamin, Vit. D3, L-Lysine, 
Magnesium, Niacin, Omega-3 Fatty Acids, Patriot Power Greens, 
Phosphatidyl Serine, Turmeric, Probiotic, Vit B-1, Vit. C, inc
Current Illness: None
Preexisting Conditions: Osteoporosis, Hyperlipidemia, Subclinical 
Carotid Atherosclerosis
Allergies: NKDA
Diagnostic Lab Data: Na-114 on 03/05/2021 Na-136 on 03/07/2021
CDC Split Type:
Write-up: Severe hyponatremia, seizure, vomiting. Required 
hospitalization, 3% hypertonic saline, consultation with neurology and 
nephrology. Initial sodium level 114 at discharge sodium was 136. She 
recovered and is well now.

New sz, 
Hyponatremia 
(114)

1094949 3/3 68 F 2 Other Medications: Estradiol 1mg daily Lisinopril 2mg daily
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT of chest 3/9 Ultrasound of legs 3/10 
Ultrasound of heart 3/10 Multiple blood tests sent off that have not 
resulted yet.
CDC Split Type:
Write-up: On March 5th I experienced shortness of breath around 1:30 
that lasted for 10 minutes. I had no other symptoms and it subsided. 
On 3/9 around 2:30 am I had another episode of shortness of breath 
that lasted about 5 minutes. I was able to return to sleep. I went to 
work that morning and had shortness of breath, sweating, and 
dizziness. I drove myself to the ER where I was diagnosed with an 
acute saddle pulmonary embolism. I was admitted and started on IV 
heparin. On 3/10, I was also found to have a DVT in my right leg.

DVT, saddle PE

1153102 3/3 84 M 1 Cva J

1089057 3/3 90 M 2 Other Medications: simvastatin, clopidogrel
Current Illness: 
Preexisting Conditions: CAD/stent, hypertension, hyperlipidemia
Allergies: amoxicillin, cephalexin, ciprofloxacin, clindamycin, sulfa
Diagnostic Lab Data: Chem7 wnl 3/5/21, CBC wnl 3/5/21, COVID19 
PCR neg 3/5/21, CTPA chest w/clot RLL segmental artery, ultrasound 
w/DVT R lower extremity 3/5/21. Hosp x3d at facility.
CDC Split Type:
Write-up: Acute Pulmonary Embolism, and Acute Deep Vein 
Thrombosis. He is active every day doing arm exercises and walking in 
place for exercise, and moving about his house with his walker, and 
this day was no different. He finished making breakfast and went to sit 
down on the couch, and had sudden-onset pleuritic chest pain. No 
other recent risks such as long car ride, illness, plane ride, or other 
immobility. Patient says the vaccine was Moderna second dose, given 
at pharmacy.

DVT, PE RLL 
segmental artery,

1088985 3/3 93 F 4 ITP ITP

1102080 3/4 36 F 6 Previous Vaccinations: REACTION TO MMR VACCINE
Other Medications: 
Current Illness: 
Preexisting Conditions: 
Allergies: SULFA, PCN, ''SEASONAL''
Diagnostic Lab Data: 
CDC Split Type:
Write-up: 3-11-21 C/O RASH TO BOTH LEGS & ABD SINCE 9:30AM. 
NO SOB OR DYSPNEA. 1:42PM BENADRYL 50MG GIVEN PO. 
STATES SHE WILL SPEND THE REST OF THE WORK DAY SITTING 
DOWN AND HUSBAND WILL DRIVE HER HOME. 3-15-21 10:46AM: 
STATES SHE DID GO TO ER X2, FACILITY ADMITTED HER FOR 
VASCULITIS X1DAY. ''THOUGHT IT MAY BE A DELAYED VACCINE 
REACTION.'' RASH ON LEGS, ABD & NOW FOREARMS IS NOW 
''PURPLE''. HAD LOTS OF JOINT PAIN ALSO. SHE WAS GIVEN 
SOLUMEDRAL AND PREDNISONE AND IS FEELING BETTER NOW, 
WILL RETURN TO WORK TOMORROW.

Vasculitis, joint 
pain

J

1093541 3/4 47 F 6  Acute Pulmonary Embolism with lung infarct PE

1095965 3/4 50 M 1 Other Medications: THC (medical), lacosamide, oxcarbazepine, 
lamotrigine, vit c, multivitamin, naproxen, cholecalciferol, ativan
Current Illness: None
Preexisting Conditions: Epilepsy, drug abuse history of cocaine 
abuse and uses THC for medical purposes (chronic pain)
Allergies: Morphine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Has not had a SZR since april of last year. He was not 
feeling well after vaccine, (body aches, subjective fever, tiredness) and 
wife found him having a seizure while lying in bed.

Sz (h/o controlled 
sz)

1124611 3/4 61 F 2 Other Medications: Fish oil, Vitamin C, Vitamin D, Vitamin E, Alpha 
Lipoic Acid, Iron (because gave blood the day before March 3).
Current Illness: none
Preexisting Conditions: none but do have one blood clotting gene 
mutation Factor 5 Leiden
Allergies: Mango, Pistachio
Diagnostic Lab Data: usual blood work that showed elevated 
enzymes consistent indications of a coronary heart attack event. Too 
many to list here...
CDC Split Type:
Write-up: Neck and back pain night of vaccine... then 30 hours later 
Heart Attack (Myocardial infarction); Treatment: blood thinners (TNK 
and Heparin), Stent in coronary artery. outcome: hospitalization 3 days 
and then recovery and fatigue ongoing...

MI J

1124611 3/4 61 F 2 Other Medications: Fish oil, Vitamin C, Vitamin D, Vitamin E, Alpha 
Lipoic Acid, Iron (because gave blood the day before March 3).
Current Illness: none
Preexisting Conditions: none but do have one blood clotting gene 
mutation Factor 5 Leiden
Allergies: Mango, Pistachio
Diagnostic Lab Data: usual blood work that showed elevated 
enzymes consistent indications of a coronary heart attack event. Too 
many to list here...
CDC Split Type:
Write-up: Neck and back pain night of vaccine... then 30 hours later 
Heart Attack (Myocardial infarction); Treatment: blood thinners (TNK 
and Heparin), Stent in coronary artery. outcome: hospitalization 3 days 
and then recovery and fatigue ongoing...

MI J

1090733 3/4 65 M 5 Current Illness: None
Preexisting Conditions: Hypertension
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: The patient is a very pleasant 65 year old gentleman with a 
history of hypertension who presents to the hospital reporting a fever, 
cough, and chest pain starting two weeks ago. He states that he has 
had flu-like symptoms for the previous two weeks with a prominent 
nighttime fever and sweats. He states that he had a similar episode 
approximately one year ago. He reports that since Saturday he 
became short of breath. He states that when he goes and feeds the 
horses and walks back he is short of breath and needs to rest. He 
denies any myalgias, nausea, vomiting, diarrhea, or abdominal pain. 
He reports that he has chest heaviness. In the emergency department 
he was diagnosed with pulmonary emboli with large clot burden. He 
states that he has never had a blood clot. He has no family history of 
cancer, deep venous thrombosis, or pulmonary embolus. He denies 
any melena or hematochezia. He states he has not had a colonoscopy. 
He reports that over the past two weeks he has not been moving 
around much, saying that he has been largely confined to his chair due 
to his illness

PE

1091990 3/4 67 F 0 Other Medications: Aliskiren, amitriptyline, atorvastatin, baclofen, 
betaseron
Current Illness: 
Preexisting Conditions: Type 2 DM, Asthma, GERD, Migraines, HTN, 
Multiple Sclerosis, Hyperlipidemia, Allergic Rhinitis
Allergies: Fentanyl, Sulfonamide Antibiotics
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On 3/4 patient received 1st dose of COVID vaccination. She 
states that she drove home afterward and decided to sit and watch TV. 
She immediately began noticing that the words on her TV screen were 
not legible - her vision had become blurry. This blurriness was 
accompanied by severe eye pain and pain in the temples of her head. 
When shutting eyes and keeping them closed for a few hours, the 
blurriness would subside. However she continues to experience this 
blurriness ''on and off'' to date. Also experienced some mild headaches 
but they have subsided as of two days ago. Hasn''t taken anything to 
alleviate the symptoms. Patient is extremely concerned that she may 
permanently lose vision and refuses to get 2nd dose.

Persistent blurred 
vision 

1116322 3/4 75 F 0 Other Medications: Aspirin 81mg daily, Catapres 0.2mg/24hr Patch 
weekly, Colace 100mg PRN BID, Ferrous Sulfate 325mg BID, Folic 
Acid 1mg daily, Neurontin 300mg TID, Norco 10/325mg PRN Q8H, 
Trandate 100mg BID, Lasix 40mg daily, Synthroid 50mcg daily, 
Cytomel 2
Current Illness: 
Preexisting Conditions: Anemia, Cancer, CHF, Heart Disease, HTN, 
NIDDM, Seizures
Allergies: Sulfa, Nubain, Tamoxifen, Morphine, Codeine, previous 
reaction to blood transfusion
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient was seen in our ER on 3/8. She stated that she had 
received her Johnson/Johnson COVID Vaccine on Thursday (3/4/21) 
and since then, had been experiencing body aches, chills, fever, 
fatigue, headache, n/v/d. She was admitted for treatment with IV fluids 
and supportive meds for the n/v/d. On 3/9, she was still feeling very ill. 
Fever and chills had improved but she was still not tolerating PO. BP 
was also elevated ranging from 142/82 to 206/80. She was also 
diagnosed with AKI. BUN was 51, Cr 3.26. By 3/11, she was feeling a 
little better but kidney function continued to deteriorate. BUN was 53, 
Cr 4.39. The physician decided she should be transferred to a higher 
level facility for her AKI on CKD. However, there were no beds 
available. So she remained at our facility awaiting transfer. Around 
1900 that night, she experienced a bout of hypotension and decreased 
urine output. Chest xray was normal. EKG was NSR. She was 
eventually transferred to another hospital on 3/12 at 1300.

AKI on CKD; BP 
liability 

J

1116850 3/5 19 F 1 Other Medications: ibuprofen for low grade fevers post COVID 
vaccination
Current Illness: none
Preexisting Conditions: none
Allergies: Amoxicillin
Diagnostic Lab Data: DsDNA, Smith/RNP, C3/C4 negative.
CDC Split Type:
Write-up: Soon after vaccination, pt developed generalized muscle 
aches and SOB along with low grade fevers. Pt was admitted to 
hospital on 3/13/2021 for fever, diffuse myalgia, arthritis, rash, 
tachycardia, and dsyphagia and got diagnosed with likely serum 
sickness like reaction after COVID-19 vaccination after all the work up 
for autoimmune etiology such as vasculitis or SLE came back negative. 
she''s currently getting IV solumedrol 50mg BID since 3/17 (switched 
from prednisone 40mg daily) with a good response.

Serum sickness 
post vax (myalgia, 
arthritis, rash, 
tachycardia)

J

1095879 3/5 47 M 0 Other Medications: Lantis, Lopresser
Current Illness: no
Preexisting Conditions: Diabetes, Hypertension
Allergies: no
Diagnostic Lab Data: CT, bloodwork. EKG
CDC Split Type:
Write-up: Diagnosed with Bell''s Palsy and having headache. On 
Saturday went to ER, did CT scan . Saw PCP on Monday.

Bell’s palsy 

1093597 3/5 51 F 0 Other Medications: ergocalciferol (VITAMIN D) 1,250 mcg (50,000 
unit) capsule, Take 50,000 Units by mouth Take once weekly. On 
sundays estradioL (ESTRACE) 0.5 MG tablet, Take 0.5 mg by mouth 
daily. eszopiclone (LUNESTA) 2 mg Tablet, Take 2 mg by mouth da
Current Illness: none
Preexisting Conditions: She has a past medical history of Anxiety, 
Depression, GERD (gastroesophageal reflux disease), History of ITP, 
and Insomnia. ?Patient has history of ITP x 11 years. Noted worsened 
petechiae in past day and went to PCP, platelets 36,000 as outpatient 
and directed for admission due to gum bleeding and dark stools. She 
reports past successful treatment with intermittent steroids, last flare in 
past year. Her baseline levels prior to this flare were closer to 100,000 
although in past years she did fine at platelet 30-40,000 without 
bleeding.
Allergies: none
Diagnostic Lab Data: Results for patient as of 3/12/2021 07:24 
3/8/2021 20:41 3/8/2021 22:40 3/9/2021 01:07 WBC: 8.9 RBC: 4.56 
HEMOGLOBIN: 14.0 HEMATOCRIT: 40.8 MCV: 90 MCHC: 34.3 RED 
CELL DISTRIBUTION WIDTH: 12.2 Platelets: 46 (L) MPV: 10.7 
3/9/2021 18:42 3/10/2021 04:51 WBC: 10.8 RBC: 4.71 HEMOGLOBIN: 
13.5 HEMATOCRIT: 41.7 MCV: 89 MCHC: 32.2 RED CELL 
DISTRIBUTION WIDTH: 12.0 (L) Platelets: 114 (L) MPV: 9.5 3/10/2021 
12:02 3/11/2021 07:50 WBC: 10.3 RBC: 5.05 HEMOGLOBIN: 14.4 
HEMATOCRIT: 44.9 MCV: 89 MCHC: 32.0 RED CELL DISTRIBUTION 
WIDTH: 12.1 Platelets: 155 MPV: 8.2 3/12/2021 05:12 WBC: 10.4 
RBC: 4.62 HEMOGLOBIN: 13.4 HEMATOCRIT: 41.1 MCV: 89 MCHC: 
32.5 RED CELL DISTRIBUTION WIDTH: 12.0 (L) Platelets: 154 MPV: 
8.9 negative head CT 3/10/2021 negative cover swab, respiratory 
swab, negative HIV, HEP C, b12
CDC Split Type:
Write-up: She reports history of Moderna vaccination on Friday, March 
5th. It was her second dose. She felt awful within an hour of 
vaccination and persisted with symptoms for 2.5 days. She described it 
as being out of it, headache, fever, chills, profound body aches, 
weakness and dizziness with palpitations. She could not get out of bed 
for a day. She literally thought she was going to die given the severity 
of her weakness. As quickly as the symptoms occurred, they left her on 
March 7th, 2021. She went to work on March 8th and noted similar 
symptoms to prior ITP flares - petechiae on legs, gum bleeding, 
fatigue, mild headache. She also noted dark urine but no frank blood. 
Since being admitted and receiving steroids, she is feeling improved 
and petechiae are lessening. She also noted mild mouth ulceration to 
lower lip along with oozing.

Recurrence of ITP 
(36k)

1123168 3/5 60 M 9 Other Medications: Ciprofloxacin 500 mg PO Famotidine 20 mg PO 
BID Furosemide 40 mg PO Lactulose 10 gram PO TID Nadolol 40 mg 
PO Rifaximin 5550 mg PO BID Senna 8.6 mg PO nightly
Current Illness: Alcoholic cirrhosis of the liver HTN
Preexisting Conditions: Alcoholic cirrhosis of the liver HTN
Allergies: None
Diagnostic Lab Data: Various CBCs showing initially platelets of 8 
(3/18/2021) resolving to 41 after day 4 of IV steroids (3/22/2021)
CDC Split Type:
Write-up: Roughly a week following vaccination he cut his hand and 
was unable to stop the bleeding. 2 days later he developed mucosal 
lesions inside his mouth which began to bleed without resolution. He 
also cut himself shaving with prolonged bleeding. Following this event 
his rehabilitation center performed a CBC and he was found to be 
profoundly thrombocytopenic with platelets of 7. He presented to 
hospital where he was transfused with platelets which did not resolve 
his thrombocytopenia. He was transfused 2 more units with immediate 
CBC followup which did not improve his platelets; this was very 
suggestive of a consumptive process. Hematology was consulted and 
per their recommendations steroids were started. After initiation of 
systemic IV medrol platelet count began to rise. Per our hematology 
team, most likely culprit is the COVID vaccine. Patient had no 
medication changes, had been stable in his chronic conditions, and 
had never had any autoimmune or thrombocytopenic event before this 
time.

Consumptive 
thrombocytopenia 
(plt 7)

J

1151222 3/5 60 F 1  Chills and fatigue for 3 days,fatigue and lightheadedness x10 days. 
Seen at the walkin 3/15/21 sent to ER for two units of blood. Acute 
anemia-seen at Hospital 3/15-3/16/2021. 3/24/2021 stool tested and no 
blood found. Next test is on 4/22/21-endoscopy

Anemia requiring 
transfusion 

J

1093561 3/5 62 M 0 Other Medications: Spironolactone 25mg Ferrous Sulfate 65mg 
Aspirin EC 81mg Lisinopril 20mg Potassium CHL ER 8meq
Current Illness: None
Preexisting Conditions: High blood pressure
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Loss use of entire right side

Hemiplegia same 
day

1095373 3/5 64 F 0 Other Medications: Benazepril, Gabapentin, Glipizide, Levemir, Fish 
Oil, Prilosec, Zoloft
Current Illness: Chest Pain
Preexisting Conditions: Diabetes, Dyslipidemia, Depression,
Allergies: Metformin, Statins
Diagnostic Lab Data: Pt currently intubated and sedated (3/10/21)
CDC Split Type:
Write-up: Shortness of breath, chest pain. coughing, diffuse headache 
and some body aches, fever, chills, sweats. increased work of 
breathing, tachycardic, tachypnic,

Acute resp failure 

1089242 3/5 71 F 0 Other Medications: Levothyroxine Mag Citrate Melatonin 
escitalopram aspirin BOSWELLIA SERRATA fluticasone propionate 
azelastine nasal solution omega-3 fatty acids Calcium
Current Illness: headache/ congestion about a month prior- 
COVID-19 not detected, tested X2 - on 2/3/21 and 2/15/21 received 
COVID-19 vaccine #1 on 2/12/21- headache
Preexisting Conditions: history of hypothyroidism, hyperlipidemia, 
irritable bowel syndrome
Allergies: Eggs or egg derived products Fluoxetine Morphine 
Augmentin
Diagnostic Lab Data: Visit to urgent care, ER and hospitalization- 
bilateral leg burning pain, paresthesia and weakness with UMN signs, 
suspicious for post-vaccination myelitis per Neurology Neuro-Imaging : 
MRI T spine normal cord done on 3/ 9/21
CDC Split Type:
Write-up: After COVID vaccine #2- headache started same evening 
around 5 pm, tiredness, painful charlie horses. 2nd night- chills, 
tiredness, sore legs, difficulty walking. 3/7/21- woke up with painful 
legs, heaviness, unable to walk, continued mild headache. treatment 
include: Tylenol, Gabapentin and lidocaine cream, avoiding narcotics 
rehab therapies

Transverse 
myelitis 

1094688 3/5 71 F 2 Other Medications: CLONAZEPAM; ELIQUIS; FLUOXETINE; 
METOPROLOL; SIMVASTATIN
Current Illness: 
Preexisting Conditions: Medical History/Concurrent Conditions: Acid 
reflux (esophageal); AFib; Anxiety; Asthma; COPD; Depression; High 
cholesterol
Allergies: 
Diagnostic Lab Data: Test Name: heart beat; Result Unstructured 
Data: Test Result:rapid
CDC Split Type: USPFIZER INC2021251490
Write-up: Afib episode; rapid heart beat; pain in jaw; diarrhea; 
headache; nausea; dizziness; This is a spontaneous report from a 
contactable consumer (patient). This 71-year-old female patient 
received the first dose of BNT162B2 (PFIZER-BIONTECH COVID-19 
VACCINE; Lot number El266) via an unspecified route of 
administration in the left arm on 05Mar2021 at 09:00 (at the age of 71-
year-old) at single dose for COVID-19 immunisation. Relevant medical 
history included atrial fibrillation, asthma, chronic obstructive 
pulmonary disease, high cholesterol, acid reflux disease, depression 
and anxiety. Concomitant medications included clonazepam, apixaban 
(ELIQUIS), fluoxetine, metoprolol and simvastatin. On 07Mar2021 at 
14:00, the patient experienced Afib episode, rapid heart beat, pain in 
jaw, diarrhea, headache, nausea and dizziness; the events Afib 
episode and rapid heart beat were considered serious as life-
threatening. The patient received corrective treatment for the reported 
events, which included 2 tablets of metoprolol. The patient did not have 
COVID-19 prior to vaccination,

A fib exacerbation 

1086429 3/5 73 F 3 Other Medications: Atenolol 50mg once daily Pravachol 40mg once 
daily
Current Illness: No acute illnesses
Preexisting Conditions: Factor V Leiden heterozygosity with history 
of Pulmonary embolism in 1999 HTN CKD stage 2, baseline cr 0.9-1.0 
Dyslipidemia Osteoporosis
Allergies: codeine norco tetracycline
Diagnostic Lab Data: COVID-19/influenza/RSV multiplex PCR 
3/9/2021: negative Screening labs (CBC, chem 7) unremarkable, BNP 
and troponin normal, D-dimer 2.53 (normal <= 0.49), ABG 7.43/35/62 
on room air CT angio chest (see result above) CXR
CDC Split Type:
Write-up: Patient developed left sided pleuritic chest pain and dyspnea 
on 3/8 in the evening. She presented to the ED 3/9 and was found to 
have a segmental left lower lobe pulmonary embolism (left lateral 
basilar segment) with associated LLL pulmonary infarction. She had 
tachycardia to low 110s, mild hypoxia to 89% on room air with no 
evidence of pneumonia or typical COVID infiltrates. She had no known 
COVID exposure. She had one prior pulmonary embolism in 1999 
treated for 6 months with coumadin, and was subsequently found in 
2000 to be heterozygous for Factor V Leiden. She is being admitted to 
the hospital for treatment of pulmonary embolism.

PE (+h/o PE)

1095212 3/5 78 M 1 Other Medications: Metformin 500mg twice daily
Current Illness: 
Preexisting Conditions: Type 2 diabetes mellitus; pulmonary 
bronchiectasis/fibrosis
Allergies: No known allergies
Diagnostic Lab Data: CT angiogram chest 3/9/2021 - Saddle 
pulmonary embolus extending from the bifurcation of the main 
pulmonary artery into the right and left pulmonary arteries. Occlusive 
emboli in the right upper lobe both lower lobe segmental branches are 
also present. New peripheral opacities in the lower lobes could 
represent evolving infarcts. Mild right ventricular enlargement most 
likely due to pulmonary hypertension. Ectatic thoracic aorta measuring 
4.3 cm Doppler U/S Lower extremity 3/9/2021 -Occlusive thrombus in 
the superior right posterior tibial vein. Partially occlusive thrombus in 
the right femoral vein right popliteal vein and right posterior tibial vein
CDC Split Type:
Write-up: Saddle Pulmonary embolus occurred on March 6th the day 
following his first COVID-19 vaccine. He was found to have an 
extensive right leg DVT but no symptoms. He has no prior history of 
DVT/PE, no family history of DVT/PE, No known risk factors for DVT/
PE.

PE, DVT - R 
superior posterior 
tibial, femoral, 
popliteal, and 
posterior tibial 
veins; Saddle PE 
from bifurcation of 
main pulmonary 
artery into the 
right and left 
pulmonary 
arteries; R upper 
lobe and both 
lower lobe 
segmental 
branches

1090742 3/5 81 M 2 Other Medications: Metoprolol Levothyroxine Statin Flomax Oxybutin
Current Illness: None
Preexisting Conditions: CAD PVD Spinal stenosis DVT
Allergies: None
Diagnostic Lab Data: COVID: screen: negative CXR: negative Low 
platelets CT head: negative Unable to do MRI head secondary to 
pacemaker
CDC Split Type:
Write-up: 81 y.o. male with a past medical history of anemia, DVT, 
gout, hyperlipidemia, hypertension, presents to the ER with change in 
mental status. Patient was otherwise in his usually state of health. He 
got his 2nd COVID-19 vaccine on 3/5. His wife noticed on Sunday, he 
started acting strangely, more confused. He was given his remote, and 
forgotten how to use it. He came to the hospital; has progressively 
gotten weaker, unable to walk, swallow, severe dysphagia, pupil 
unreactive, patient staring at ceiling. CT head; normal; CXR is normal. 
Platelets: 91,000.

AMS, 
thrombocytopenia 
(plt 91k)

1087914 3/5 U F 4  Patient was admitted for pancreatitis with history of cholecystectomy, 
no alcohol consumption, and unclear etiology. There is a concern of 
unknown effects of COVID vaccines. Patient received COVID Johnson 
and Johnson vaccine on 3/5 before developing nausea, vomiting, and 
diarrhea before being admitted for pancreatitis.

Pancreatitis J

1132787 3/6 32 M 4 Other Medications: Oxcarbazapine, ziprasadone
Current Illness: None
Preexisting Conditions: Schizoaffective disorder
Allergies: Hydroxozone
Diagnostic Lab Data: Mri/ct scans 3/21/21 Awaiting lab results
CDC Split Type:
Write-up: Within a week of getting the vaccine I developed a blood clot 
in the lining of my stomach

Thrombosis to 
stomach lining

J

1126432 3/6 35 F 1 Other Medications: No
Current Illness: No
Preexisting Conditions: No
Allergies: Pollen
Diagnostic Lab Data: CT with contrast head (no bone/jaw cancer)
CDC Split Type: vsafe
Write-up: I woke up on 3/7 right ear hurting, head throbbing felt warm 
with no temp.On 3/10 I went to the school nurse at my employer stated 
my right ear was red call doctor for antibiotic. I did contact my doctor 
the symptoms I was exp by then my tooth (bottom right side) was 
hurting diagnosed trigeminal neuralgia. On last 3/17 my tooth/ear was 
still exp pain I followed up with my dentist stated he dint see anything. 
Then on 3/20 I exp a lot of pain went to ER had a CT and concluded I 
do have trigeminal neuralgia was told to follow up with neuro surgeon.

Trigeminal 
neuralgia

J

1134437 3/6 40 F 15 Bell’s palsy Bell’s palsy J

1092684 3/6 41 F 1 Other Medications: None.
Current Illness: None.
Preexisting Conditions: None.
Allergies: None.
Diagnostic Lab Data: CT scan - 3/8/21 CBC panel - 3/8/21
CDC Split Type:
Write-up: Fever reaching 102.5, chills, muscle aches 9 hours following 
vaccination Acute appendicitis - approximately 20 hours following 
vaccination

Appendicitis 

1145482 3/6 44 M 18 Renal infarction Renal infarction J

1140882 3/6 45 F 1 Other Medications: -Multi-vitamins, fish oil taken before vaccination 
-OTC cold & flu med taken after vaccination -ER Visit on 03/08/2021 
led to prescriptions for antibiotics & inhaler
Current Illness: some cough and cold symptoms
Preexisting Conditions: N/A
Allergies: N/A
Diagnostic Lab Data: Emergency Room visit 03/08/2021, 4:00 AM - 
36 hours after being vaccinated Negative COVID test; chest X-Rays; 
other tests; 2 follow-up telehealth visits 2 doctors diagnosed acute 
bronchitis; 1 doctor diagnosed COVID (despite test result)
CDC Split Type:
Write-up: Slight cough, cold symptoms before vaccine became 
EXTREME cold/flu/pneumonia symptoms less than 24 hours after 
being vaccinated, including nausea, coughing, pain, body aches, 
weakness, fatigue, difficulty moving, difficulty breathing, lack of 
appetite, extreme headaches, 102 fever for 5+ days, etc.; Emergency 
Room visit 03/08/2021, 4:00 AM - 36 hours after being vaccinated

Bronchitis, cov dx 
despite neg test

J

1089200 3/6 46 F 0 Other Medications: Advair, Albuterol
Current Illness: no
Preexisting Conditions: Asthma
Allergies: no
Diagnostic Lab Data: Bloodwork
CDC Split Type:
Write-up: The first she had numbness in arm with the injection, hives 
and tingling in face. Sunday, everything went back to normal. Monday 
around 3:00 or 3:30, face was hot and had hives. She went to the ER. 
Was told she had a mild rash, and gave Benadryl and ordered EpiPen 
for emergency. Left ER to pick up prescription but tongue began to 
swell, went back to ER, gave you Cortisone 50 mg and Pepcid 
Benadryl IV for 7 days. Yesterday, had another face reaction, had hives 
very mild only in the morning. Today at 8:00a.m., had redness in face. 
Around 3:00pm, lips and tongue were swollen and has extremely dry 
mouth. Today, she is on her way to the ER because her tongue has 
swollen again.

Protracted 
anaphyl

1128193 3/6 52 F 3 Diagnostic Lab Data: Tests done - blood work, CT, chest x Ray MRI 
echo of heart and ECG - I just want the tingling to go away - please I 
want a lumbar puncture - please to find out !
CDC Split Type:
Write-up: I have had tingling feelings all over body for 21/2 weeks now 
..... I am very scared and have been to the ER twice and they won?t do 
a lumbar puncture to check for Gillian Barre because my symptoms 
aren?t bad enough - I don?t want to wait ! This is Very scary

Paresthesias J

1112768 3/6 55 M 9 Other Medications: Tacrolimus, Aspirin, Everolimus, Famotidine, 
Pravastatin, Vascepa, multivitamin, Iron supplements, Magnesium, 
Prednisone
Current Illness: status post heart transplant
Preexisting Conditions: status post heart transplant with cardiac 
allograft vasculopathy
Allergies: None
Diagnostic Lab Data: 3/16/2021 Ultrasound of the Lower Extremities 
3/16/2021 hospitalization at Medical Center for management of acute 
DVT 3/19/2021 Interventional Cardiology for endovascular 
management of acute vascular thrombosis
CDC Split Type:
Write-up: Patient developed an extensive acute, occlusive thrombus in 
the external iliac, common femoral, popliteal, and gastrocnemius veins

DVT — external 
iliac, common 
femoral, popliteal, 
and 
gastrocnemius 
veins

J

1134203 3/6 55 M 11 Other Medications: None
Current Illness: none
Preexisting Conditions: Prostate cancer Esophageal reflux disease 
Hypercholesterolemia
Allergies: None
Diagnostic Lab Data: Normal Brain Ct scan Normal Spine Ct scan 
Lumbar puncture: 4wbc, 12 % neutrophile, 76 % lymphocytes; Protein: 
162; Glucose: 61
CDC Split Type:
Write-up: Guillan-Barre syndrome

GBS J

1123399 3/6 63 F 12 Other Medications: Maloxicam Myrbetriq Atorvastatin low dose aspirin
Current Illness: none
Preexisting Conditions: High cholesterol - staying within normal 
levels with meds
Allergies: combid
Diagnostic Lab Data: 03/18/21: CTA, MRI, EKG, Bloodwork 03/19/21: 
Echo, Bloodwork, testing by physical and speech therapists Tiny spot 
on brain "possibly" detected on MRI. Arteries were clear with no plaque 
detected. Heart working well. Blood pressure normal. Cholesterol 
normal. A1C 6.1. Cholesterol med upped from 10 to 80 mg. Given 
blood thinner meds to take for 3 weeks. Will wear heart monitor for 1 
month. No cause found for the event.
CDC Split Type:
Write-up: Just walked in the house from work. Sudden total numbness 
of left arm. Had hard time speaking, words were slow coming out and 
were slurred. After about 10 minutes the numbness gave way to 
weakness. The speech was improving but slurred slightly for another 
20 minutes. Checked out by emt''s and paramedics, then husband 
drove me to hospital.

Arm numbness 
and weakness, 
aphasia; neg w/u

J

1120494 3/6 68 F 1 Other Medications: Amitriptyline if I can''t sleep Zomig for migraines 
probably every 2 to 4 weeks
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: Bloodwork all normal, except a heart value that 
was elevated. I had chest rads which were normal. My blood pressure 
was normal. CT of my lungs was consistent with pulmonary embolism. 
I had ultrasound of my legs which did not show any signs of blood clots 
or deep vein thrombosis. Echocardiology showed increased pressure 
on the right side of my heart due to blood clots. Otherwise, my heart 
was normal. All tests were done 03/18/2021, except echocardiology 
was done on 03/19/2021.
CDC Split Type:
Write-up: Pulmonary embolism with acute Cor Pulmonale/hypoxia I 
had shortness of breath, dizziness, coughing. I had Covid test on 
3/12/21 that was negative. Went to Urgent Care on 3/12/21. Gave me 
an albuterol inhaler which was not effective in relieving symptoms. I 
wasn''t improving, so went to emergency room at the hospital on 
03/18/2021. I was admitted to hospital and placed on oxygen and kept 
overnight. I was also given Xarelto. I am at home and on Xarelto.

PE w cor 
pulmonale

J

1093663 3/6 73 F 1 Other Medications: Cardizem ER, eloquence, levothyroxine, 
pantoprazole, remidine eye drops, timolol eye drops, vit D, biotin, 
Tylenol (did not take for couple days before), ProAir & Advair inhalers, 
nitrice prn
Current Illness: n/a
Preexisting Conditions: heart disease, lupus, hypertension, 
neuropathy, afib
Allergies: opioid pain medication, clindamycin, Bactrim, fluorine, 
walnuts, kiwis, statin for cholesterol (stomach issues)
Diagnostic Lab Data: EKG blood work r/o Heart attack
CDC Split Type: VSAFE
Write-up: 3/6 vaccination. 6PM HA, neck pain, body aches, chills, 
fatigue; 12:AM woke up with increased HR. HR was too fast; up to 
178-200. 911 called by husband. A fib with rapid pulse, convert with IV 
medicines. Low potassium and magnesium levels. Nitro administer by 
husband before EMS arrived; had gone down by time ambulance 
arrived by was irregular. Kept me in observation floor. *still not feeling 
100%; fatigue, high HR

A fib exacerbation J

1127523 3/6 74 F 2 Other Medications: None
Current Illness: Hyponatremia
Preexisting Conditions: Craniopharyngioma with resection 
complicated by diabetes insipidus, adrenal insufficiency, 
panhypopituitarism, OSA
Allergies: Augmentin, sulfa drugs
Diagnostic Lab Data: Skin biopsy on 3/20/21 ESR, CRP 3/19/21 
Urine eosinophils and urinalysis 3/20/21
CDC Split Type:
Write-up: Patient developed rash on 3/8/21 two days following covid 
19 vaccination. Red, patches, pruritic encompassing chest, back, legs, 
arms, and abdomen (sparing face, palms, and soles). Dermatology 
stated on prednisone 20mg daily to help. Due to progression, patient 
presented to medical center on 3/19/21. Rash appeared to have some 
pustules and desquamation. Also, had some swelling and pain to the 
areas. Dermatology biopsies on 3/20/21 which showed findings 
consistent with drug eruption. Rash began to improve on 3/23/21 and 
patient was discharged home with continued Triamcinolone cream for 
presumed acute generalized exanthematous pustulosis.

 acute generalized 
exanthematous 
pustulosis

J

1087330 3/6 85 F 1 Preexisting Conditions: HTN, GERD
Allergies: 
Diagnostic Lab Data: platelets: 89
CDC Split Type:
Write-up: Weakness, headache, pancytopenia 89

Pancytopenia (plt 
89)

1124517 3/7 23 M 3 Other Medications: Vitamin D, Zinc, Vitamin C
Current Illness: none
Preexisting Conditions: none
Allergies: cats
Diagnostic Lab Data: MRI test indicates inflammation around axillary 
nerve
CDC Split Type:
Write-up: Weakness in right shoulder, right deltoid not activating at all, 
potential axillary nerve damage

Shoulder 
weakness from 
axillary nerve 
damage 

J

1124517 3/7 23 M 3 Other Medications: Vitamin D, Zinc, Vitamin C
Current Illness: none
Preexisting Conditions: none
Allergies: cats
Diagnostic Lab Data: MRI test indicates inflammation around axillary 
nerve
CDC Split Type:
Write-up: Weakness in right shoulder, right deltoid not activating at all, 
potential axillary nerve damage

Shoulder 
weakness, poss 
axillary nerve 
damage 

J

1092340 3/7 25 M 2 Other Medications: None
Current Illness: Vertigo that lasted 3 days in the week prior to 
vaccination
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: 
CDC Split Type:
Write-up: No adverse reaction or allergic reaction in the 30 minutes 
following the vaccination. Also none in the 36 hours following the 
vaccination. Roughly 48 hours later, sensitivity to light and difficulty 
blinking one eye appeared along with severe headache. In the 24 
hours following symptoms'' first appearance, the entire left side of the 
face became numb and tingly with difficulty chewing, blinking, making 
any faces or smiling. Sound perceived from the left ear also changed. 
Subsequently diagnosed with Bell''s Palsy on 03/10/2021.

Bell’s palsy 

1090343 3/7 31 M 2 Preexisting Conditions: Chronic ITP
Allergies: 
Diagnostic Lab Data: Blood draw on 3/9 after noticing ITP relapse
CDC Split Type:
Write-up: ITP relapse - platelet drop $g10,000 which lead to petechia, 
bleeding gums, bruising easily.

ITP relapse (plt 
10k)

1094912 3/7 59 M 1 Other Medications: Verapamil Enbrel Methotreaxte escitalopram
Current Illness: none
Preexisting Conditions: Rhuematoid Arthritis
Allergies: none
Diagnostic Lab Data: too many to count
CDC Split Type:
Write-up: One day after shot i started uncontrollable nose bleeds. Wen 
to the ER twice locally. Sent to specific location via ambulance for a 
surgery to stop bleeds.

Epistaxis J

1125625 3/7 78 F 4 Other Medications: levothyroxine, losartan, glipizide, probiotic, 
famotidine x 2 bds, memantine x 2 bds, fish oil, doxazosin, vitamin D, 
diltiazem, pravastatin, Vitamin B 12,
Current Illness: no
Preexisting Conditions: Type 2 diabetes, Alzheimer''s, HBP
Allergies: sulfa and erythromycin
Diagnostic Lab Data: XRAY ECHO Blood work Chest Xray MRI
CDC Split Type:
Write-up: 3/11/21- pt was feeling fine. She stood up got dizzy and 
seamed to have a seizure. when she came to she did not know that it 
had happened. about 5 hours later she stood up again got dizzy and 
seamed to have had another seizure. her husband called 911. EMTs 
took her vitals but did not detect anything to be wrong at the time and 
was advised to see PCP. Next day 3/12/21 she went to her PCP. She 
had blood work which showed high enzymes for heart failure so was 
sent to hospital to be admitted. Pt had blood work, chest xray which 
showed blood clots in both lungs. She was administered blood thinner. 
MRI of head was clear. Echocardiogram was clear. Pt stayed about 4 
days. Enzymes for heart failure was clearing up. Pt was released and 
had a FU appt w/ PCP on 3/22/21. Pt found out that she also had 
bilateral deep vein thrombosis in both legs while she was in the 
hospital. Pt is improving and is almost back to normal.

Bilat PE and bilat 
DVT

J

1114718 3/7 80 F 9 Other Medications: none
Current Illness: none
Preexisting Conditions: Severe aortic stenosis, congestive heart 
failure, diabetes.
Allergies: Penicillin
Diagnostic Lab Data: 3/17/21 hospital performed blood work, 
provided oxygen, 3 iv antibiotics and covid test. Tested negative for 
covid.
CDC Split Type:
Write-up: Difficulty breathing 3/16/21. Taken by ambulance to hospital 
3/17/21. Hositalized and treated for double pneumonia.

Cov- double 
pneumonia 

J

1093981 3/8 38 M 0 Vaccine 3/8/21 at 4:00 PM.Headache and fever 3 hours post vaccine. 
The following day had diarrhea and vomiting. Then presented to ER on 
3/10/21 with lactic acidosis, & leukocytosis. Hospitalized for 24 hours 
3/10/21 to 3/11/21.

Lactic acidosis, 
leukocytosis 

J

1133212 3/8 38 F 9 Other Medications: N/A
Current Illness: N/A
Preexisting Conditions: N/A
Allergies: Amoxicillin
Diagnostic Lab Data: CT head without contrast (3/25/2021): 
Parenchymal hemorrhage and persistent hyperdensity in the left 
transverse sinus, consistent with known venous sinus thrombosis.
CDC Split Type:
Write-up: The patient was experiencing headaches 1 week ago. She 
also had aphasia later in the week. She went to an outside hospital on 
3/24/2021 and was found to have intraparenchymal hemorrhage in 
addition to venous sinus thrombosis. She is being treated for the 
venous sinus thrombosis with heparin.

Cerebral venous 
sinus thrombosis, 
intraparenchymal 
hemorrhage

J

1117665 3/8 44 F 0 Previous Vaccinations: General illness after flu vaccine. No 
anaphylaxis from vaccinations, but previous anaphylaxis x 5.
Other Medications: Atenolol, Wellbutrin, Zyrtec, Prilosec, Azetfil, 
Flonase As needed: Epi, sumatriptan, xanaflex
Current Illness: No illness
Preexisting Conditions: History of anaphylaxis and angioedema 
requiring Epinephrine. History of depression, anxiety, migraines, polyp 
removal, rhinitis, post nasal drip
Allergies: Levofloxican, Augmentin, septra, Lortab, dust, mold, 
ragweed
Diagnostic Lab Data: Labs pending
CDC Split Type:
Write-up: Throat tightening and racing pulse almost within one minute. 
Oral meds: Benadryl, famotidine 40, Zyrtec, and prednisone Developed 
hives day 5 after injection. Full body itching remains unresolved. 
Treated with eucerin and hydrocortisone topical cream. 2 visits to ER 
for iv steroids and normal saline fluids. Epi administered on second 
visit today 3/20/21 with good relief (best I?ve felt since getting it on 
Monday) 10/10 migraine today not relieved by oral triptans. Relieved 
by triple cocktail IV.

Delayed urticaria J

1146188 3/8 50 M 16 Other Medications: vascepa
Current Illness: Sinus infection and fever that ended on February 24.
Preexisting Conditions: My family doctor has been telling me to 
monitor my blood pressure and to have low-carb diet to reduce 
triglycerides.
Allergies: None
Diagnostic Lab Data: On March 24, the coronary artery LAD had 
100% blockage.
CDC Split Type:
Write-up: On March 11 at5pm, after shooting basketball for 50 
minutes, I had no medical issues. On March 24 at 6:40pm, after 
shooting basketball for 30 minutes, I had a heart attack with a coronary 
artery LAD 100% blockage and was treated with a stent procedure 
right after a visit to the ER.

MI LAD, stent J

1094917 3/8 55 M 1 Other Medications: Lamotrigine, fluvoxamine, dexamethasone
Current Illness: 
Preexisting Conditions: Seizure
Allergies: KNDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient states they received Vaccine on Monday, became 
confused at work on Tuesday and then presented to ED after multiple 
seizures overnight Wednesday and then was having trouble 
ambulating. also complains of left elbow pain

Sz exacerbation J

1123222 3/8 60 F 7 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: CBC, CHEM ESR, troponin, chest xray, urine
CDC Split Type:
Write-up: Patient developed Severe INflammatory response syndrome 
. Was hospitalized as her cbc was abnormal and no infection could be 
found, could not walk or take care of herself

SIRS J

1138285 3/8 61 M 0 Other Medications: carvedilol 25mg BID furosemide 40mg BID 
glimepiride 1mg QD hydralazine 100mg BID isosorbide mononitrate 
60mg QD KlorCon 20mEq QD lisinopril 20mg QD rosuvastatin 10mg 
QD sertraline 50mg QD
Current Illness: CHF-in hindsight, increasing SOB and 20# wt gain
Preexisting Conditions: CHF type 2 DM hyperlipidemia HTN OSA 
tobacco abuse
Allergies: been venom protein
Diagnostic Lab Data: 3/8 NP swab negative for SARS-CoV-2, 
influenza A/B CXR with mild pulmonary vascular congestion, and trace 
R pleural effusion. CT-PA with no PE. VBG with pH 7.15, pCO2 90.1 
and pO2 42. Trop T 41. NT-pro-BNP 9,733.
CDC Split Type:
Write-up: Patient arrived at vaccine clinic SOB and acutely 
decompensated around the time of vaccination. He was found to be in 
acute respiratory distress with a pulse of 62%. EMS called and pt was 
transported to the hospital. He has found to be in acute CHF and 
hypertensive urgency. Initial BP 249/138 He was given IV lasix, IV 
lopressor and started on oxygen. He was admitted to the Facility on 
BIPAP. Over the course of the next 2 days he had good diuresis and 
able to be weaned off oxygen.

Acute CHF, HTN 
urgency 

J

1146222 3/8 61 M 15 Other Medications: Atorvastin Lisinopril Carvedilol
Current Illness: none
Preexisting Conditions: CHF
Allergies: NONE none
Diagnostic Lab Data: unit being monitored--- has been diagnosed 
with Guillian Barre syndrome awaiting test results and is to receive 
immunoglobulin intravenously. Possible unable to swallow without 
aspirating.
CDC Split Type:
Write-up: started getting numbness in hands-fingers and lips and then 
numbness to feet and fell to ground with inability to walk - no strength 
in legs knees or arms. left facial drooping and slurring of speech and 
severe weakness -paralyzed

GBS J

1094159 3/8 67 M 0 Other Medications: Carvedilol, lisinoprol, vitamin b-12, vitamin d3, 
aspirin 81mg,
Current Illness: None
Preexisting Conditions: Heart disease
Allergies: Various food allergies, penicillin
Diagnostic Lab Data: MRI knee w wo contrast left(3/10/21), MRI 
lumbar w wo contrast (3/10/21), MRI head w wo contrast. (3/10/21), CT 
head (3/9/21)
CDC Split Type:
Write-up: Motor paralysis of the left foot. Could not move at all.: 
dorsiflex, plantar flex, invert, or evert

Foot paralysis 

1091902 3/8 70 M 0 Other Medications: None
Current Illness: Nonw
Preexisting Conditions: Mild Type 2 Diabetes
Allergies: None
Diagnostic Lab Data: None
CDC Split Type:
Write-up: Major arm pain and UNABLE to lift the arm higher than my 
shoulder. SAME REACTION AS THE ONE I AM STILL SUFFERING 
FROM, WHICH WAS BROUGHT ON BY THE FIRST INJECTION IN 
THE OTHER ARM!!!!!!! I CANNOT LIFT MY ARMS!!!!!!

Shoulder pain, 
dec ROM

1144847 3/8 72 F 7 Preexisting Conditions: -Cognitive impairment -Hypercholesterolemia
Allergies: Penicillins
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Guillain Barre syndrome

GBS J

1094566 3/8 75 M 2 Preexisting Conditions: Glaucoma Possible atrial fibrillation
Allergies: sulfas penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: abrupt onset dysarthria, left facial droop and left hemiparesis 
on 03/10/2020 (2 days after vaccine admin) concerning for ischemic 
stroke. Found to have right ICA and M1 occlusions on imaging 
suggestive of large vessel occlusion as etiology of stroke.

Cva

1127237 3/8 78 M 1 Other Medications: donepezil 10 mg, loratadine 10 mg, memantine 
10 mg, omeprazole 40 mg, testosterone 20.25 mg/1.25 grams
Current Illness: none
Preexisting Conditions: malignant melanoma, thrombocytopenia, 
alzheimer''s dementia, GERD without esophagitis, dyslipidemia, actinic 
keratoses, adenomatous polyp of colon, erectile dysfunction, male 
hypogonadism, benign prostatic hypertrophy
Allergies: penicillin, atorvastatin
Diagnostic Lab Data: 3/9/21 and 3/11/21 Chem Profile (blood)- WNL 
3/9/21 21:56 Troponin I <0.01; 3/10/21 02:38 Troponin I 0.1 (elevated); 
3/10/21 07:52 Troponin I 0.11 (elevated); 3/11/21 06:10 Troponin I 0.03 
3/10/21 aPTT 28.5 3/9/21 d-dimer 792 3/10/21 heparin anti-Xa WNL 
3/9/21 HgA1C 5.7 3/9/21 12 Lead ECG "NSR with PVCs, nonspecific 
ST abnormality" 3/10/21 Transthoracic Echocardiogram "left ventricle 
appears mildly dilated with mild global hypokinesis and estimated 
ejection fraction 45-50%; grade 1 diastolic dysfunction" 3/11/21 Nuclear 
Lexiscan Stress Test "abnormal myocardial perfusion study, medium-
sized moderate-severity, fixed defect involving the distal inferior, distal 
septal, and apical segments, consistent with myocardial infarction. Mild 
peri-infarct ischemia is noted. Abnormal findings low to intermediate 
risk" 3/11/21 ongoing Holter Monitor placed
CDC Split Type:
Write-up: Pt developed sudden-onset of severe left-sided chest pain 
with heavy pressure, shortness of breath and diaphoresis; pt collapsed 
and had a period of unresponsiveness lasting approximately 10 
minutes. EMS was called and noted significant ectopy as well as 
frequent NSVT on ECG. Pt was transported to the Emergency 
Department and subsequently admitted for observation.

MI w NSVT, 
PVCs, left 
ventricle mildly 
dilated with mild 
global 
hypokinesis, EF 
45-50%

J

1092553 3/8 81 F 1 Other Medications: Plavix, Lasix, irebesartin, cardizem, co q 10, 
potassium, sertraline, klonopin, pro air, advair disc, zyrtec d, fish oil,, 
multivitamin, vitamin c, vitamin d, copper, zinc, valerian root, several 
other supplements
Current Illness: None
Preexisting Conditions: Cardiac, TIA, high blood pressure, allergies, 
asthma
Allergies: Statins, gabapentin, gluten
Diagnostic Lab Data: CT, labs, urine all done in the ER
CDC Split Type:
Write-up: Approximately 5 hours after vaccine, she started 
experiencing slight confusion. By morning she was completely 
confused, didn''t know where she was, didn''t know her daughter, was 
trying to take her medication by chewing them, couldn''t speak, etc. BP 
extremely elevated. CT and labs all negative. Admitted to hospital. By 
the next morning she was more clear, but is still somewhat confused 
and still has memory loss.

Severely AMS, 
amnesia 

1094506 3/8 81 F 2  Patient is a 81 y.o. female who received the Moderna vaccine on 
Monday. On Tuesday she developed oral purpura and began spitting 
up blood. She developed some large hematomas. She was seen in 
clinic today and had a platelet count of 5k previously normal. Labs are 
still pending right now. No head ache or neuro changes. No obvious GI 
bleeding. No chest pain or shortness of breath.

Thrombocytopeni
a (plt 5k)

1094774 3/8 84 M 3 Other Medications: Vitamin C, aspirin, atorvastatin, Xalatan, lisinopril
Current Illness: 
Preexisting Conditions: Afib, HTN
Allergies: no known allergies
Diagnostic Lab Data: 
CDC Split Type:
Write-up: On 3/11/2021 the patient presented to the ED with 
worsening afib and SOB for 4 days prior. He also reported neck and 
shoulder pain. His afib medications were adjusted and the symptoms 
resolved.

A fib exacerbation 

1116053 3/8 89 F 5 Other Medications: high blood pressure medication
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Exceptionally healthy Patient suffered a stroke within 5-6 
days after receiving the J & J vaccine.

CVA J

1145722 3/8 U F 2  Write-up: WORSENING OF FLUID IN THE LUNG (Lung edema, 
Pulmonary oedema) WORSENING OF LOW OXYGEN LEVEL 
(Oxygen saturation low, Oxygen saturation decreased) HARD TO 
BREATH WORSENING (Difficulty breathing, Dyspnoea) VOMITING 
(Vomiting, Vomiting) NAUSEA (Nausea, Nausea) PAIN IN THE HEAD 
(Head pain, Headache) TIRED (Tiredness, Fatigue) This spontaneous 
report received from a consumer concerned a female of unspecified 
age. The patient''s height, and weight were not reported. The patient''s 
concurrent conditions included chronic obstructive pulmonary disease 
(COPD), heart condition, neuropathy, and diabetes. The patient 
received covid-19 vaccine ad26.cov2.s (suspension for injection, route 
of admin not reported, batch number: 1805022, expiry: 25-MAY-2021) 
dose was not reported, administered on 08-MAR-2021 on left arm for 
prophylactic vaccination. No concomitant medications were reported. 
On 09-MAR-2021, the patient started symptoms and was tired. The 
patient had swollen face, nausea, vomiting and pain in the head. On 
10-MAR-2021, the patient''s symptoms got worse which included 
worsening of fluid in the lung, worsening of low oxygen level, hard to 
breath worsening and was admitted to the hospital. 

Pulm edema J

1091950 3/9 18 F 0 Other Medications: Oral Contraceptive
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: See above.
CDC Split Type:
Write-up: 18 year old female came to hospital for chest tightness, 
choking sensation in the throat as well as skin rash after receiving 
COVID-19 vaccine. Initially patient presented to emergency room but 
subsequently discharged on steroid and Benadryl. Patient had 
continued episode of choking as well as chest tightness and skin rash 
for that patient came back to emergency room. Patient had received 
total 5 doses of epi pen because of that. Patient was admitted to 
medical floor initially. Patient was given steroid, Benadryl and 
famotidine. Patient had 2 episodes on medical floor where she started 
feeling choking and chest tightness. Patient remained stable 
hemodynamically except for tachycardia. Patient was transferred to 
intensive care unit for close monitoring. D-dimer was negative, urine 
tox screen was negative, COVID-19 PCR was negative, EKG showed 
sinus tachycardia. CT scan of neck was negative. We had discussed 
that patient has remained stable hemodynamically in the intensive care 
unit and discharge planning was discussed and patient was getting 
ready to be discharged when she had another episode where after 
drinking soda patient started having that choking sensation, patient 
remained stable hemodynamically during this episode as well. Her 
symptoms had improved. She looked visibly anxious. Patient was 
monitored in the ICU for few more hours and patient remained stable. I 
checked back on her and she was able to eat her lunch. She probably 
had a allergic reaction to more than a vaccine but subsequent 
episodes are thought to be secondary to anxiety attack given situation.

Protracted 
anaphyl

1123118 3/9 18 F 0  Difficulty swallowing; Shortness of breath; Big rash; A spontaneous 
report was received from a consumer concerning a 18-year old 
female patient who received Moderna''s COVID-19 vaccine 
(mRNA-1273) and experienced events shortness of breath, difficulty 
breathing, tightness on the throat, difficulty swallowing, big rash in 
forehead and under her eyes. The patient''s medical history was not 
provided. Concomitant medications reported were birth control pill for 
drug use for unknown indication. On 9 Mar 2021, prior to the onset of 
the events the patient received their first of two planned doses of 
mRNA-1273 (lot/batch: unknown) intramuscularly for prophylaxis of 
COVID-19 infection. On 9 Mar 2021, the patient experienced the 
event shortness of breath, difficulty breathing, tightness on the throat, 
difficulty swallowing, big rash in forehead and under her eyes. 
Treatment details included went to the emergency room (ER), 
epinephrine, diphenhydramine, and dexamethasone.

Anaphyl w facial 
rash

1095382 3/9 37 M 0 Other Medications: Clomid, wellbutrin, docusate
Current Illness: None
Preexisting Conditions: Prefer not to say
Allergies: None
Diagnostic Lab Data: Urgent care exam 10 March. All below on 12 
March, Cbc with differential Renal function panel Ultrasound leg 
venous dvt right
CDC Split Type:
Write-up: Swollen lymph node right groin started about 6-8 hrs after 
vaccination. Over next 48 hours below that lymph node down to the 
right knee increasingly red, swollen rash, pain. ER visit diagnosis 
Lymphangitis. Treated with IV antibiotics then released 7am 12 March. 
Treatment with clindamycin(450mg) 3x daily for next 7 days. Rest and 
elevate leg. 12 hours after treatment began, feeling better not well yet. 
Swollen lymph node appears to be mostly gone and painful swollen 
rash has been reduced.

Lymphangitis

1147890 3/9 48 F 13 Current Illness: none
Preexisting Conditions: none
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient currently hospitalized with profound bleeding and 
clotting, suspect dysfibrinogenemia, otherwise healthy without history 
of dysfibrinogenmeia

Profound 
bleeding and 
clotting; probably 
dysfibrinogenemi
a

J

1094919 3/9 51 M 0 Other Medications: Lisinopril, Metformin, and Cinammon capsules/
tablets
Current Illness: Self diagnosed "gallstone" in mid February 2021
Preexisting Conditions: Hypertension, Diabetes
Allergies: None reported
Diagnostic Lab Data: EKG on 03-09-21. Heart ultrasound scheduled 
for 03-10-21. Results pending.
CDC Split Type:
Write-up: Covid vaccine given at 1255, started having tachycardia at 
1530 reports heart rate was 143, PCP recommended to wait a couple 
of hours to see if heart rate would decrease and it didn''t so patient 
went to ER at 1730. Was transferred via ambulance to Hospital at 
2213. Diagnosed with Supraventricular Tachycardia on 03-9-21.

SVT J

1091877 3/9 60 M 1 Other Medications: flexeril, multivitamin, novolin-R/100, novolin70/30, 
odefsey, gabapentin, lactulose, metformin, albuterol, flomax, celexa, 
loxitane, cymbalta, simethicone, mag citrate, colace, metroprolol, 
aspirin
Current Illness: COPD, HIV, Neuropathy, CAD with stent placement, 
DM type II, BPH, PTSD, Anxiety, Constipation
Preexisting Conditions: COPD, HIV, Neuropathy, CAD with stent 
placement, DM type II, BPH, PTSD, Anxiety, Constipation
Allergies: Sulfa
Diagnostic Lab Data: Not available. Patient is inpatient at hospital.
CDC Split Type:
Write-up: Patient became hypoxic with chest pain. Wheezing noted 
throughout lung fields. SPO2 80% on room air. Tachycardic 115 with 
decreased level of consciousness. Admitted to hospital with diagnosis 
of COPD exacerbation with Hyperkalemia (6.2). Currently stabilized on 
O2 at 3l/m

Hyperkalemia, 
hypoxia

1105817 3/9 60 M 4 Other Medications: None
Current Illness: None
Preexisting Conditions: Bells Palsey in remission
Allergies: Penicillin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Bells Palsey symptoms have returned. Right side of my face 
twitching and drooping

Bell’s palsy 

1140982 3/9 62 M 6 Other Medications: Clonidine, Amlodipine, Metroprolol.
Current Illness: N/A
Preexisting Conditions: Hypertension
Allergies: Lisinopril
Diagnostic Lab Data: MRI, CT, X-RAY multiple blood tests.
CDC Split Type:
Write-up: Crippling flare up of CPPD ( pseudo gout) 5 days in the 
hospital.

CPPD 
(psudogout) flare

J

1091959 3/9 64 F 1 Other Medications: PTA meds: Atorvastatin, Cetirizine, Fluticasone 
nasal spray, insulin degludec, insulin lispro, lactobacillus, levothyroxine, 
losartan-hydrochlorothiazide, naproxen.
Current Illness: None reported in notes.
Preexisting Conditions: Essential hypertension, T1DM, 
hypercholesterolemia, polyneuropathy in diabetes.
Allergies: Ramipril - causes angioedema
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient is a 64 y.o. female admitted for acute DKA, glucose 
is 771 Severe ketoacidosis, bicarb is only 7 AKI, pseudohyponatremia 
K 5.3 LFT''s ok Got the covid 19 vaccine 2 days ago She has sore 
throat and chills She did vomit up coffee ground material

DKA, AKI

1148866 3/9 64 M 0 Other Medications: Finasteride 5 mg, Atorvastatin 40 mg, 
Omeprazole, 20 mg, warfarin 5 mg, metopralol 25 mg, furosimide 25 
mg
Current Illness: Mitral valve replacement two years prior was 
malfunctioning and was being treated as thrombus induced mitral 
stenosis, began two or three weeks earlier than vaccine admin. 
Evening of vaccination, condition worsened, readmitted to hospital and 
diagnosed with atrial fibrillation. I had not had AFib in the 2 years since 
having the valve replacement and MAZE procedure.
Preexisting Conditions: See above
Allergies: strawberries, ativan, hydrocodone
Diagnostic Lab Data: ECG, blood labs March 13- March 20
CDC Split Type:
Write-up: I was being treated for severe mitral stenosis prior to 
vaccination. The day of vaccination my condition significantly worsened 
and I was readmitted to hospital. Diagnosed with AFib. I had been AFib 
negative since a valve replacement two years prior in conjunction with 
MAZE procedure.

A fib J

1129449 3/9 65 F 7 Other Medications: Atorvastatin 10 mg, levothyroxine 125 mcg, 
lisinopril 20mg
Current Illness: No
Preexisting Conditions: High blood pressure, inactive thrpyroid
Allergies: No
Diagnostic Lab Data: Blood work. 3/16/2021 4 EKG,s. 3/16/2021; 
3/16/ 2021; 3/17/ 2021- 100 %. Atrial fibrillation Blood pressure
CDC Split Type:
Write-up: Shingles- on head, scalp, face - treatment valacyclovir, lost 
of 10 teaching days, Atrial fibrillation - irregular heart beat, 4 EKG ?s, 1 
physicians care facility, 1 emergency room visit, 1 urgent care facility, 1 
phone call to family doctor, 1 visit to Dr. cardiologist , suppose 
schedule of a cardiac stimulus procedure ; treatment apixaban and 
metoprolol

Shingles, a fib J

1092685 3/9 68 F 1 Other Medications: Keppra (leviteracetam) Divalproex Co-Q 10 Low-
dose (81 mg) aspirin
Current Illness: No short-term illness
Preexisting Conditions: History of seizures (epileptic)
Allergies: None
Diagnostic Lab Data: EEG, MRI, EKG
CDC Split Type:
Write-up: Symptoms started at 5:15 PM the next day, about 20 hours 
after vaccination - Vomiting - High heart rate - Suspected seizure 
(symptoms differed from the past instances) - Loss of coherence 
(intermittent for 2 hours) Ambulance brought her to hospital, where she 
was in ER and later admitted. She is still at hospital under observation 
at this time, with no discharge date set.

Sz next day (+h/o 
sz)

1094838 3/9 70 M 1  Presented to the ED with rigors, rash vomiting, and diarrhea. He was 
found to be mildly hypotensive in the ED. He also had a WBC count of 
20500 and a diffuse maculopapular rash. He was admitted for probable 
COVID vaccine allergy.

Leukocytosis, 
rash

1133280 3/9 72 M 3 Other Medications: cholecalciferol 1000 IU daily finasteride 5mg daily 
tamsulosin 0.4mg daily azathioprine 50 mg BID hydrochlorothiazide-
lisinopril 25-20 mg daily pyridostigmine 60 mg daily
Current Illness: 
Preexisting Conditions: bladder cancer bladder stone BPH with 
urinary obstruction diabetes hypertension myasthenia gravis
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: About 4 days after receiving his vaccine he began to have 
difficulty with chewing, swallowing and speaking. He describes waking 
up in the morning with paresthesias of numbness from the nose down 
to his jaw. He is scared to eat due to fear of choking. He notes as he 
continues to chew or speak he gets fatigued. He denies any difficulty 
with breathing or generalized weakness. He does report coughing with 
secretions. He reports his symptoms have been ongoing for 2 weeks 
with no improvement. Patient ended up getting admitted to the hospital 
for IVIG treatment for the myasthenia gravis flare.

Myasthenia gravis 
flare

J

1090674 3/9 73 F 1 Other Medications: amlodipine, atorvastatin, benazepril, glipizide, 
metoprolol tartrate, Tresiba insulin, triamterene-hydrochlorothiazide
Current Illness: None
Preexisting Conditions: History of ischemic stroke, diabetes mellitus 
type 2, hypertension, dyslipidemia, GERD, lumbar spondylosis, chronic 
kidney disease
Allergies: Oxycodone, CT contrast dye, diatrizoate meglumine
Diagnostic Lab Data: MRI brain without contrast 3/11/2021
CDC Split Type:
Write-up: Acute ischemic lacunar stroke in left ligament resulting in 
mild left leg weakness

Lacunar CVA

1087647 3/9 82 M 0 Diagnostic Lab Data: 82-year-old male with past medical history BPH 
with chronic Foley, hypothyroidism, nephrolithiasis, lumbar OM, MV 
endocarditis and enterococcal bacteremia, pancytopenia, 
myelodysplastic syndrome presents after getting dizzy and weak just 
prior to arrival. Patient was receiving his first dose of COVID. Pt''s 
blood pressure was checked and was found to be 78 systolic. On 
arrival patient''s BP was 91. Patient states that when he gets up he can 
still dizzy however while in bed patient currently asymptomatic this 
time. According to the patient''s wife he has been dizzy and 
increasingly dizzy over the past few days. He has been fairly sedentary 
and today was the most activity he has had quite some time. He 
usually does not hydrate well. He is otherwise been fairly his baseline 
health although there is ongoing issue with swelling in left leg they 
have been addressing. In the ED he was evaluated with a CBC that 
found his hemoglobin to be 6.9, his platelets were found to be 26, and 
his WBC was found to be 2.2 with an absolute neutrophil of 1.2.
CDC Split Type:
Write-up: 82-year-old male who presents after getting dizzy and weak 
just prior to arrival. Patient was receiving his first dose of COVID. Pt''s 
blood pressure was checked and was found to be 78 systolic. On 
arrival patient''s BP was 91. Patient states that when he gets up he can 
still dizzy however while in bed patient currently asymptomatic this 
time. According to the patient''s failure member he has been dizzy and 
increasingly dizzy over the past few days.

Pancytopenia 
(wbc 2.2, hb 6.9, 
plt 26)

1094062 3/10 27 F 0 Other Medications: Prenatal vitamin Daily, Fish oil omega-3 capsule 
daily.
Current Illness: 
Preexisting Conditions: 
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Janssen COVID-19 Vaccine EUA G1P0 at 33w5d by LMP, 
presented to L&D the evening of 3/10/2021 after experiencing fevers, 
chills, diaphoresis, and muscle aches beginning approximately 8 hours 
after vaccination. She has chronic headaches which is also present on 
presentation. She denies any cough, sputum production, nausea, 
vomiting, diarrhea, dysuria, hematuria, flank pain, abdominal pain, 
vaginal bleeding, rash or skin changes, no leg swelling or pain. On 
presentation she was noted to have a fever of almost 103F, was 
tachycardiac to 160s, BPs 90s/50s, and had fetal tachycardia in the 
170s. Her exam was non focal with no evidence of infection. Sepsis 
workup was initiated which was negative. COVID-19 test was negative 
Discharged home in stable condition

Hypotension, 
tachycardia 

J

1134120 3/10 42 F 0 Other Medications: Mag, Probiotic, Multi Vie Famotidine: One Tab in 
the morning 40mg
Current Illness: N/A
Preexisting Conditions: Irritable Bowel Syndrome (IBS)
Allergies: Allergies: Nickel, Cobalt, Biotin; Products containing such.
Diagnostic Lab Data: Within 24 hour (next evening) swelling in knee, 
Pain, redness. Painful to touch. Limping. Diagnosis: Bursitis. Elevated 
Monocytes elevated. 15.6 gm/dl.
CDC Split Type:
Write-up: Patient received Vaccine March 10 at 8am, Couple hours 
(10am) headache, muscle aches, Low Grade fever 38.4 chills. Lasting 
for the remainder of the day and symptoms dissipated next morning

Bursitis J

1141160 3/10 59 F 11 Other Medications: Sinemet Symbicort Gabapentin Klonopin Celexa 
Dayvigo Vascepa Voltaren Zanaflex Imitrex Requip Seroquel Celecoxib 
Alburterol inhaler Omeprazole Synthroid Norco Low dose aspirin
Current Illness: Diarrhea
Preexisting Conditions: Coronary artery disease, Hypertension, 
Asthma, COPD, GERD, Anxiety, Bipolar/Depression, Hypothyroidism, 
Cataracts, Chronic back pain
Allergies: Tetracycline Vortioxetine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient had 5 days of bruising and left leg swelling prior to 
presenting to the emergency department 3/26/21, where she was 
found to have an extensive occlusive DVT of left lower extremity as 
well as thrombocytopenia of 15,000. That evening she was taken to the 
Cath Lab and had an IVC filter placed. The next day patient began to 
have paresthesias and discoloration of the right lower extremity. 
Ultrasound showed high-grade occlusion of the right proximal 
superficial femoral artery. Patient was pre-treated with platelets and 
taken back to Cath Lab emergently. In addition to the right SFA there is 
also thrombotic occlusion of bilateral iliacs. Patient had bilateral 
thrombectomy and bilateral common iliac stent placement. The 
following day developed gross hematuria.

extensive DVT pf 
LLE, next day of 
R prox SFA; bilat 
iliacs; 
thrombocytopenia 
(plt 15k)

J

1091813 3/10 62 F 0 Other Medications: amlodipine fluoxetine hydrochlorothiazide 
levothyroxine losartan metoprolol succinate mirtazapine Percocet 
Xtampza Lyrica Chantix Tylenol
Current Illness: N/A
Preexisting Conditions: hypertension, acquired hypothyroidism, 
fibromyalgia
Allergies: contrast dye
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient arrived to the outpatient vaccine clinic for her 
scheduled appointment. Immediately after receiving the vaccine, the 
patient felt chest pain, dizziness, and passed out. She had swelling of 
the tongue, lips, eyes, and throat. Patient was admitted to the hospital 
and treated for anaphylaxis with epinephrine, benadryl, famotidine, 
methylprednisolone, Duoneb and tylenol. Patient is currently still in the 
hospital but her condition is stable.

Anaphylaxis 

1112822 3/10 65 F 7 Other Medications: Calcium. Vit d. Metamucil. Eye vitamins.
Current Illness: Pulmonary embolism
Preexisting Conditions: None
Allergies: Penicillin
Diagnostic Lab Data: Ct of chest
CDC Split Type:
Write-up: Pulmonary embolism one week after injection

PE

1132846 3/10 65 F 3 Other Medications: RX: Synthroid 88 mcg; Klor-Con 10mg (qid); 
Atorvastatin 20 mcg OTC: Probiotic; AZO Cranberry; Zinc 50 mg; D3 
5,000 IU;Magnesium 500 mg; Qunol 100 mg; Fish Oil 1,000 mg
Current Illness: None known
Preexisting Conditions: Hypertension, Hypothyroidism, Hypokalemia, 
Hypercholesterolemia
Allergies: Codeine; Tetracycline
Diagnostic Lab Data: 3/14: Multiple EKG - normal; Labs - mostly 
normal in ER, but Tryponin level peaked at 5.78; CXR - normal; CT of 
brain - Normal 3/15: Echocardiogram - "Broken Heart Syndrome", 
Cardiac Cath - Clear Arteries; MRI brain - Normal
CDC Split Type:
Write-up: 3-13 developed dizzyness with room spinning, cleared after 
1 hour of additional sleep. 3-14 repeat of dizzyness with room spinning, 
did not clear. Diastolic B/P elevated from 87 to 107 mmHg; Systolic 
from 143 to 166 mmHg; Tilt Test Positive. Symptoms onset around 
0715 hrs and lasted until 1600 hrs when EMS called and taken to 
Hospital

Takotsubo 
cardiomyopathy 

J

1094879 3/10 69 M 1 Other Medications: lisinopril-hctz 10-12.5 mg 1 tablet PO daily 
Metformin 500 mg PO BID Naproxen 375 mg PO BID PRN
Current Illness: New diagnosis of T2DM
Preexisting Conditions: Hypertension Type 2 DM
Allergies: NKDA
Diagnostic Lab Data: See above
CDC Split Type:
Write-up: 69 year old male with a PMH of hypertension and T2DM 
who was admitted on 3/12/2021 for lactic acidosis, hyperglycemia (to 
580s), RUE weakness/dysarthria/weakness (now resolved), and septic 
shock of unknown etiology. ? Outside Hospital: Seen at ED where a 
stroke code was called for headache, RUE weakness, dysarthria with a 
CT and CTA that were negative for any acute changes. He he was 
febrile to 102.2, tachycardic to 130s, hypotensive with pressures in the 
80s systolic unresponsive to fluids, leukocytosis to 15 and lactate of 
3.5. He was started on vancomycin, ceftriaxone, ampicillin, acyclovir, 
and dexamethasone. Additional workup including an LP, UA, and CXR 
were all unremarkable. He was transferred here due to a lack of beds. 
Of note, the patient received his second COVID-19 vaccine dose on 
3/10 and had been febrile since the morning of 3/11. ? Hospital ICU: 
Patient is hemodynamically stable and has been fully weaned off 
pressor support. His hyperglycemia is decreasing satisfactorily to 
insulin and is receiving IVF. Repeat lactate for PM of 3/12 and workup 
for TIA initiated. ? Assessment and plan : ? 69 year old male with a 
PMH of hypertension and T2DM who was admitted on 3/12/2021 for 
lactic acidosis, hyperglycemia (to 580s), RUE weakness/dysarthria/
weakness (now resolved), and septic shock of unknown etiology 
requiring vasopressors, antibiotics, and TIA workup. I have personally 
reviewed the daily labs, imaging studies, cultures and discussed the 
case with referring physician and consulting physicians. My 
assessment and plan by system for this patient is as follows: ? 
Neurology/Psychiatry: # RUE Weakness, headache, dysarthria 
Presented to Hospital with RUE, headache, and dysarthria with 
negative CT and CTA. The patient has a known hx of diabetes and 
hypertension with a recent elevated A1c. His hypotension as a result of 
sepsis may have revealed territories in his cerebrum particularly 
affected by his likely vascular disease. Will initiate TIA workup. Pending 
results, will consider Neurology Consult. Plan: - ASA 81 mg PO daily - 
Echocardiogram - Fasting lipid panel - Bilateral carotid artery 
ultrasound ? Cardiovascular: # Hemodynamics, Rhythm, Ischemia # 
Septic Shock Weaned off NE, still on Vasopressin 2.4. Monitor shows 
NSR in the 70s. Has now been weaned off vasopressors. Plan: - 
Weaned off pressors ? # History of hypertension Plan: - HOLD PTA 
lisinopril ? Pulmonary/Ventilator Management: # Airway, Oxygenation, 
Ventilation, Mechanics: No airway in place. Unlabored breathing on 
room air without assistance with sats in mid-90s. Plan: - Monitor ? GI 
and Nutrition : # BMs/Gas/Feedings: Reports having diarrhea. No 
enteral feeds. Plan - Monitor electrolytes ? Renal/Fluids/Electrolytes: # 
Electrolytes, Acid/Base, Volume Patient is septic and requiring 
pressors. He is also having diarrhea, so monitor electrolytes, 
creatinine, UOP. Glucose responding to insulin, most recently 159. If 
this afternoon''s lactate and creatinine normalize this afternoon 3/12/21 
and the patient continues to eat/drink ok (which he has been), then we 
can turn off his IVF. Plan: - HOLD Metformin given elevated creatinine 
and risk of metabolic acidosis - Lactated Ringers at 75 mL/hr 
continuous - Trend BMP - Monitor UOP - Venous Blood Gas - 
Electrolyte replacement per ICU protocols - Generally avoid 
nephrotoxic agents such as NSAID, IV contrast unless specifically 
required - Adjust medications as needed for renal clearance - Follow I/
O''s as appropriate ? Infectious Disease: # Septic Shock # 
Leukocytosis # Lactic Acidosis # Recent Covid-19 Vaccine Patient was 
tachycardic to the 130s, hypotensive with systolic pressures in the 80s, 
and febrile to 102.2 F. Worked up extensively at outside hospital with 
the following perfomed: Negative CT/CTA, unremarkable lumbar 
puncture, unremarkable CXR, and unremarkable UA. His pressures 
were not fluid responsive at that time, so we will continue some further 
workup here as below. In addition, there remains the possibility that 
this patient''s current status may be a result of the Covid-19 vaccine 
and cannot be ruled out given its temporal relationship to his 
presentation. Will document this potential reaction with the Department 
of Health. Patient''s most recent lactate returned at 6.5 and likely 
reflects his critical illness in combination with decreased clearance 
(given that his creatinine was 1.7, unclear baseline). ? Plan: - MRSA 
Swab, nares - Stool Ova and Parasite - CSF Culture - CSF HSV (from 
outside hospital, pending) - Continue piperacillin-taxobactam - Trend 
procalcitonin - Trend lactate - Report possible Covid-19 reaction with 
DH ? Endocrine: # Hyperglycemia # Recent Diagnosis of T2 DM not on 
Insulin Was found to be hyperglycemic in the high-500s on arrival. At 
least part of his hyperglycemia is a result of receiving dexamethasone 
at the hospital. However, his most recent A1c on 3/12 was 8.8 and his 
diagnosis of T2DM is recent. Plan - Diabetic diet - Nutrition consult - 
Insulin bolus 5 U - ICU insulin protocol with goal of BG <180 - HOLD 
PTA metformin ? Hematology/Oncology: # Hgb, Platelets Within normal 
limits. - Monitor as appropriate ? # Leukocytosis Leukocytosis to 15.4 
here. Plan as above. Plan - Trend CBC ? MSKL/Rheum: # Right 
Shoulder Pain Reports having some right shoulder pain over the last 
few weeks, exacerbated by shoveling snow. Pain with right arm 
abduction. Pain is greater in arm and forearm than shoulder itself. 
Plan: - Tylenol PRN for pain - Outpatient f/u as needed. ? IV/Access: 1. 
Venous access - Left brachial PICC, left wrist PIV 2. Arterial access - 
None ? ICU Prophylaxis: 1. DVT: Hep Subq/ LMWH/mechanical 2. 
VAP: Not applicable 3. Stress Ulcer: Not indicated 4. Restraints: Not 
indicated at this time 5. Wound care - per unit routine 6. Feeding - 
Diabetic Diet 7. Family Update: Updated wife who was at bedside on 
AM 3/12/21. 8. Disposition - ICU pending further workup, treatment, 
and continuation of vasopressors.

Septic shock, neg 
w/u

1091164 3/10 73 F 0 Other Medications: multiple supplements tramadol, gabapentin, 
pantoprazole, amour, xyzal, singulair, metformin, bydureon, basaglar, 
fiasp, rosuvastatin, fenofibrate, aspirin, carvedilol, jardiance, xopenex, 
symbicort
Current Illness: fibromyalgia, back surgery
Preexisting Conditions: HBP, High cholesterol, diabetes, asthma, 
fibromyalgia, anxiety
Allergies: flu shots, levoquin, doxy, actonel, fosomax, biaxin, sulfa, 
clindamycin, plavix
Diagnostic Lab Data: unknown
CDC Split Type:
Write-up: patient experienced tightness in chest and difficulty 
breathing, requested staff call 911 for squad. Did not want to have 
personal EPI pen administered. EMS arrived 10 minutes after onset 
and was taken to ER. Rec''d call from pt. at vaccine site on 3/11/21 
(day after vaccine administration) stating she was given EPI 3x in 
ambulance and transferred to ICU.

Anaphylaxis 

1093414 3/10 79 M 0 Other Medications: 1. allopurinol (allopurinol), 200 mg every day 2. 
apixaban (Eliquis 5 mg oral tablet), 1 tablet by mouth two times a day 
3. aspirin (aspirin 81 mg oral tablet), 1 tablet by mouth every day 4. 
hydroCHLOROthiazide (hydroCHLOROthia
Current Illness: 
Preexisting Conditions: Aortic stenosis s/p TAVR Hypertension 
Hyperlipidemia Atrial fibrillation Prior TIA Chronic diastolic heart failure 
Gout
Allergies: Penicillin - anaphylaxis
Diagnostic Lab Data: Labs notable for thrombocytopenia with platelet 
count 81k. Results of CT code stroke notable for left MCA M2 
occlusion.
CDC Split Type:
Write-up: Patient received 2nd dose of Moderna COVID vaccine at 
approx. 10am on 03/10/21. At approx. 5pm on 03/10/21, he developed 
typical side effects including fever, chills, and lethargy. Additionally, he 
became confused. The next morning, he remained lethargic and 
minimally responsive. He was febrile to 106 F per daughter and 
somewhat hypotensive with SBP into the 80s. The afternoon of 
03/11/21, he also developed right facial droop and weakness. EMS 
was called and he was found to have suffered a left MCA stroke. He 
was admitted to the hospital for this and underwent thrombectomy. Of 
note, he was febrile and hypotensive on admission.

CVA MCA M2, 
thrombocytopenia 
(plt 81k), 
hypotension, 
fever 106

1094785 3/10 79 M 2 Other Medications: Sinemet, ASA, Plavix, amantadine, lipitor
Current Illness: CAD, HTN, hyperlipidemia, parkinsons
Preexisting Conditions: Same
Allergies: PCN, prochlorperazine
Diagnostic Lab Data: EKG shows complete heart block. 3/12/21
CDC Split Type:
Write-up: Admitted with complete heart block; vaccine lot number, etc 
unknown Just received 2nd dose 3/10/21

Complete heart 
block 

1095606 3/10 82 M 0 Other Medications: Amiodarone, apixaban, Atorvastatin, Finasteride, 
Hydralazine, Lisinopril, Metoprolol, Mirtazipine
Current Illness: was doing well at time of vaccine
Preexisting Conditions: HTN, history of right posterior cerebral artery 
stroke, atrial fibrillation on apixaban
Allergies: NKDA
Diagnostic Lab Data: CT HEAD WO CONTRAST ACUTE STROKE 
3/11/2021 3:11 AM - IMPRESSION: 1. No acute intracranial 
hemorrhage. 2. No evidence of acute territorial infarct. ASPECTS=10. 
3. Old right PCA territory infarction/encephalomalacia. CXR 3/10/21 
-IMPRESSION: 1. Endotracheal tube terminates in the intrathoracic 
trachea, 1.7 cm from the carina. 2. Cardiomegaly with pulmonary 
vascular congestion and pulmonary edema. No pleural effusion. 3. Left 
basilar airspace opacities likely represent superimposed aspiration or 
atelectasis. CBC - 3/11 - Unremarkable. CMP 3/11 unremarkable. EEG 
3/11: Continuous generalized slowing, minimally reactive EMG artifact 
throughout. No epileptiform abnormalities or electrographic seizures 
were recorded.
CDC Split Type:
Write-up: Seizure followed by Acute encephalopathy a few hours after 
receiving 2nd dose of Pfizer COVId-19 vaccine. COPVID-19 PCR 
testing positive on admission. Ongoing encephalopathy and patient 
made Comfort care. EEG showed no overt siezures.

Sz, 
encephalopathy, 
pulm edema hrs 
later (and cov+)

1094285 3/10 87 M 0 CVA CVA

1094924 3/10 U F 0 Other Medications: Sertraline, Cyclobenzaprine, gabapentin, 
levothyroxine
Current Illness: None
Preexisting Conditions: Asthma, fibromyalgia,
Allergies: Paroxetine, sulpha drugs, cilantro
Diagnostic Lab Data: O2 sat -down to 88, heartrate and bp elevated.
CDC Split Type:
Write-up: Anaphylactic reaction, lips and tongue numb, face swelling, 
SOB, nausea, diaphoresis,double vision, weakness; all within 15 
munutes.. Taken to urgent care at same site as vavcine. Given epi-pen, 
IV benadryl, put on oxygen. Predisone 50 mg qd X 2 days, oral 
benadryl 50 mg q 6 hrs X 48 hours.

Anaphylaxis 

1145726 3/10 U F 0  Write-up: SHORTNESS OF BREATH (Shortness of breath, 
Dyspnoea) THROAT SWELLING (Throat swelling, Pharyngeal 
swelling) The spontaneous report received from a patient concerned a 
female of unspecified age. The patient''s weight, height, and medical 
history were not reported. The patient received covid-19 vaccine 
ad26.cov2.s (suspension for injection, route of admin not reported, 
batch number: Unknown) dose was not reported, administered on 
Right arm on 10-MAR-2021 for prophylactic vaccination. The batch 
number was not reported and has been requested. No concomitant 
medications were reported. On MAR-2021, the subject experienced 
shortness of breath, and was hospitalized (date unspecified). On 
MAR-2021, the subject experienced throat swelling. The patient was 
treated every 4 hours .Treatment medications (dates unspecified) 
included: epinephrine. 

Anaphyl J

1145727 3/10 U U 0  Write-up: ACUTE PULMONARY EDEMA (Acute pulmonary edema, 
Acute pulmonary oedema) FEVER (Fever, Pyrexia) This spontaneous 
report received from a physician concerned a patient of unspecified 
age and unspecified sex. The patient''s weight, height, and medical 
history were not reported. The patient received JNJ78436735 
(Ad26.COV2.S) (suspension for injection, route of admin not reported, 
batch number: Unknown, expiry: UNKNOWN) dose was not reported, 
administered on 10-MAR-2021 for prophylactic vaccination. The batch 
number was not reported. The Company is unable to perform follow-up 
to request batch/lot numbers. No concomitant medications were 
reported. It was reported by HCP that the patient was admitted to 
hospital on MAR-2021, the patient experienced acute pulmonary 
edema with symptoms (shortness of breath(SOB) , questionable 
bloody sputum) and was intubated in emergency room (ER) where he 
developed troponin level of 65, ejection fraction of 30% baseline was 
50 to 55%, and fever. Laboratory data included: Body temperature 
101.7 tympanic, Echocardiogram ejection fraction of 30% baseline was 
50 to 55%, and Troponin level of 65. The treatment of intubation was 
administered for acute pulmonary edema.

Pulm edema w 
intubation; dec 
EF, elev troponin 

J

1109385 3/11 40 M 4 Other Medications: Lexapro and Allegra
Current Illness: None
Preexisting Conditions: None
Allergies: None
Diagnostic Lab Data: CT scan on the 16th. Appendectomy on the 
16th. Released back home on the same day.
CDC Split Type:
Write-up: On March 11th at around 10pm I experienced severe 
shaking, fever, headache and delirium. The next day I improved but 
had a fever on and off of 99.1. I felt like I was stable, but felt dizziness 
increasing, and was lethargic through the weekend. Then on Monday 
the 15th, I had a noticeable cramp in my right abdomen. At around 8pm 
CST I began feeling like I needed to burp and that I had GI problems. 
The problems increased that night at around 10pm I had pain where 
the cramp started. Two hours later I started throwing up because of the 
pain and feeling of too much air inside of me. I could not stop vomiting 
after 2 hours so went to the Hospital ED at around 2:30 AM Tuesday 
the 16th. I was admitted after a CT scan showed and white cell counts 
confirmed and infection and drastically enlarged appendix. I was 
diagnosed with an appendicitis and they immediately scheduled me for 
surgery.

Appendicitis J

1091864 3/11 59 M 0 Other Medications: Unknown
Current Illness: unknown
Preexisting Conditions: unknown
Allergies: Alteplase-angioedema PNC-unknown reaction
Diagnostic Lab Data: All WNL
CDC Split Type:
Write-up: Patient received the 1st dose of the Pfizer Covid vaccine this 
morning, within 30 min started to experience stridor, wheezing and 
tongue numbness. EMS called and pt was given Solumedrol, Benadryl, 
and IM Epinephrine in route to the hospital. Pt was subsequently 
intubated in the ED and transferred to the ICU.

Severe 
anaphylaxis 

1139200 3/11 62 M 6 Other Medications: None
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: All tests and exams performed March 18-20 CT 
Scan w/o contrast - positive for stroke damage on right side of brain CT 
Scan w/contrast - positive for stroke damage on right side of brain CT 
Scan w/contrast - Carotid Arteries clear Echocardiogram - no 
abnormalities in heart Blood Tests Cholesterol - 197 total (LDL 130 
range) A1C - 5.7 Blood Pressure - Average pre & post event 130/72 
(during event, blood pressure averaged 200/100) No known blood 
clotting history (more blood tests sent to specialized laboratory, and 
results unknown at time of this report, but not anticipating any issues)
CDC Split Type:
Write-up: Six days after receiving Janssen vaccine at approximately 
4:00 pm, left hand experienced numbness. As the evening wore on, 
weakness spread through the left side of body and speech began 
slurring. The next day, after no improvement, went to hospital to find 
from CT scan that he had suffered a stroke. He had no precursors that 
would lead to being prone to strokes.

Unprovoked CVA J

1137171 3/11 63 F 11 Other Medications: aspirin
Current Illness: none
Preexisting Conditions: obstructive sleep apnea
Allergies: none
Diagnostic Lab Data: 3-25 MRI spine showed T7-8 disc enhancement 
(will not explain symptoms of weakness and paresthesia) 3-25 LP 
done, CSF had 4 WBCs
CDC Split Type:
Write-up: On 3-22 11 days after vaccination), patient presented with 
lower extremity weakness and uper extremity paresthesias

LE weakness, UE 
paresthesias 
(poss GBS?)

J

1116598 3/11 71 M 3 Other Medications: Metformin, atorvastatin, aspirin
Current Illness: None
Preexisting Conditions: DM, arthritis, hx of prostate cancer, 
hyperlipidemia
Allergies: NKDA
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Occipital stroke involving vision on 3/14/21, was seen at 
ophthalmologist and sent to Hospital and stroke confirmed on MRI.

Occipital CVA J

1126252 3/11 74 M 0 Other Medications: Famotidine 20mg PO q 12 hours Nitroglycerin 
0.4mg PO sublingual Vit A/Vit C/Vit E/Zinc/Copper (Perservision 
AREDS) 2 capsules PO daily Propranolol LA (Inderal) 80mg PO QD 
Lisinopril 20mg PO QD Cetirizine 10mg PO HS Fluoxetine 20m
Current Illness: 
Preexisting Conditions: - CAD with hx of 4 vessel CABG 6-7 years 
ago - Hypercholesterolemia - Hx of hypokalemia - GERD and hx 
Barrett?s; colon polyps - HTN - 2019 had cholelithiasis documented on 
a CT of the chest - Small bowel nonbleeding AVMs (arteriovenous 
malformations)
Allergies: penicillin- unverified as a child
Diagnostic Lab Data: - CT showed findings of acute interstitial 
pancreatitis (edematous and surround inflammation); gallbladder was 
collapsed; no evidence of biliary ductal dilatation - MRCP: acute 
pancreatitis; few hypointense areas within the proximal and mid 
portions of the common bile duct (could be stenosis, stones); no 
hepatic biliary ductal dilatation; gallbladder is contracted but few stones 
within
CDC Split Type:
Write-up: Acute - Got Johnson & Johnson COVID-19 vaccine this past 
Thursday - Thursday night starting cramping with abdominal pain 
radiating to the back; remained quite bothersome through Friday, 
Saturday, Sunday - Had nausea but no vomiting; mild HA - Some 
episodes of loose stools but no blood - No fever and chills but some 
diaphoresis - Has been drinking water but not eating - Has been a little 
bit of SOB and dyspnea on exertion - No lightheadedness, syncope or 
near syncope; no palpitations or chest pain - No clear alleviating 
factors, worsens when he drinks too much water - no recent history of 
alcohol intake

Acute pancreatitis J

1117550 3/11 83 F 0 CVA CVA J

1095246 3/11 94 F 1 Other Medications: metoprolol, amlodipine, losartan, melatonin
Current Illness: 
Preexisting Conditions: Atrial fibrillation, pacemaker, orthostatic 
dizziness
Allergies: Codeine, Sulfa
Diagnostic Lab Data: Mar 12- CBC, Lytes, lactate, cultures (blood, 
urine), LFT''s, Troponin I, UA, CT abdomen, CXR
CDC Split Type:
Write-up: Day after vaccination pt found hypotensive at facility (SBP 
70), pale. Has leukocytosis. No etiology found on blood tests, exam or 
imaging yet.

Hypotensive, 
leukocytosis 

1101941 3/12 25 F 0 Other Medications: Hydroxyzine 10 mg 2 tabs by mouth four times 
daily as needed for anxiety (obtained from hospital records)
Current Illness: History of tachycardia and possible atrial fibrillation 
per patient report
Preexisting Conditions: Tachycardia Anxiety
Allergies: NKA (obtained from hospital records)
Diagnostic Lab Data: At ER, EKG, Troponin levels, D-Dimer, TSH, 
T-4, CBC, Pregnancy test, CMP obtained on 3/12/21 per ER records. 
Pt was admitted for observation.
CDC Split Type:
Write-up: Patient received Janssen vaccine by registered nurse and 
was completing her 15 minute waiting period. She began to feel faint 
and an employee of our facility caught her as she experienced a near 
syncopal episode. She was promptly placed in Trendelenburg position 
and vitals obtained. BP was 90/58 with mild tachycardia to max of 
130-140 bpm. Patient was given supportive treatment and monitored. 
BP improved to 110/70 after 5 minutes and 120/72 after 15 minutes. 
Patient continued to feel very dizzy and weak, however, and became 
tachycardic and diaphoretic each time she attempted to move to a 
seated position. After 1 hour of monitoring and vitals showing 
continued tachycardia, decision was made to transport the patient to 
ER for further testing. Patient expressed agreement and 
understanding of plan to transport to ER via ambulance.

Hypotensive, 
bradycardic 
immediate rxn

J

1137715 3/12 37 M 7 Other Medications: None
Current Illness: None
Preexisting Conditions: Birth defects: omphalocele repaired, 
scoliosis, ventilator dependent until age 2, and oxyben dependent until 
2 years, 6 months. Intolerance to high altitudes over 6,000 feet, needs 
oxygen when exercising as of June 2020..
Allergies: None
Diagnostic Lab Data: Please contact Hospital for medical tests and 
laboratory results. As Patient''s mother I only have the information that 
all tests were normal.
CDC Split Type:
Write-up: Seven days after vaccine was administered Patient started 
having symptoms of difficulty breathing, rapid heart rate, and breaking 
out in a rash all over his torso and upper arms. His lips also got quite 
swollen. The rash eventually spread down both his legs. He was taken 
to the emergency room at Hospital, as he was visiting there at the time. 
He was given benadryl, and prednisone once his Covid test came back 
negative. Blood work, chest x-ray, CT scan of both stomach and chest, 
EKG and blood work all came back normal. His resting heart rate was 
120 and above, and he required two liters of oxygen to stay in the mid 
90''s saturation level. He spent five days in the hospital before the rash 
was mostly faded on his torso and his lip swelling had come down. He 
was discharged on 3/24/21 with the advice to see his primary care 
physician, and to be monitored carefully for oxygen saturation and 
heart rate. The family could not think of anything he had eaten or come 
in contact with that would have caused any reaction. At this time we 
think it was a reaction to his Janssen vaccine based on all the tests at 
the hospital coming back normal.

Poss delayed 
anaphyl (rash, 
hypoxia, 
tachycardia)

J

1143347 3/12 45 F 4 Other Medications: Crestor, Prilosec
Current Illness: Sinusitis, allergies
Preexisting Conditions: allergies
Allergies: Demerol, wheat, corn, melons
Diagnostic Lab Data: Ultrasound showed enlarged bile duct. MRI 
showed no blockage. Endoscopy showed no stomach ulcers. Biopsies 
of stomach were all negative. EKGs were normal. Patient told to follow 
up and get more testing with Cardiologist to rule out heart issues.
CDC Split Type:
Write-up: Severe upper abdomen pain/burning. Patient went to 
hospital. Hospital admitted patient. They were unable to find cause. 
Labeled it as IBS.

Sev upper abd 
pain/burning w 
neg w/u; dx IBS

J

1128206 3/12 49 F 11 Other Medications: metformin, dulaglutide, empagliflozin, atorvastatin
Current Illness: none
Preexisting Conditions: diabetes
Allergies: none
Diagnostic Lab Data: plts 10 pt 13.1 fibrinogen 107 d-dimer 37 ct 
head 7cm intracerebral hemorrhage with midline shift
CDC Split Type:
Write-up: DIC, intracerebral hemorrhage, intubation, requiring plts 
transfusion, seizure

DIC (plt 10), ICH, 
sz

J

1148591 3/12 58 F 4 CVA CVA J

1149502 3/12 58 M 1 Current Illness: NONE KNOWN.
Preexisting Conditions: 
Allergies: NO KNOWN DRUG ALLERGIES.
Diagnostic Lab Data: EKG, XRAY.
CDC Split Type:
Write-up: ADVERSE EVENT: ACUTE MYOCARDIAL INFARCTION 
TREATMENT: LEFT HEART CATHETERIZATION, CORONARY 
ARTERIOGRAPHY, LEFT VENTRICULAR ANGIOGRAPHY, 
PLACEMENT DRUG-ELUTING STENT IN MID LEFT ANTERIOR 
DESCENDING ARTERY. OUTCOME: DISCHARGED HOME WITH 
FOLLOW UP APPOINTMENTS WITH CARDIOLOGY AND PCP.

AMI next day; 
stent

J

1140964 3/12 67 F 1 Other Medications: Risperidone
Current Illness: Paranoid Schizophrenia
Preexisting Conditions: I am completing this for my wife. She is in the 
ward at the Hospital with psychosis which started the day after the 
vaccine. No one knows what triggered this. I think more than a 
coincidence.
Allergies: No
Diagnostic Lab Data: Currently in mental ward Hospital
CDC Split Type:
Write-up: Psychosis

Psychosis J

1128150 3/12 82 M 5 CVA CVA J

1146226 3/13 33 M 10 Other Medications: Daily multivitamin, Norco
Current Illness: None
Preexisting Conditions: Chronic pain
Allergies: None known
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Hypertension was first noticed a little over a week after the 
vaccine. Hit a high almost 2 weeks after. Had to go to the emergency 
room after testing at 183/122. Now with high dosage medications, it''s 
still high averaging 170/110! With no known catalyst.

Persistent htn 
urgency 

J

1136997 3/13 36 F 9 Other Medications: Calcium, probiotic
Current Illness: na
Preexisting Conditions: na
Allergies: erythromycin, pencillin
Diagnostic Lab Data: MRI brain and C spine 3/24/21 Brain and upper 
cervical spinal cord lesions likely secondary to acute transverse 
myelitis (with brainstem involvement). Neuromyelitis optic spectrum 
disorder another potential cause MRI L and T spine 3/23/21 Extensive 
lesion of upper thoracic spinal cord compatible with acute transverse 
myelitis LP 3/24/21 Protein 81 WBC 180 RBC 167 NMO-antibody 
pending
CDC Split Type:
Write-up: Transverse myelitis

Transverse 
myelitis 

J

1133722 3/13 56 M 6 Other Medications: NAC, Rehmannia 6 supplements and Maca root 
supplements.
Current Illness: none known
Preexisting Conditions: none known
Allergies: none known
Diagnostic Lab Data: Lumbar puncture (3/23): CSF labs: 3/23/2021: 
Glucose, CSF 60 mg/dL; Protein,Total, CSF 74.0 mg/dL; Red Blood 
Count, CSF 21,000 /cu mm; Red Blood Count, CSF 1,000 /cu mm; 
White Blood Count, CSF 39 /cu mm; White Blood Count, CSF 6 /cu 
mm
CDC Split Type:
Write-up: Beginning on 3/19 he developed a progressive ascending 
numbness first in his toes, then progressing to include bilateral legs up 
to knees and bilateral arms up to mid forearm. He also had mild leg 
weakness bilaterally. He has absent reflexes. His lumbar puncture 
showed albuminocytologic dissociation. He was diagnosed with 
Guillan-Barre syndrome and is being treated with IVIG.

GBS J

1133312 3/13 73 F 1 Other Medications: Thyroid, Wellbutrin, Estrace, and Prometrium, 
Probiotic, Multi-vitamins, Calcium
Current Illness: NONE
Preexisting Conditions: Ciguatera (Fish)Toxin (neurological toxin) in 
1987. Heart disease
Allergies: None known other than Cipro (RX)
Diagnostic Lab Data: Reported to facility and to doctor''s office on 
3/24/21
CDC Split Type:
Write-up: Constant and loud Tinnitus started in the middle of the night 
in both ears on the 2nd day of VAX and has remained constant and 
consistent currently, almost 2 weeks later. Also, slight nausea began 
within 5 minutes of injection and has not totally diminished, but the 
MAJOR issue is the tinnitus!!

Tinnitus J

1126461 3/13 93 M 1 Other Medications: Atorvastatin (Eliquis) 2.5mg bid Folic Acid 1mg qd 
Furosemide 20mg qd Lisinopril 40mg qd Metropolol tartrate 12.5mg bid
Current Illness: 
Preexisting Conditions: Pacemaker Hypertension
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Caller is pt''s son, reporting side-effects/reaction of the 
father, to Janssen COVID-19 Vaccine. All information collected was by 
the caller (pt''s son) and not by the pt. The pt received the Janssen 
COVID-19 Vaccine Lot# 1805029 at facility 03/13/2021, time unknown. 
The following day, 03/14/2021 the pt was speaking incoherently, easily 
agitated, wasn''t speaking to gf. The pt''s history of ministrokes lead to 
the family calling 9-1-1. Pt was admitted to Medical Center on 
03/14/2021. Pt vomitted, aspirated, was put on a ventilator, admitted to 
the ICU for 2-3 days and discharged 03/19/2021. Pt takes Atorvastatin 
(Eliquis) 2.5mg bid, Furosemide 20mg qd, Lisinopril 40mg qd, 
Metropolol tartrate 12.5mg bid, and Folic Acid 1mg qd. Pt has a 
pacemaker and hypertension. Caller denies pt has any allergies. 
Currently the pt is only experiencing a loss of hearing. Caller was 
advised to take pt to primary doctor to have ears and hearing 
examined. Agent was consulted and Dr. was notified.

Hearing loss J

1143703 3/14 37 M 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Crustaceans
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Diagnosed with Vestibular Neuronitis, Labyrinthitis, 
Nystagmus Severe dizziness, nausea, and vomiting on 3/15/21

Vestibular neuritis, 
labyrinthitis

J

1130201 3/14 61 F 0 Other Medications: Trelegy, Hydrochlorothiazide, Zyrtec, Xiidra, 
Dorzolomide Hydrochloride-Timolol, Advil, Passion flower, Garlic, 
Biotin, Cal Mag Zinc, B12, D3, Allergy shot immunotherapy
Current Illness: None
Preexisting Conditions: Arthritis, Allergies, Hypertension
Allergies: Shellfish, Aspirin, Dogs, Cats, Tres, Grasses, Mold
Diagnostic Lab Data: CBC normal
CDC Split Type:
Write-up: Elevated blood pressure 230/170 for over 24 hours. Dry 
mouth, Feeling of unease. Chilled, Insomnia. Loss of appetite. Joint 
pain, Headache for 6 days.

Hypertensive 
urgency 

J

1118788 3/14 63 M 3 Other Medications: Losartan 100 mg. , Valacyclovir, Vitamin D 5000 
units, 81 mg aspirin
Current Illness: none
Preexisting Conditions: herpes type2
Allergies: penicillin, adhesive tape, eggplant
Diagnostic Lab Data: CT scan and MRI showing no signs of clot or 
stroke. No abnormalities from CBCs.
CDC Split Type:
Write-up: I experienced acute vertigo and nausea three days after 
vaccine. I was treated at the ER at Hospital on Wed. 3/17/21, and 
discharged on 3/19/21. The diagnosis was Unilateral Vestibular 
Hypofunction; it was the same side I got the shot on (left). I was treated 
with meclizine and given outpatient eye-hand exercises to do. The 
symptoms have faded, but not disappeared as of today, 3/20/21.

Vertigo due to 
vestibular 
hypofunction

J

1152388 3/15 54 F 14 Other Medications: buproprion,
Current Illness: 
Preexisting Conditions: 
Allergies: pollen
Diagnostic Lab Data: 3/29/21:MRI C/T spine pre/post; CSF
CDC Split Type:
Write-up: Thoracic myelopathy, likely transverse myelitis, poss. first 
presentation mult. sclerosis, recent covid vaccine

Transverse 
myelitis 

J

1122987 3/16 18 M 1 Other Medications: lisinopril, furosemide, sertraline, calcium 
carbonate with meals, epogen, cetirizine, amlodipine, bactrim, ferrous 
sulfate, flonase, prednisone, tacrolimus, mycophenolate, omeprazole, 
nephro-vite, singlulair, melatonin, miralax
Current Illness: COVID-19 infection diagnosed on 1/12/2021, urinary 
tract infection on 1/15/2021
Preexisting Conditions: CKD stage 5 requiring peritoneal dialysis, 
failed kidney transplant with chronic immunosuppression, Metrofanoff 
urinary diversion, GERD, recurrent UTI requiring propylaxis, chronic 
cough,
Allergies: none known
Diagnostic Lab Data: EEG on 3/18/21: It is suggestive of severe 
diffuse encephalopathy of nonspecific etiology. Bisynchronous rhythmic 
slow waves with a wide distribution (GRDAs), are usually associated 
with a diffuse encephalopathy. GRDAs occasionally occurs in the 
setting of widespread structural damage involving subcortical and 
cortical gray matter to a great extend than white matter and in the 
setting of circumscribed structural lesions involving mesial frontal, 
diencephalic or brain stem structures. Therefore clinical and 
neuroimaging correlations are strongly recommended. MRI brain 
without contrast on 3/20/21: Asymmetric scattered regions of 
predominantly right-sided subcortical signal abnormality of a posterior 
predominance. This is a somewhat nonspecific appearance which 
could be seen in the setting of posterior reversible encephalopathy 
syndrome/acute hypertensive encephalopathy, though could also be 
seen with other etiologies including infectious processes such as 
progressive multifocal leukoencephalopathy or other encephalitides.
CDC Split Type:
Write-up: Patient received vaccine in the AM of 3/16/21. Patient was in 
his usual state of health when he went to bed the evening of 3/16/21. 
He ate dinner normally and his PD was started as usual. There were 
no overnight complications with his PD and he got up shortly before 8 
AM. Mom reports the dialysate from his bag was clear and normal and 
none of his dwell was retained. She heard a loud thud from the 
bathroom around 8 AM and the patient was found by his mother having 
generalized convulsions (bilateral upper and lower extremities) and he 
appeared to be foaming at the mouth. He did not respond to her and 
she called 911. The seizure stopped by the time EMS arrived and his 
initial GCS was 12, and 15 by the time they started transport. He had 
another seizure en route around 9:30 AM and was given 2.5 mg versed 
and required bagging. Patient was loaded with Keppra and now has 
been on maintenance Keppra. Patient has not suffered any additional 
seizures and is currently undergoing an extensive workup by inpatient 
neurology team. Vaccine adverse effect currently remains on the 
differential for inciting event leading to seizure however additional labs 
are pending to rule out other causes (eg. viruses causing PML). Patient 
was also diagnosed with multifocal pneumonia and started on 
antibiotics at time of admission.

New onset sz, 
diffuse 
encephalopathy 
from poss PRES, 
pneumonia 

J

1124795 3/16 18 M 1 Other Medications: Prograf, prednisone, myfortic, lasix, calcitriol, 
epogin, caltrate, nephro-vites, iron, singular, Zyrtec, culturelle,
Current Illness: None
Preexisting Conditions: On dialysis, waiting for a new kidney 
transplant, bladder failure
Allergies: None
Diagnostic Lab Data: EEG, ekg, catscans, mri?s, blood tests, many 
many test
CDC Split Type:
Write-up: The NP gave him my vaccine and him mine. No symptoms 
at time. Headache and seizures, black eye from falling, slow brain. 
Function

Sz J

1151686 3/16 22 M 8  Systemic: Numbness (specify: facial area, extremities)-Severe Numbness J

1130187 3/16 63 M 2 Other Medications: Unknown
Current Illness: unknown
Preexisting Conditions: Hypertension ,tobacco abuse X48 years 
(cigars), ETOH abuse beer on the weekend and nephrolithiasis.
Allergies: unknown
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient started to complain of not feeling well on 03/18/2021 
and went to the ER and was found to be in Complete Heart Block and 
was transferred to ICU with EP and Cardiology consults pending$g He 
was found to be covid and Flu negative but strep positive.

Complete heart 
block 

J

1134439 3/17 48 F 0 Other Medications: clonidine, Clonopin, deplin, gabapentin, Np 
thyroid, Progesterone
Current Illness: CPTSD, anxiety disorder, Cushing''s syndrome, pots
Preexisting Conditions: CPTSD
Allergies: na
Diagnostic Lab Data: 03/17/21 MRI, chest Xray, blood draws, EKG
CDC Split Type:
Write-up: I received the shot at the pharmacy location, they had us sit 
for about 10min after then we could go, my next appointment 
happened to be at a dr''s office thank goodness because about 10 min 
after sitting in the waiting room I felt faint and spoke out to the 
receptionist that I needed to lie down, they laid me down on the couch 
where I was sitting my blood pressure had shot up to 165/126 or I was 
unable to stand on my own, I was beginning to convulse and my heart 
rate shot up, they got a wheel chair, put me in it and took me back to 
one of their rooms where they I think ran a few test and then they 
made the decision to take me down to the er, the er which I told 
repeatedly that I had just received the covid shot, they hooked me up 
to machines, I think did a EKG, wheeled me to get a mri, and then did 
a chest xray, all while I was convulsing, they allowed this convulsing to 
continue for over 3+ hrs before they finally gave me something to calm 
down the convulsions, I was having sensory issues and could not 
handle, light, etc, for the next many days my heart rate would jump 
from the 60''s too the top was I think 200BPM, I had to lie in a dark 
room, no sounds for a few days, I am just now felling a little bit better.

Immediate HTN, 
sz, tachycardia 

J

1125918 3/18 33 F 0 Other Medications: Zoloft, Ortho Tri Cyclen, Probiotics, Magnesium, 
CLaritin, Vit D, FIsh Oil
Current Illness: No
Preexisting Conditions: Migraines, Fibromyalgia, NCS(neuro cardio 
syncope)
Allergies: Dicyclomine?
Diagnostic Lab Data: Blood work(low potassium), EKG(normal heart 
rhythm sinus tachycardia)
CDC Split Type: vsafe
Write-up: I exp headache, fever, body aches, chills, sweating and 
racing heart rate(tachycardia). I went to ER for heart rate shot up to 
155 beats per min while sitting in a chair was prescribed Migraine and 
Benadryl. I do exp heart rate regulation which is usually under control 
unless I''m hot.

Tachycardia J

1124508 3/18 55 F 0  Anaphylaxis (tongue swelling, loss of airway, required oxygen) Anaphyl J

1124508 3/18 55 F 0  Anaphylaxis (tongue swelling, loss of airway, required oxygen) Anaphyl J

1125856 3/18 58 F 2 Other Medications: Aspirin, Colace, fentanyl, insulin, metoprolol, 
xarelto
Current Illness: Fem bypass of right leg with seroma formation.
Preexisting Conditions: BPH, Afib, Diabetes, Hypertension, PVD
Allergies: 
Diagnostic Lab Data: Admitted to hospital 3/20/21
CDC Split Type:
Write-up: Patient was febrile at 104F. Found passed out on floor at 
home. SIRS from vaccine administration is the likely cause of this 
event

SIRS J

1131295 3/18 69 M 1 PE PE J

1126402 3/18 82 F 4 Other Medications: 1. gabapentin 100 mg BID 2. levothyroxine 100 
mcg daily 3. mirtazapine 15 mg daily 4. rivastigmine 3 mg TID 5. 
montelukast 10 mg daily 6. pimavanserin 44 mg daily 7. vortioxetine 5 
mg daily 8. magnesium oxide 250 mg daily 9. multivitamin 1
Current Illness: 
Preexisting Conditions: dementia, parkinsons, asthma, 
hypothyroidism
Allergies: fish, milk, codeine, penicillin
Diagnostic Lab Data: 3/22 ct brain - negative for hemorrhage 3/22 cta 
brain - apparent decreased cerebral blood flow and volume along the 
left parietal region, expected location of the posterior branch of the left 
middle cerebral artery 3/22 cta neck - no stenosis in the carotid 
arteries, severe stenosis of the proximal right vertebral artery 3/22 ct 
perfusion cerebral - negative 3/23 mri brain w/o contrast - punctate 
diffusion signal intensity within the right frontal periventricular white 
matter. no corresponding adc focus. this could represent t2 shine 
through of chronic white matter disease or a very small focus of 
ischemia. correlate with neurologic assessment. otherwise there is age 
compatible chronic microvascular change without additional site of 
potential acute disease. 3/23 echocardiogram - systolic function normal 
with ef 55-60%; moderate aortic valve regurgitation
CDC Split Type:
Write-up: on 3/22/2021 pt developed altered mental status, right sided 
weakness, right sided gaze, aphasic. Patient was administered 65 mg 
IVPB alteplase 3/22 1245 with last known well 3/22 1000. Received 
Covid vaccine 3/18/21. Pt was usual state of health prior to stroke with 
no illnesses. initial NIH score was 18. post tpa NIH of 12 am of 3/23.

L MCA CVA J

1117721 3/19 20 M 1  20 y/o national guard male, presented to ER with weakness and 
fatigue, on exam was tachycardic, febrile and had chills. EKG showed 
sinus tachycardia, EKG with sinus tachycardia with RBBB, Echo 
normal. Troponin mildly elevated at 0.11, admitted for serial troponins 
and telemetry, released later in the morning.

Sinus tach w 
RBBB

J

1128348 3/19 45 F 3 Other Medications: none
Current Illness: Covid 19
Preexisting Conditions: none
Allergies: Sulfa drugs, naproxen
Diagnostic Lab Data: none post-vaccination.
CDC Split Type:
Write-up: Experiencing muscle weakness in my proximal muscles 
severe enough to be in a wheelchair. The symptoms began three days 
after my vaccination. I had COVID-19 (diagnosed Feb. 1st, 2021) and 
3 days after my COVID symptoms went away, I had severe weakness 
in my proximal muscles which put me in a wheel chair for 4 weeks. I 
was diagnosed as a "long hauler" with Post-Covid syndrome. I had just 
started walking again on Monday, March 15, 2021 and my vaccine was 
Friday, March 19, 2021. I asked my neurologist prior to the vaccine if 
he thought it was safe for me. He assured me that it was. I started 
experiencing muscle weakness again 3 days after vaccination, which 
coincidentally, was the same time frame that I experienced these same 
symptoms post COVID. It appears the vaccine caused a relapse of 
post-COVID syndrome.

Prox musc 
weakness same 
as when patient 
had covid

J

1129482 3/19 60 F 1 Other Medications: None
Current Illness: None
Preexisting Conditions: None
Allergies: Valproic Acid
Diagnostic Lab Data: EEG, MRI, LP all negative. Seen by Neurology 
and Psychiatry (questioning late onset Bipolar Disorder)
CDC Split Type:
Write-up: Family noted route post vaccination symptoms including 
fatigue, fever shortly after vaccination and within first 24 hours. $g24 
hours patient began having increase in activity level, emotional lability, 
hyperactivity, flight of ideas, auditory and visual hallucinations, etc.

New mania, 
hallucinations 

J

1136535 3/19 72 F 1 Other Medications: Ponatinib, Chlorthalidone, Amio, Toprol, 
Amlodipine, Losartan, Eliquis
Current Illness: CML
Preexisting Conditions: CML
Allergies: Atorvastatin, Benazopril, Contrast, Isosorbide, PCN, 
Rosuvastatin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient reported fevers as high as 105 at rehab and 
myalgias along with weakness, She was subsequently admitted to the 
hospital for these symptoms.

Fever 105, 
myalgia 

J

1135882 3/20 66 M 2 Other Medications: Morphine, atrivitastatin
Current Illness: 
Preexisting Conditions: Degenerative bone disease, hardening of 
aortic artery
Allergies: Keflex
Diagnostic Lab Data: None , pain remains not help available
CDC Split Type:
Write-up: Extreme pain in spine at sit of surgery with metal titanium 
implants , pain remains, no treatment available

Pain at prev 
spinal surgical 
sites

J

1132777 3/20 87 F 3 Other Medications: losartan 100/12.5 mg qd, Norvasc 10 qd, 
carbamezapine chew 1.5 mg bid, celexa 10mg qd , Toprol 50mg qd , 
timolol 0.25 1 drop left eye bid
Current Illness: 
Preexisting Conditions: blind, heart palpitation
Allergies: Claritin and pcn
Diagnostic Lab Data: NA
CDC Split Type:
Write-up: They found her unconscious and rushed to ER and MRI 
showed mild stroke

Cva J

1142350 3/23 17 F 0 Other Medications: Zoloft hydroxizine
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: 
CDC Split Type:
Write-up: blisters on the tongue, followed by itching, and anaphylactic 
shock from 11:30pm to 12:30am. benadryl and 2 epi pens were used 
and then at the hospital steroids and IV benadryl were utilized. 
Benadryl was used for the next 24 hours and then steroids were 
prescribed outpatient

Anaphyl J

1136908 3/23 41 M 1 Other Medications: Wixela inhaler AM & PM Nasacort 1/day 
Metoprolol Succ ER 100mg (50 am, 50 pm) Lyrica 75mg -AM & 100mg 
evening Elavil 75mg -PM Aimovig shot 140mg 1x month Onzetra-Nasal 
imitrex as needed Xanax 1mg - 2x day as needed Oxycodone 10/325 
as neede
Current Illness: Shingles with Postherpetic neuralgia Fibromyalgia
Preexisting Conditions: Fibromyalgia Long-term covid symptoms
Allergies: ciprofloxacin walnuts dairy
Diagnostic Lab Data: none
CDC Split Type:
Write-up: Severe chills, shaking Fever of 101F Knee partially 
paralyzed for 3 days in a row (difficulty walking) Severe headache

Knee weakness J

1135949 3/23 47 F 0 Other Medications: none
Current Illness: breast cancer, heart issue
Preexisting Conditions: 
Allergies: kadcyla, ciprofloxacin, codeine, vancoycin
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Hives, wheezing, itching,rash chest tightness and respiratory 
issue. I was treated at the hospital. Treatment medications were 
Prednisone, metoprolol succinate, Benadryl.

Anaphyl J

1131797 3/23 66 F 0 Other Medications: Benicar, pravastatin, insulin humalog, aspirin, 
gabapentin
Current Illness: 
Preexisting Conditions: CVA DM HLD HTN
Allergies: morphine
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Right Unilateral Cranial Nerve 7 Paralysis, 6 hours after 
administration of vaccine, associated symptoms included diarrhea, 
emesis Treatment included prednisone and valacylovir

CN 7 palsy J

1152033 3/23 69 F 6 Other Medications: The patient takes a prescription anti-hypertensive 
but is unsure of the name.
Current Illness: None
Preexisting Conditions: Hay fever, eczema, hypertension, sinusitis
Allergies: Shellfish
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Patient is a 69-year-old female who reports a history of 
hayfever who is coming in today after recent Covid vaccination with 
concerns of facial swelling also complaining of the rash and itching to 
her chest. On exam the patient has obvious facial swelling. She has 
what appears to be an urticarial rash on her chest. While she does 
have swelling around her lips and face otherwise she does not appear 
to have any obvious signs of airway involvement with no swelling of her 
tongue or uvula, she has good phonation with normal respirations 
without difficulty. Does not appear to be having reactive airway disease 
exacerbation at this time. Does not appear to have impending 
respiratory distress. She otherwise does have some skin changes in 
her bilateral lower extremities that she reports is baseline with her 
history of eczema. Primary concern at this time is for possible allergic 
reaction. Patient appears to have angioedema. Does not appear to 
have anaphylaxis. Other abnormalities are considered. Patient will be 
connected to cardiac and respiratory monitors. IV access will be 
obtained. The patient will be given a 1 L IV fluid bolus. She will be 
given Benadryl, Solu-Medrol, and famotidine. Patient be monitored for 
response. Labs have been ordered to evaluate. EKG as well as chest 
x-ray will be obtained. We will file VARES report. Chest x-ray obtained. 
There is no acute cardiac no acute pulmonary pathology on my 
interpretation. Laboratory evaluation has returned. The patient''s CBC 
is reassuring. CMP shows a glucose of 78, otherwise reassuring 
without significant abnormality. Troponin within normal limits. Covid, 
influenza, RSV testing is negative. On repeat evaluation the patient is 
resting comfortably. She reports that the itching has resolved. Her face 
feels less uncomfortable. She has had no progression of the swelling. 
On repeat examination she continues to have facial swelling as well as 
swelling around her lips however she has no tongue swelling, no 
swelling within her posterior oropharynx, and her phonation continues 
to be normal. She and her friend were informed of the initial findings. 
Plan at this time is to admit for further evaluation and treatment.

Delayed, 
protracted 
urticaria 

J

1150540 3/24 56 F 6 Other Medications: none
Current Illness: none
Preexisting Conditions: none
Allergies: none
Diagnostic Lab Data: EKG''s, baseline labs, troponin, coag''s
CDC Split Type:
Write-up: Pt had J&J vaccine 1 week ago and developed spontaneous 
afib with RVR rates to 150, difficult to rate control, admitted to hospital 
for conversion. Reports se felt myalgias, rhinorrhea, headache, and 
fatigue for several days. Today she is extremely tired.

New onset a fib w 
RVR

J

1137244 3/25 37 F 0 Preexisting Conditions: asthma, obesity, bipolar disorder
Allergies: 
Diagnostic Lab Data: 
CDC Split Type:
Write-up: Obtained from patient. Patient is a 37-year-old female with 
past medical history of asthma, bipolar disorder, history of anxiety and 
joint pain, came to Emergency Room with above complaints. Patient 
works as a investigator and getting her first COVID-19 vaccination, 
Johnson and Johnson. Patient was at work receiving her first dose. 
After dose, the patient was planned to be observed. The patient is 
stating that 3 minutes, the patient started getting her tongue started 
feeling funny. Four minutes into vaccination, patient felt her throat was 
closing and the patient started drooling. Nurse practitioner immediately 
gave the patient 2 shots of epinephrine with Benadryl. 911 was called 
and patient was admitted to the Emergency Room. In the Emergency 
Room, the patient diagnosed with anaphylactic reaction to COVID-19 
vaccination. With the patient''s persistent tachycardia, still having 
symptoms of throat itching, the patient requested to be admitted for 
further observation.

Anaphylaxis J

1140111 3/27 35 F 0 Other Medications: estradiol, gabapentin, mirtazapine, pantoprazole, 
promethazine, tizanidine
Current Illness: recent hiatal hernia repair recent bells palsy
Preexisting Conditions: anxiety depression
Allergies: ancef, Percocet, reglan
Diagnostic Lab Data: CT, MRI/MRA, labs, glucose, given TPA
CDC Split Type:
Write-up: had syncope approx. 15 mins after injection - after pt 
aroused she was noted to right have facial droop, slurred speech, 
dysarthria, 2/5 strength to RLE, 4/5 strength to RUE.

Syncope, unilat 
weakness, 
dysarthria 

J

1149738 3/29 49 F 0 Other Medications: Vitamin D2, loperamide PRN, multivitamin
Current Illness: Breast cancer treated in 20 with partial mastectomy, 
treated with chemo, radiation
Preexisting Conditions: Breast cancer treated in 20 with partial 
mastectomy, treated with chemo, radiation
Allergies: None
Diagnostic Lab Data: -CT/CTA of the head and neck demonstrating a 
large vessel occlusion in the right MCA territory. Patient underwent TPA 
therapy. Market improvement and examination. Overall currently doing 
well. Patient?s labs notable for D dimer elevated greater than 21,600 
(greater than assay)? She has multiple reasons to have an elevated D 
dimer including having a stroke, cancer, and recently having receive 
TPA therapy. Again, unclear to us whether or not these events are 
causative, coincidental, or otherwise. But we felt it was reasonable to 
report
CDC Split Type:
Write-up: Patient presented to Medical center with right sided MCA 
stroke (proximal M1) occlusion. She underwent tPA therapy and is 
recovering. She has a history of breast cancer that was treated in 
2017. It?s unclear to us whether or not these events are related. 
However, given the thrombosis occurred on the same day as the 
vaccine was administered, we felt it was a reportable event

M1 MCA CVA w 
elev d dimer, 
same day

J

1152218 3/30 56 F 0 Other Medications: Atenolol, Atorvastatin, Gabapentin, Lisinopril, 
Zoloft
Current Illness: 
Preexisting Conditions: HTN, depression, HLD
Allergies: PCN
Diagnostic Lab Data: 
CDC Split Type:
Write-up: went today to get a COVID-19 vaccination (Johnson & 
Johnson) today. She is here for seizures. Apparently she was fine 
shortly after the shot and then this afternoon started having chills and 
fever and then had with the family said was a 30-minute seizure before 
EMS was called. EMS found her postictal and during the transport they 
had she had another seizure in route. In the emergency room she had 
a fever of 101 and was postictal

Sz 30 minutes 
later 

J

1106326 U 22 M 3  acute severe ITP; The initial case was missing the following minimum 
criteria: literature report without causality. Upon receipt of follow-up 
information on 01Mar2021, this case now contains all required 
information to be considered valid. This is a literature report. A 22-
year-old healthy male with no medication use received the Pfizer-
BioNTech BNT16B2b2 mRNA vaccine through his work as an 
emergency department employee. On day three, post-vaccination, he 
experienced widespread petechiae and gum bleeding, which 
prompted his presentation. He was current on his vaccines, including 
yearly influenza, with no history of adverse reactions. He denied 
respiratory and gastrointestinal complaints or a history of infection. 
He had no personal or family history of bleeding or autoimmune dis-
ease. Vital signs and the remainder of his exam were normal. 
Laboratory tests revealed normal white-cell count, hemoglobin, and 
severe thrombocytopenia with a platelet count of 2 x 109/L. Two 
months prior to receiving the vaccine, the patient was evaluated at an 
outpatient clinic for upper respiratory symptoms. His PCR assay 
returned negative for SARS-CoV-2, and complete blood count was 
unremarkable with a normal platelet count of 145 x 109/L (reference 
range, 140-400 x 109/L). The upper respiratory symptoms resolved 
within a few days, and the patient had no further complaints. 
However, as a precautionary measure, one-week post outpatient 
evaluation, he was again tested for SARS-CoV-2, which returned 
negative. At the emergency department on day 3, post-vaccination, 
the following labs were normal or negative: prothrombin time, partial 
thromboplastin time, fibrinogen, blood urea nitrogen, creatine, 
electrolytes, bilirubin, Lactate dehydrogenase, alkaline phosphatase, 
albumin, globulin, total protein, and haptoglobin. The aspartate 
aminotransferase (42) and alanine aminotransferase (90) were mildly 
elevated; however, they normalized the next day. Additionally, he 
tested negative for HIV, Hepatitis B, Hepatitis C anti-body, and 
Epstein-Barr Virus serology. A nasopharyngeal swab also returned 
negative for SARS-CoV-2 antigen. The patient was then admitted and 
given dexamethasone 40 mg daily for 4 days, a platelet transfusion, 
and intravenous immunoglobulin at 1 g/kg for 2 days. Immunologic 
studies performed on day 6 for Rheumatoid factor, antibodies for 
Cyclic Citrullinated Peptide, Anti Centromere, Chroma-tin IgG, 
dsDNA, Jo1, Ribosomal P Protein, Ribonucleoprotein, Scleroderma, 
Smith, Sjogren''s Syndrome B, Sm/Rnp IgG, AntinuclearAntibody 
(<1:80, normal <1:80) were normal. However, Sjogren''s Syndrome A 
antibody (2.8) was elevated (normal <1 AI). On day six, post-
vaccination, petechiae and oral bleeding decreased, and the patient 
was discharged with a platelet count of 28 x 109/L. Based on the 
presentation, a platelet count <100 x 109/L, and the exclusion of 
alternative causes, a diagnosis of ITP wasmade. At follow up, on day 
11, the patient''s platelet count normalized to173 x 109/L, and the 
patient tested positive for plasma IIb/IIIa and Ia/IIa platelet 
autoantibodies. Sjogren''s Syndrome A antibody decreased from 2.8 
on day 6 to 1.5 (normal <1 AI). Moreover, complement C3 (94) was 
normal (reference range, 79-152 mg/dL), while complement C4(10.9 
mg/dL) was low (reference range, 16-38 mg/dL). On day 34 a repeat 
of the patient''s abnormal immunologic studies showed a normal 
value of both Sjogren''s syndrome A antibody (SSAAB: <0.2) and 
Complement C4 (27.6 mg/dL). Additionally, SARS-CoV-2 IgG 
antibody testing was performed to rule out that a previous COVID-19 
infection elicited the ITP experienced on day 3. However, SARS- 
CoV-2 IgG was negative. As of 16Feb2021, and since the patient''s 
discharge on day6, he remains healthy without any evidence or 
symptoms of autoimmune disease. This is the first case published in 
the medical literature of an individual, with no other cause identified 
and no associated illness, experiencing ITP after receiving the Pfizer-
BioNTech vaccine. The temporal relationship of the patient''s 
presentation 3 days post-vaccine administration suggests, but does 
not prove, the vaccine may be linked to the patient''s ITP. 
Additionally, the rapid and severe drop in platelet count to 2 x 109/L 
is reminiscent of the abrupt onset observed in drug-induced 
thrombocytopenia, which further suggests a recent etiology. 
However, it must be noted that the incidence of ITP is about 3.3 per 
100 000 adults/year. Therefore, it is also plausible that this patient''s 
diagnosis was purely coincidental, given that the country has 
administered over 12 million vaccines to date. Addition-ally, 43 448 
participants were included in the Pfizer-BioNTech trial, and no ITP 
was reported. Moreover, considering the low complement C4 (10.9 
mg/dL), mildly elevated SSA Ab (1.5), and 2 months prior, the platelet 
count (145 x 109/L) was near the lower limit, it is difficult to exclude 
alternative causes, such as an underlying autoimmune condition with 
pre-existing ITP. In this scenario, the ITP became clinically apparent 
following the vaccine, though this patient never manifested 
symptoms suggestive of autoimmune disease. This case was 
reported to the FDA''s Vaccine Adverse Events Reporting System 
(VAERS) and is valuable both for post-approval pharmacovigilance 
and as a foundation for clinicians to evaluate future patients with 
suspected ITP. Rare vaccination events are important, but do not 
diminish the enormous utility of vaccination and the well-documented 
safety profile 2 of the Pfizer-BioNTech BNT16B2b2 mRNA vaccine. 
No follow-up attempts possible. No further information expected.; 
Sender''s Comments: The young adult having extremely low platelet 
3 days presented with skin/subcutaneous bleeding following 
vaccination, a contributory role of the vaccine use therefore cannot 
be fully excluded in triggering the event onset. Meanwhile, the adult 
experienced upper respiratory symptoms prior to the vaccination 
having positive autoimmunological biomarkers positive including 
Sjogren''s Syndrome A antibody elevated, tested positive for plasma 
IIb/IIIa and Ia/IIa platelet autoantibodies, complement C4 low, a 
underlying autoimmune condition with pre-existing ITP might not be 
completely ruled out.

ITP (plt 2k)

1091856 U 66 F 1 Other Medications: estrace vaginal cream and Flonase spray
Current Illness: no
Preexisting Conditions: none
Allergies: ciprofloxacin
Diagnostic Lab Data: Brain Scan- CT
CDC Split Type:
Write-up: Caller says the the pt started having really bad headache the 
day after taking the vax that lasted about a week and half. She had 4 
hours of amnesia. Pts husband took her to Hospital ER where she had 
a brain scan and was diagnosed w/ TGA and then admitted.

Transient global 
amnesia 

1090954 57 1 Diplopia 

1092486 61 0 Constant tremors 
(poss Parkinson’s 
exacerbation)

1093852 77 1 Urticaria flare-up

1093869 79 22 Foot drop

1093865 86 1 AMS

1081695 10 Resp failure

1087636 3 Blurred vision 

1088758 Shoulder pain, 
dec ROM

1088883 15 Delayed 
angioedema 

1088962 LUE cellulitis 

1088967 Aggravation of 
AMS

1090189 Arthralgia/joint 
swelling

1093489 Hives

1100268 Dysstasia 

1100464 MS exacerbation 

1130492 CP, vision 
changes 

J

1153089 Anaphyl J

1153098 MI J
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